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Prothionamide ( Progena®) induced GI upset
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S ] 1 (%) | P B B B () |15 BB 75 % % (%) | TB,/NTM 2 4
1 |[#RA&AMRE| 4338 | 174 4.01% 3614 | 205 5.67% 25 0.69% 163 /42
2 |FPRE&E| 3000 | 415 13.83% | 3601 [ 469 13.02% 153 4.25% 387 /82
3 |B#EME| 2736 | 224 8.19% 2747 | 204 7.43% 143 5.21% 147 /57
4 |vPERE| 2158 | 127 5.80% 2590 | 154 5.95% 122 4.71% 123731

1 (DOTS) Directly Observed Treatment, Short-course

* (MDR) Muitiple Drug Resistance

* #6851 Bulletin of Taiwan Society of Laboratory Medicine Vol.22 No.2 Jun. 2007.
4 (NTM) .Nentuberculous Mycobacterium
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S |BWmRE| 2150 | 35 | 1.63% | 2209 | 59 | 267% | 134 | 607% 48 /11

6 M=—EmE| 864 | 36 | 417% | 1643 | 105 | 639% | 55 3.35% 79/26

7 |RERE| 78 | 6 | 7.69% 36 0 0.00% 0 0.00% 0

8 |mE| 3 0 | 0.00% 47 0 0.00% 0 0.00% 0

9 |FHRE| 0 0 | 0.00% 0 0 0.00% 0 0.00% 0
a3t 15327 | 1017 | 6.64% |16487| 1196 | 7.25% | 632 | 3.83% 947 /249

OOAT HRE SRR 0 A miE R — G % 4 Isoniazid(INH) ~ Rifampin(RMP) ~
Ethambutol(EMB) » Streptomycin(SM) » #47T B4R %3 » EATH B S HREE T AP
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B R EE\ B H 96.02.12 196.03.22 [96.05.02 (96.05.03 |96.05.16 |96.6.22
30D 30D 30D 30D 16D 14D

Rifater 5#Qd

Epbutol400mg 2#Qd
(ETHAMBUTOL)

FQd }Qd

Vit-B6 10mg

Alpraline(.5mg 1#Hs
(ALPRAZOLAM)
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Isoniazid 100mg 3#Eqd
(IN.AH)

Mide500mg 3#Qd
{Pyrazinamide)

Cravit500mg 1#Qd
(LEVOFLOXACIN)

Progena250mg
(PROTHIONAMIDE)

1#Tid

34Qd

Kowell 2#Qid

PrimperanSmg 1#Qid
(METOCLOPRAMIDE)

Allegra60mg 1#Bid
(FEXOFENADINE)

Silimin150mg 1#Bid
(SILYMARIN)
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Rifater Rifampicin 120mg
Isonizid 80mg

Pyrazinamide250ng)

Oral

B

S5#Qd

06.02.12~96.03.14

96.05.02~96.06.01

Cravit (LEVOFLOXACIN)

Oral

500mg

1#Qd

96.03.22~96.04.21

96.05.02~96.06.01

Progena(PROTHION AMIDE)

Oral

250mg

1#Tid

96.03.22~96.04.21

3#Qd

06.05.02~96.06.01

(m) & feibsdd -

WmEBFEBN\BH

96.05.04

96.06.01

96.06.15

BUN

14.1

Creatinine

1

Uric acid

6.3

T-Bili

0.5

0.65

0.8

AST(GOT)

60

94

79

ALT(GPT)

127

177

173
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WEIFE AN\ B4 96.02.07 96.02.14 96.05.04 96.06.01
Wi LA Mycobacteria Culture Acid-Fast stain Acid-Fast stain Acid-Fast stain
Bk SR Sputum Sputum Sputum Sputum
AR Negative Normal Normal Normal

(X) R4 gmERSE

Massive left pleural effusion noted.

Focal area irregular strands at bilateral upper lung zones.

Correlate with clinical s/s and further evaluation is recommended.
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Drug (@ g/mL Dilution % of Population Test Result
INAH 0.2 4+ 80.0 R
EMB 7.5 0 0 S
RIF 1.0 4+ 60.0 R
p-Aminosalicylic acid 8.0 0 0 S
Streptomycin 2.0 24 40.0 R
Kanamycin 6.0 ' 0 0 S
Ethionamide 10.0 0 0 S

[:£] 4+ : >500colonies 3+ : 200~500 colonies 2+ - 100~200 colonies

1+ 50~100 colonies <50 * Actural count
[:x] >1% : Resistant(R) <1% : Susceptible(S)
{ ~\) Naranjo
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AF &M (SGOTEE 2 7 %)

FHH(SCrE A& > 0.5 mg/dl)

Bk H (N AR IR D R, WBC $< 3000, 584 3k < 500, 4 K B & f)
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Type A Reaction (drug [*T # #4449 (Anticipated) R B fi ¥ %RE R BASH > TES L
actions ) SR F A B o
v [Type B Reaction FEfE#8 (Bizarre) R BEZH L2 A4 HEEL
( patient reaction ) B Bl BT Grkey -
Type C Reaction TEBEMRE R EEAE RS ARBRN - BEM -
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Indications FDA labeled indications
Tuberculosis
» Tuberculosis: initial, 250 mg ORALLY once daily for 1-2 days, then 250 mg
Adult Dose twice de_1ily for 1-2 days, then 1 g/day (divided 3.to 4 times daily).; _
alternatively, 15 to 20 mg/kg ORALLY once daily if tolerated; divided doses
if necessary; MAX 1 g/day
Administration e Oral: take with a meal
How Supplied * Oral Tablet: 250 MG
» symptomatic improvement
o tuberculosis: chest X-ray, sputum
+ ophthalmologic examinations (including ophthalmoscopy), baseline and
Monitoring during therapy
* blood glucose, baseline and during therapy
e liver function, baseline and monthly during therapy
» thyroid function tests
Mechanism of Sy?,tel‘nic: Ethi.onamjde‘s mechanism Qf at?tion is not known, but it appears
Action to inhibit peptide synthesis. Ethionamide is bacteriostatic against
Mycobacterium tuberculosis.
Absorption
» Systemic: Rapidly absorbed; Bioavailability: 100%
Distribution
s Systemic: Vd: 2.8 L/kg
o Metabolism
Pharmacokinetics Systemic: Hepatic: Active metabolite: sulfoxide
Excretion
«  Systemic: Renal: 1% unchanged; 5% active metabolite
Elimination Half Life
* Systemic: 2to3 h
Contraindications | hypersensitiﬁty to ethionamide or components
» severe hepatic damage
* drug malabsorption may be a problem in patients with concomittant AIDS
. infection
Precautions s diabetes control may be disrupted by ethionamide
* pregnancy
COMMON
¢ Cardiovascular: Orthostatic hypotension
¢ Endocrine metabolic: Drug-induced pellagra (rare), Gynecomastia,
Hypoglycemia :
Gastrointestinal: Disorder of gastrointestinal tract, Nausea, vomiting,
Adverse Effects diarrhea, metallic taste; may be transient (50%) ;
»  Neurologic: Central nervous system finding, Drowsiness, dizziness,
Peripheral neuritis (rare)
» Ophthalmic: Diplopia (rare), Optic neuritis
» Reproductive: Impotence
Pregnancy Category |C

W~ ARHE

{ Micromedex (Database) )
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( ) Prothionamide 3) A& GI disterbance > 12-4-4£4% B 2z Cravit ~ Rifampicin 77 £8 & 3%
BEFR T REE -

() TBZRERENLENEGRHE BIEABRIELZREME (o8 -
B AR ) BIFREAF B4 o AT rechallenge 3 % — titration -

(Z) RERELHTPHRETARRY  SRBEFUABEF » 24 BREZFBME
TEFAE 0 X4 MDRrelapse 2% A > sERESE DA E g B
e o
BENERENVARA ALEEAEARRAHLE BEFEMGRMHEE LSS
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(55) Relapse M E EMM ERBER RIBH S & Negative » KT R HHB - AR
BELEZIFRALSARARULS EFRERFER | bR FT RERRE —
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1 ROIHRAZFART ADR A4/ EAERAES » #5EH MDR 258455
MREBETRAZER  EREFERRAE -

2. BERAZEBRARZBE RURANFAN REASORETERES
MDR B #EFHRAT » RARZEEHER -

3. RBERMERARAFANALE  BRIFFTRARES - BASZLHE —HH -
RERS—THE -
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2 Bulletin of Taiwan Society of Laboratory Medicine Vol.22 No.2 Jun. 2007.

3.Micromedex (Database)
4. Taipei City Medical Journal Vol.4 No.4 2007.



