1 :
2,
3,
4,
1 131
Mycobacteria (Tubercle
bacilli) Mycobacteria :
1 ' TB  Complex Mycobacterium  tuberculosis
Mycobacterium bovis  Mycobacterium africanum
Mycobacteria
non-tuberculous mycobacteria unclassified mycobacteria atypical mycobacteria
Mycobacteria other than Tubercle bacilli (MOTT)
Mycobacterium avium Mycobacterium intracellulare
Mycobacterium
Mycobacterium leprae (Leprosy)
M.tuberculosis M.tuberculosis var. hominis
(human type) M.bovis bovine type

' pasteurize



0-3,500

102-103

(15

20-30

(cavity)

8-10

108



10%

HLABWL5 ~ HLA DR2

Steroid, Immunosuppressive drugs

i

90



It v

2
(Primary Tuberculosis)
5 % 95%
2 (Post primary Tuberculosis)
2

2.1 Endogenous reactivation

1
2.2 Exogenous superinfection

tubercle (

1
tubercle
(primary  tuberculosis)

18



bronchopneumonia

tuberculin

tuberculin

brochopneumonia

19



active

active

20



L
2,
droplet 10
alveoli
mucus blanket
, 6
3,
2 TU
4,
streptomycin
isoniazid 1952
18-24 rifampicin
6

(secondary reserve drugs),

J

Infectious droplet
droplet
droplet

93 '

. 1944

steptomycin PAS

95%

. 1969

essential drugs),



(Initial treatment)
National tuberculosis program
thiacetazone

thiacetazone

Isoniazid, Rifampicin, Pyrazinamide, Ethambutol, Streptomycin Thiacetazone

2.
kanamycin capromycin ethionamide prothionamice
(psychosis, convulsion)  cycloserine
3 2
derivative quinolone ofloxacin, norfloxacin ciprofloxacin
dirivative rifamycin Refabutin ( Ansamycin)
M.avium complex Ansamycin tissue
half life

(intermittent therapy)

22



23

(Cut the chain of transmission)

1 (Prevention) !
2. (Case-finding and treatment)
3. (Health education)
(National Tuberculosis Programme NTP)
1 (The programme must be country wide)
2. (The programme must be permanent)
3.
(The programme must be adapted to the expressed demands of the
population)
4,

(The programme must be intergrated in the commuity health structure)
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25-34 35.0
2.5

0-4 59
. 2534

10-14

0-1

59

96.5

25



%

15

i



(output)

(outcome/impacts)

10

27

20



3
31
311
3.1.2
Consequence) !
" (Opportunity Cost)
32
321
Cost)

(External  Cost)

322
(Indirect Cost)

323
Tangible  Cost)
Intangible Cost)

3.24

28

(Negative
' (Implicit Costs)

07

2 (Internal

(Direct  Cost)

(Explicit Cost
' (Implicit ~ Cost

(Medical Cost)
(Non Medical Cost)



3.3

3.3.1 Direct Cost

3.3.2 Indirect

Cost

Hodgson Meiners (I8

Opportunity Cost

29



DIRECT

[

Y

|

MEDICAL

191 3
| TYPES OF COSTS i
J
!
INTANGIBLE INDIRECT
| |
E
pain, suffering, grief I
!
| |
NON-MEDICAL L MORBIDITY MORTALITY

Hospitalization

Drugs

Physician Fees
Laboratory Tests
X-ray Procedures
Rehabilitation
Nursing Home
Home Health Care

21

- Food :- Absence from work :
- Transportation i- Decreased earning 1
- Lodging ability when working |
- Family care | - Long-term disability

- Clothing !

30



11

12

2.1

2.2

(Direct costs!

(Indirect costs)

(Morbidity)

(Mortality)

(Intangible cost)
)

a

(Direct medical costs)

(Direct non-medical costs)



PATIENT

(Perspective or Point of View)(

2.2

SOCIETY

o
" COSTS \\

A

OUTCOMES
BENEFITS 7

~

PAYOR

2.2 Perspective

(charge)

PROVIDER

32



1. Murray Y

( 1559 )
2. Brown .1
703 (60%)
3. Ao S0
. .1983- . .1990
HIV
50
HIV
4,
1,000 - 3,000
) 200
1,000 - 3,000
)
3 I
383

33

. 1991

179



34

) 2SHT/16HT
( Streptomycin () Isoniazid (H)  Thiacetazone(T) 2
Isoniacid ~ Thiacetazone 16 ) 1,288.88
2HRZI4H:Ro  ( Isoniazid, Rifampicin (R)
Pyrazinamide (2) 2 Isoniazid ~ Rifampicin 2
4 ) 589.80 , (
)
(2SHT/16HT)  1,849.38
2HRZIAHR ( Isoniazid,
Rifampicin Pyrazinamide 2 Isoniacid ~ Rifampicin 4
) 871.15 ( )
1,554.30
2HRZ/AH:R:  616.02
3.148.85 2HRZ/AH:R:  1,638.75
6. Hay and Ernst : Economic Cost of Alzheimer’s Disease”
Cost Emotional Stress
Cost-Saving
Utility Intangible Benefits

(Psychic Cost)

(Indirect Cost)
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