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x1: B v~FRECEH L TRE LIRREE

case a.qe(/j cD4  antigen stimulated IFN«  secreting cells ST
gende  wm.n ppp ESAT6 CFP-10
1 70/F 665 33 14 106 : 0 (negative)
1211
2 74IF 847 11 10 S 22420
3 77IF 297 172 194 52 20420 (weakly)
Cut off <5 <10
%2 : HIV BEEEICAOF L TRE L REE
age/ cD4  antigen stimulated IFN-y secreting cells
case der TST
aen PPD ESAT-6 CFP-10
22X17
1 3IM 322 114 15 135 Grxag  (ZEHFK)
2 33/F 14 12 9 3 ND
3 47/M 66 50 2 29 ND
4 33/F 207 84 1 27 ND

Cut off <5 <10




30 1 B Healthy individual (N=141)
] RA patinets (N=47)
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FBENL, BRKERRIC, BARTHEOEIRES
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T Vo BkE e MU E SRR TR /-4
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& Myco Dot®: i E % & D I E OREIZTF
FETHERE T g6 Bl T, HEMERER
BRRGLERI I FCHEIN T 5) O =ZF R JIEL ., &
ERYE (BERERVAET 0L INH F
BEPNAREESSEE) Z R H LB AL RE R L O R
FEAFHEL . FTRE201T RA 72X OsimE| B
TOREMEBLIRET D,

Zo B AL BiERE &7 35k D TNF
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BLOINH MtEREEOEMEMFRST05,

REF TR SO BETSEBERICE
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FED IR MENRER O EIEGN 1T B
BRIEVAZEFORE, IR, QFTER L
O T #3F—TBGLOFUA MR E I LD L HIEH
D EHRID ORI F A S RIS LD FesR
DR ETTZ UL, ARFEOMAIRI2 A TH
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B. W AE

(1] BhEsREE7= 3 RA FERF] 75 Filic
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DERIMEFRELL TREH 5,

[3] fessimdliasEF. £~ INH 26FRL7%
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MBI CT BEETO) BEiE(t, @INH g
TdHb N-acetyltransferase-2(NAT2) @ Rapid
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INH WHEREREO FTREME T 5, TiofEss
FEROIFEERET. BHERE. BI W
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Be+HICRBAL, A 74— bsRarkr b
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C. R

[1] 75 Bl Y RFERTUTD 3 BITMTT
QFT ELTmiBEIAELIML, BRER
20mm LA EFITEEE R0 14 6], BRER
10~20mm DFHD 23 i, Y RatED 38 Fld3

BT, QFT Bt#(0.35 TU/MmL LA E)TNEIZ 6 151,

7 51, O, FIEBEEHUA(T ¥ —TBGLSHifE
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Tholz, QFT EA B b — U EE IR
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7
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