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About 1/3 of the world’s population is infected with bacteria of M.
tuberculosis complex (> 2 billion people)

5-10% develop active disease

10.4 million new TB cases worldwide in 2015 and 1.8 million deaths
> 4 million undiagnosed TB cases, 70% of TB cases diagnosed get
treated

WHO Global Tuberculosis Report 2016

Small P., Fujiwara P; NEJM 2011, 345:189-200
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1. Rapid identification of TB patients
2. Adequate treatment of TB

3. Hygiene measures for infection control

Factors that affect the risk of M. tuberculosis infection
1. concentration of infectious droplet nuclei in the air
2. duration of exposure

Infection control strategies - WHO
1st Priority: Administrative Controls:
- reduce the risk of exposure to M. tuberculosis

2nd Priority: Environmental Controls:
- prevent the spread and reduce the concentrations of infectious M. tuberculosis droplet nuclei
in the air

3'd Priority: Personal Controls:
- decrease or prevent inhalation of MTB by health staff and patients
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Key Points for
Tuberculosis Infection Control
in Health Care Facilities

Promptlearly diagnosis
and effective Treatment

Ifhospitalization is required:
Isolate in single room with cross
ventilation.

Keep door closed at all times

Instructions tovisitors:

Separate coughers
toaventilated AskHorss
Wear N-95 mask before entering

E
P room and during visit

Ask patients towear surgical
Triage mask if transportation outside
room s required

Admissions 3
Clerk Patients

Clinicians and
Nurses
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Welcome
Hello. I would like to provide you with
information about a disease called

www.explainth.org

Mongolian

MaBgIHATIs
Cats Gafina yy? Bu Ta GYX3HA CYLEs GBUHAA
TanaapxR Ganna, Yynui

millions of people worldwide each year. There
are certain variations between different
countries s to how the disease is managed. This
is due to the fact that knowledge about
tuberculosis varies from country to country but
also because tuberculosis is more common in

omeR yace HapuEn Bb Tuberculosis Gereex TB
TR TOBYRNHO. JHIXYY 6BIHOSD Run Byp pamoumii
07I0H Cafi XYH OBUH/A, 308X manancaap GafHa.
CypBesriil TOXHONON HE JOIXHIR YIC OPOR
6YpA xapanan agANry Sainraac SEIXYY
‘@BYRHH TATAAPXE OAITONT, GOTIOR CYPLEIIMIR
SCpOT XSPATEYYIOT ABAX APa XAMHO B
Xypran an3 6yp Gafinar. Uaaumnatan, Cypsesruin
6o

some countries than in others.
there are differences in the personnel and

ial resources that are allocated to the
treatment of tuberculosis. Some of the
information given may therefore not be relevant
or true for your personal situation. However, all
tuberculosis patients have one thing in c
the disease is a life changing experience. It
changes the life of nearly everyone who is

it. The following information may

help you to understand what causes
tuberculosis, how the disease is diagnosed and
what treatment is needed. If you are affected
yourself, I sincerely hope that you get well soon.

Play chaptec: Mawdwiazss ,))
(mp3, 717.85 KB)

SapHM MIEIIMIN 8% XoNGOTROATYE 3BT GYRYY
Talaa M3T canarma 60710x oM. 954 CypLeaTa
fiyx enuTenyy9n Gafinar HAFTIO WA 607 YT
eBuRRH yMAaC OYx emuAer comHiin

YProIK 8BPINANT rapd Oafiiar SBIAN oM.
Llapaaxs MIRIaMaN K5 Ta YXOHA CYPLea GBUEHI
MATTTAAR, YYHRAT XSPYI OHOMIT SMLRAIT
TanaapxH epemii ofronTHr erex Gomo. Xaps
Ta 9HI GEYHGGD OEACOH GOM GRN TaHg WHH
©3TTaN35033 XYpAaK Ar3pAXHIr XyCoH epece!

Patients can be considered non-infectious when they meet all of the
following criteria:

- Received adequate treatment for 2-3 weeks
- Symptoms have improved

- 3 consecutive negative sputum smears from sputum collected in 8-24
hours intervals
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Woi
Org.
Reported Incidence Improving early detection of active TB
through systematic screening
1950 137.721 (West Germany)
1960 70.325 (west Germany) RECOMMENDATIONS ON RISK Tuberculosis risk groups
Geographical areas with a high prevalence and
1970 48.262 (West Germany) GROUPS TO SCREEN Community | sulbipopulstions with foor scosss foor poslstions;
The fallowing risk groups should always be urban slums, remote areas, refugees, homeless, etc)
1980 27.845 (west Germany) screened for octive TB, in ai settin People previously treated for T8
. People with an untreated fibrotic lesion
1. Cb b f le with TB;
1993 14.161 o eme gt Pecple living with HIV and people HIV testing
1996 11.814 3. Workers in silica exposed workplaces, Hospital g |PEoBIE wih diabetes melivs
. People with chronic respiratory disease and smokers
2000 9.064 In addition, the following risk groups may be patient Undernourished
: priovitized for screening based on locol T8 de:‘"mn“' I”P_elcp_l’emhwgamecwmvur jejuncileal bypass
epidemiology, heolth systems copocity, resource NG prmary. P h ™ w
. B ¥ " A _ ‘eople with an alcohol- or drug-use disorder
2006 5.402 availability, and feasibilty of reaching the risk ::::lrt;em Feople with chronic renal Tallure
5
2008 4.543 :w;nplr- in prisons and other penitentiary Feoplewiih
2010 4.330 Institutions, and prison staff; Elderly people
. 5. People with untreated fibratic CR besian; People in mental health clinics or
6. People in high T8 burden settings (estimated . Prisoners and prison staff
2012 4.220 TE prevalence >100/100,000 in the geneval Pegple residing in shelters
population) who are seeking care or who are h ey h a3 th it
2013 4.319 in care and balong to selected risk groups (e r - Other congragate settings {such as the military)
table), and health care workers. mm'zfmoﬂ Immigrants from settings with a high prevalence of T&
2014 4.488 7. Geographically defined sub-populstions with and refugee e
extremely high levels of undetected TB (1% services =
2015 5.865 prevalence], and other sub-populations with Health-care workers
wery poor health care access. Workplaces Miners or others who are exposed to silica
2016 5.915 Other workplaces with a high prevalence of TR




Microbiologic diagnostics of active tuberculosis

1. Microscopy of acid fast bacilli (Sensitivity for lung TB: 50%)

3. Culture
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SEPTEMBER 9, 2010 oL 363 Wow 11

Rapid Molecular Detection of Tuberculosis
and Rifampin Resistance

- Multi-center study with 1730 patients, Analysed performance of GeneXpert from sputum samples
- Correct identification of 98.2% of microscopic positive samples (551 von 561)

- Correct identification of 72.2% of microscopic negative samples by one GeneXpert (124 of 171)

- Specificity of 99.2 %
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Diagnostic accuracy of the Xpert MTB/RIF assay for
extrapulmonary and pulmonary tuberculosis when
testing non-respiratory samples: a systematic

WHO

RECOMMENDATIONS
ON THE USE OF XPERT MTB/RIF

POLICY RECOMMENDATIONS

" WHO recommends the use of Xpert MTB/RIF as
the initial diagnostic test to detect pulmonary T8
and rifampicin resistance, instead  of
conventional microscopy, phenotypic culture and
drug-susceptibility testing (DST), for all patients
with signs and symptoms of TB;

review

Laur; SMith’, arke’, Jurgens A Peters’ and Stephen D Lawn' "
Sample Statistical model Number Sensitivity Specificity

for pooled estimates  of studies 5 o ectimate  Median (1QR) Pooled estimate  Median (1QR)
(95% Cl) (95% C1)

(CSF Cannot caloulate 10 085 (0.75 - 1.00) 100 (0.98 — 1.00)
Fleural fluid Bivariame 9 034 (02 - 044) 037 (027 - 072) 0% (096 - 099) 1.00 (098 - 1.00)
Man-pleural Cannat cakculate 4 067 (Range 000 - 1.000 1.00 (Range 1.00 - 1.00)
serous fluid
All tissue Bivariate 12 088 (077 - 085 090 (0.73 - 0.59) 056 (087 - 099) 1,00 (035 - 1.00)
Lymph node Bivariate 7 095 (072 -099) 097 (071 - 1.00) 093 (070 - 099}  1.00 094 - 100)
biopsy/FMA
Gastric aspirate  Bivariate a 078 (0459 - 0860 0B85 (0.74 - 1.00) 0.99 (0,98 - 0.99) 1.00 @0.99 - 1,00}
Smear positive Random effects L 095 (091 = 1000 1,00 0098 - 1,000
Smear negative  Random effects 10 069 (060 - 080) 069 (061 - 083)

—> High sensitivity for tissue samples, low sensitivity for pleural fluid

*  WHO recommends the use of Xpert MTB/RIF as
the initial diagnostic test in patients with
suspected TB meningitis, instead of conventional
microscopy, phenotypic culture and DST;
treatment should follow immediately if the result
is positive; additional testing is needed if the
initial Xpert MTB/RIF result is negative;

®*  WHO recommends the use of Xpert MTB/RIF as
the initial diagnostic test, instead of conventional
microscopy, culture and histopathology for
testing lymph nodes or other tissue from
patients with suspected extrapulmonary T8;
treatment should follow immediately if the result
is positive; additional testing is needed if the
initial Xpert MTB/RIF result is negative.

COSTS
®=  Pref ial pricing is lable to the public
sector _in  eligible countries, comprising

dule

device with desktop computer) and
the Xpert MTB/RIF cartridges;
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WHO Meeting Report of a Technical Expert
Consultation: Non-inferiority analysis of Xpert MTB/RIF
Ultra compared to Xpert MTB/RIF 2017

Conclusions from multi-center study FIND with 1520 TB suspects
Higher overall sensitivity of compared with MTB/RIF,
especially in smear-negative culture-positive patients and
in HIV patients; sensitivity comparable to liquid culture methods

- Specificity-decrease in patients with history of TB due to ,trace calls”

{725\ World Health
i_:ﬁ_j Organization

Thank you for
your attention!




