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AZE AIA Q1 105t B 13389 29 A7} EAY s
W, AAA Q1o 389 10] Aol AEE] U= A
o2 FAHETHL2]. SEvErY dee Azt HAAES
19904 168%/10%t ¥, 20109 97/10%F Foll A 2017
| 707/10% o8 Zaste FA0ITH2,31. 1Y, &
< BAFEoE Etot S 2SR TYEL AITE
(5.07/10% )2 AAE /L7 7+(Organization for
Economic Cooperation and Development, OECD)®]l
7FA%E 3570 SOl YA E £2 192 v|=of H|
oA 25H), G=rofl H]siA] 8ulj, Lo H|SA] 58 =2
Fo|tH2].

MARA717HWorld Health Organization, WHO)=
20354917HA] AR} YA E 90% A, APGE 95% A
£ E82 A9 Ex] AZHEnd TB Strategy)= Al$-3L, A
7r A9gkA HAE 1009/10% 9 gk =718 tiAde
2 ZEZAY A8AHS AAsHL]. 2824 8 E
| W2 F7oA= diRRe €54 29 o] F&E4
o] QA= QoA HAStEE FEAH O #7t F
85t WHOY A& SAE fUzte 201595 F
AEZAY AAA 29 P IAPLS e E e
28 E HANE 8YF0IE A5t A& AYE ot
Uom(Table 1), 20179HE = Jm7|HSAAR} 23
Ante] f3o] = A SAARE Hdez JEZ
o 7 ARS Aty A 7HGS Aokl 3,41
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Table 1. Treatment recommendations for latent tuberculosis

High-risk group

- HIV/AIDS

- Immunosuppressant user/potential user after organ transp-
lantation

- TNF-q antagonist user/potential user

- Old tuberculosis lesion on chest X-ray (no past anti-
tuberculous medication)

- Recent infection within 2 years (TST or IGRA positive
conversion)

Moderate-risk group

- Silicosis

- Long-term steroid user/potential user (>15 mg/day perdnisone,
for >1 month)

+ Chronic renal failure on hemodialysis

- Diabetes*

+ Nasopharyngeal cancer

- Hematologic malignancy

+ Gastrectomy or jejunoielal bypass

*Diabetic patients are excluded from latent TB diagnostic testing
reimbursement targets.

Abbreviations: HIV, human immunodeficiency virus; TST,
tuberculin skin test; IGRA, interferon-gamma releasing assay.

U FEAY FHES 204 AT A9S Yo E |
229 HAHtuberculin skin test, TST)E Al o
2000 FHF 20-30%°1A4 20109 14-16%= HAZH o
Z gashs FFE BAT5,0]. 20179 JHHE-Awt
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EH| A AHinterferon-gamma releasing assay, IGRA)
E IR RAA = Y 7| BSAAS] A5EY HE
2 17.8-18.4%= 204 59| Lyt AH2-3%)°l H] 3|4
QAT U] ZAF H3Y] AR IE 2ol & 11
oF StAAIRE, Q27| HFAALY] ¢ GuiQlFE T 108
ol AEZAY =5 {0l &1, sfuttt 24 3% o4l
AEA ZEAS g55k= A2 gHA 7). 29
ool Zrgol =¥, A 5-15%= &5 2oz st
A ==, 15 A2 39| A 1-29 Apolof HEsh=
AL 1S, Yu7|HoA Al JEAAT AR o
3t 7} ulS S8 Aot /PR AT EEY
AR FEAN FAS Hole 1L
Q27| HEAN1, 2h)oll tHsiA FE A
I QItK(Table 2) [4].

o o] HHH Lee 59 AToNA =7 HEAA
AEAY FHES 9.8%= < Ixd = Bi(15.7-
45.9%)°1 HlsiA tha @okon] AFAEC] AFTIHR
o] P Aol 2942 I ZtS A ZAF-9] H|E(70%)°]
=971 WiEe] o]d A+tet Jolg B 7ol Aot
[8-11]. Lee 52 23 11 9A A7l oid 23 9ol &
< FA0A 1-59 53 Q57| HSAA A 52
#A9 9ol =1 o]50 Wik HEHY w9 F84
= ZZRSIHEH11] AFA £t E s S et A
A A 25 =57 BSAA | gtk Ad#e] wgo
Fa5HAT, @ttt FEAY JAHE Bohe el 3
AANA FREC] 28 k= HIEE Frlol=d HS
80k, Aqt ISR Fol &4 2R APY
gE0] ¢ 7] fZo] A5H s (=5E A5 oF grh

Ol
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2009917 € 201397H4] A7|7F Qw27 |BHSAAE diY
o= JEAY FAAAE AFT W Aol w29, A
7+ TST FAEL 7.4-17.4%AH12]. E3H Lee 59 A
TFolAe Al o2 FEA I xS &4
23 d& RHAYEE vn FUIBIgEd, dFo] 371
TE AEAY 9 A2 ZUHe st A, 20
o 1.08; 30t 2.64; 40th 3.07; 50t °|4 7.52), &%
4 Adoz AP 5L AYo] F7igol wEtA A
SIATHESA 29 5 FHAAE, 200 5.29%; 30th
4.61%; 30| 3.43%; 50t °14 2.65%) [11]. &2 &7
AL SE A 22 FEANE 7247 IS 74
2 A9 MEA 2 Ao U FE5TE 7137 B o
2ol Alqt €5 ¥ 1-24 ojjo] €54 Zdo= APF
Aol JHHo R =& 4 JAh
U 2R AANA FEZSH FE9A 1AFE #
9 27| FEAA A FANA A=E AaLsty YA
SE7F £A &2, YAl AFolA 5] A BiEY
[13,14]. o]l 3o A Lee 59 ATFNME FE22H &
A 77| HEAIALY] 24.6%5t0] FEAFE Wokon T
3ol 85.3%7F ARE F=sATHIL. o)A FWHe A
NANE FEANE A o7 7| TEAALS] 41-70%7F
GFEARE WO, NRE AT A FoA A6
717 A YA A RE AR HEE 62-70%2 WA B
I FAH10,13,14].
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Table 2. Classification of healthcare workers based on the risk for exposure to tuberculosis*

Group Definition of classification Organization or department
1 Healthcare workers (HCWs) at high-risk for contact with  Outpatient clinic and ward of respiratory medicine, bronchoscopy
tuberculosis patients: HCWs who screen, treat and room, tuberculosis laboratory, pulmonary function test room,
diagnose tuberculosis patients emergency room, outpatient clinic and ward of infectious
diseases, medical ICU, pediatric respiratory/allergy clinic, chest
imaging department, etc.
2 HCWs in contact with immune-suppressed patients at ~ Neonatal unit, neonatal ICU, birth center, birth hospital, ward
high risk of severe tuberculosis of organ transplantation, ward of hematologic malignancy,
hemodialysis room, HIV-related department, etc.
3 Other HCWs who are concerned about respiratory  Departments and clinics that do not belong to group 1 or 2
infections (relatively low contact risk with tuberculosis
patients)
4 Other HCWs at low risk for tuberculosis Office workers who are less likely to contact tuberculosis patients

*Classification based on Korea Centers for Disease Control and Prevention (KCDC).
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