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ABSTRACT

Purpose: In order to prevent tuberculosis transmission early, it is important to diagnose and
treat tuberculosis infection by investigating people who have contact with patients with active
tuberculosis.

Methods: From July 2014 to June 2017, the intrafamilial childhood contacts of the patients
who were diagnosed with active tuberculosis at Chungnam National University Hospital
were investigated for the presence of tuberculosis infection. We also retrospectively analyzed
the treatment status of children treated with latent tuberculosis infection (LTBI) during the
same period.

Results: Among the 269 children who had intrafamilial contact with active tuberculosis
patient, 20 (7.4%) did not receive any screening. At the first screening, one (0.4%) was
diagnosed with pulmonary tuberculosis, seven (2.8%) had a previous history of tuberculosis
infection, and 42 patients (16.9%) were diagnosed with LTBI. At the second screening, 29
patients (11.6%) were diagnosed with LTBI, and 61 patients did not finish the investigation.
Only 188 (69.9%) out of 269 patients completed the investigation. Ninety patients received
treatment for LTBI and 83 patients (92.2%) completed the treatment, of which 18 patients
had side effects such as rash, fatigue, and gastrointestinal symptoms. However, there were
no serious side effects requiring treatment discontinuation.

Conclusions: The completion rate of childhood tuberculosis contact investigation was low,
but the completion rate of LTBI treatment was high in children without serious side effects.

32

ssaaduljwix §5p Aq peressusn


https://creativecommons.org/licenses/by-nc/4.0/
https://creativecommons.org/licenses/by-nc/4.0/
https://orcid.org/0000-0002-9503-4638
https://orcid.org/0000-0002-9503-4638
https://orcid.org/0000-0003-2894-6896
https://orcid.org/0000-0003-2894-6896
https://orcid.org/0000-0002-9936-7499
https://orcid.org/0000-0002-9936-7499
https://orcid.org/0000-0002-2286-4593
https://orcid.org/0000-0002-2286-4593
https://orcid.org/0000-0002-9503-4638
https://orcid.org/0000-0003-2894-6896
https://orcid.org/0000-0002-9936-7499
https://orcid.org/0000-0002-2286-4593
https://orcid.org/0000-0002-9503-4638
https://orcid.org/0000-0003-2894-6896
https://orcid.org/0000-0002-9936-7499
https://orcid.org/0000-0002-2286-4593
http://crossmark.crossref.org/dialog/?doi=10.14776/piv.2019.26.e4&domain=pdf&date_stamp=2018-12-26
https://piv.or.kr

AOPYA ZHPER AT U FETNHY

PEDIATRIC
INFECTION
=R E= & VACCINE

Author Contributions

Conceptualization: Cho EY; Data curation:
Hwang WJ, Lee GU, Kim SH, Cho EY; Formal
analysis: Hwang WJ, Cho EY; Investigation:
Hwang WJ, Lee GU, Kim SH, Cho EY;
Methodology: Hwang WJ, Cho EY; Supervision:
Cho EY; Writing - original draft: Hwang WJ,
Cho EY; Writing - review & editing: Hwang WJ,
Cho EY.

https://piv.or.kr

In order to prevent and manage the spread of tuberculosis, active private-public partnership
efforts and education of the patient and guardian are needed.

Keywords: Tuberculosis; Latent tuberculosis; Infectious disease transmission; Child
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Table 1. Factors related to the completion rate of childhood tuberculosis contact investigation

Characteristics Total (n=269)  Complete (n=188) Incomplete (n=81) P-value® OR (95% CI)t P-value®
Age group of the contact 0.001
0-23 mon 28 (10.4%) 26 2 7.9 (1.0-60.8) 0.047
24-59 mon 40 (14.9%) 33 7 1.6 (0.6-4.1) 0.364
5-18 yr 201 (74.7%) 129 72 - -
Location of the primary investigation <0.001 0.002
CNUH 140 (52.0%) 119 21 2.7 (1.4-5.1)
Others 109 (40.5%) 69 40 -
No investigation 20 (7.4%) = = =
Relationship between the index patient and the contact 0.155 -
Parent 162 (60.2%) m 51
Sibling 19 (7.1%) 17 2
Grandparent or others 88 (32.7%) 60 28
Infectivity of index patients =
Presence of respiratory symptoms 156 (58.0%) 109 47 0.994
Presence of cavity 85 (31.6%) 65 20 0.110
Acid-fast bacilli stain positivity 89 (33.1%) 65 24 0.429
Acid-fast bacilli culture positivity 181 (67.3%) 129 52 0.478
MTB-PCR positivity* 106/183 (57.9%) 75 31 0.770

Abbreviations: OR, odds ratio; Cl, confidence interval; CNUH, Chungnam National University Hospital; MTB-PCR, Mycobacterium tuberculosis polymerase chain reaction.
*Calculated by 2 test; TCalculated by multiple logistic regression; *MTB-PCR data was available from 183 cases, among the 269 contacts.
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Active pulmonary
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(n=126, 63.3%)

|
| }

Latent tuberculosis No evidence of
infection tuberculosis infection
(n=29, 23.0%) (n=97, 77.0%)

Fig. 1. Flowchart and the results of the childhood tuberculosis contact investigation.
*Twelve subjects took the first contact investigation at >8 weeks after the contact of the index patient.
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Table 2. Factors related to the childhood tuberculosis infection, after the contact of active tuberculosis patient

Characteristics Total (n=181) Tuberculosis infection (n=72) No infection (n=109) P-value®
Age group of the contact 0.773
0-23 mon 26 (14.4%) 12 14
24-59 mon 31 (17.1%) 12 19
5-18 yr 124 (68.5%) 48 76
Relationship between the index patient and the contact 0.604
Parents 106 (58.6%) 39 67
Sibling 15 (8.3%) 7 8
Grandparents or others 60 (33.1%) 26 34
Infectivity of index patients
Presence of respiratory symptoms 102 (56.4%) 45 57 0.175
Presence of cavity 60 (33.1%) 25 35 0.715
Acid-fast bacilli stain positivity 60 (33.1%) 32 28 0.009
Acid-fast bacilli culture positivity 123 (68.0%) 47 76 0.530
MTB-PCR positivity' 69/124 (55.6%) 28 41 0.786
Abbreviations: MTB-PCR; Mycobacterium tuberculosis polymerase chain reaction.
*Calculated by 2 test; TMTB-PCR data was available from 124 cases, among the 181 contacts who completed the contact investigation.
Table 3. Treatment status of childhood latent tuberculosis infection
Characteristics Total 9H 3HR 6R
Initial treatment regimen 90 14 76 -
Change of regimen due to compliance 3 1 (9H->3HR) 2 (3HR->9H) -
Change of regimen according to acid-fast bacilli culture susceptibility 1 - 1 (3HR->6R) -
Treatment regimen after change 90 15 74 1
Treatment refusal 1 = 1 =
Follow up loss 6 2 4 -
Treatment regimen at the final visit 83 13 69 1

Abbreviations: 9H, 9-month isoniazid; 3HR, 3-month isoniazid and rifampicin; 6R, 6-month rifampicin.
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