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Address for correspondence : Woo Jin Lew, M.D.
Korean Institute of Tuberculosis

14 Woomyundong, Socho-gu, Seoul 137-900, Republic of
Korea.

Phone : (822) 572-0709 Fax : (822) 573-1914

E-mail : wjlew@hanmail.net

Treatment of latent tuberculosis
Isoniazid, 9 months (minimum 6 months)
9 months for HIV (+) individuals
Isoniazid/rifampicin, 3 months
Rifampicin, 4 months
Rifampicin/pyrazinamide, 2 months (2ndHine therapy)

sn case of special situations in  which other regimens are
not available.
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Table 2. Criteria for tuberculin positivity, by risk group4

Reaction> 5mm of induration

Reaction > 10mm of induration

of induration

Reaction> 15mm

1. Human  immunodeficiency  vius  (HIV)-
positive persons

2. Recent  oontacts  of  tuberculosis  (TB)
case patients

3. Fibrotic  changes on  chest  radiograph

consistent with prior TB
4. Patient with organ transplants and  other
immunesuppressed patients (receiving
the equivalent of=15 mgd of pre

dnisone for 1 mo or more)«

factors  for

. Recent immigrants (e, withn the last 5y) 1. Persons with no
from high prevalence countries risk
. Injection drug users B
. Residents  and  employees’  of  the  following
high-risk ~ congregate  settings: prisons  and
jails, nursing  homes and  other  long-term
faclies for the elderdy, hospitals and other
heath care faciliies, residential  faciliies  for
patients with acquired immunodeficiency
syndrome (AIDS), and homeless shelters
. Mycobacteriology laboratory personnel
. Persons  with  the following  clinical  conditions
that place them at  high risk  silicosis,
diabetes  mellitus, chronic  renal  failure, some
hematologic ~ disorders (eg, leukemias  and
lymphomas), other specific malignancies
(eg, cacinoma of the head or neck and
lung), weight loss of = 10% of ideal body
weight, gastrectomy, and jejuncileal bypass
. Children  younger than 4yr of age or infants,
children, and adolescents exposed to  adults
at high-risk

‘Risk of TB in patients treated with corticosteroids increases with higher dose and longer duration.

"For persons who are othewise at low risk and are tested at the start of employment,

is considered positive

a reaction of >

15mm  induration
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Table 3. Factors causing false-negative tuberculin skin tests™

Factors related to the person being tested
Infections
Viral (measles, mumps, chicken pox, HIV)

Bacterial (typhoid fever, brucellosis, typhus, leprosy, pertussis, overwhelming tuberculosis, tuberculous pleurisy)

Fungal (South American blastomycosis)

Live virus vaccinations (measles, mumps, polio, varicella)
Metabolic derangements (chronic renal failure)

Low protein states (severe protein depletion, afibrinogenemia)

Diseases affecting lymphoid organs (Hodgkin's disease, lymphoma, chronic leukemia, sarcoidosis)

Drugs (corticosteroids and many other immumosuppressive agents)
Age (newboms, elderly patients with “waned” sensitivity)
Stress (surgery, bums, mental illness, graft-versus-host reactions)

Factors related to the tuberculin used
Improper storage (exposure to light and heat)
Improper dilutions
Chemical denaturation
Contamination
Adsorption (partially controlled by adding Tween 80)

Factors related to the method of administration
Injection of too little antigen
Subcutaneous injection
Delayed administration after drawing into syringe
Injection too close to other skin tests

Factors related to reading the test and recording results
Inexperienced reader
Conscious or unconscious bias
Error in recording
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Table 4. Positive  predictive  value of a  tuberculin
test™®
Prevalence of Positive Predictive value
TB infection (%9 Spedificty of 095 Spedifdty of 099
PD 09 099
0 0% 09
25 086 097
10 067 091
5 050 0.83
1 0.16 049
0.1 003 0.10
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Table 5. Interim recommendiations for applying and interpreting QuantiFERON®-TB”

Reason for Population Initial screening Positive results Evaluation
testing
Tuberculosis Persons with symptoms of Tuberculin skin Induration Chest radiograph, smear, and
(TB) suspect active TB testing (TST) >5mm cultures, regardless of test
might be usefuls results
QFT not
recommended
Increased risk Persons with recent contact TST; QFT not Induration Chest radiograph If TST is
for with TB, changes on chest recommended >5mm positive; treat for latent TB
progression to radiograph consistent with prior infection (LTBI) after active TB
active TB, organ transplants, or disease is ruled out
TB, If Infected human immunodeficiency virus
infection, and those receiving
immunosuppressive drugs
equivalent of >15mg®/day of
predhnisone for >1 month*
Person with diabetes, silicosis, TST; QFT not Induration
chronic renal failure, leukemia recommended >10mm
lymphoma, carcinoma of the
head, neck, or lung, and
persons with weight loss of
>10% of ideal body weight,
gastrectomy, or jejunaileal
bypass”
Increased risk Recent immigrants, TST or QFT Induration chest radiograph if either test
for LTBI injection-drug users, and >10mm; is positive, confirmatory TST
residents and employees of percentage is optional if QFT is positive;
high-risk congregate setting tuberculin treat for LTBI after active TB
(e.g., prisons, jails, homeless response >15° disease is ruled out; LTBI
shelters, and certain heath—care treatment when only QFT is
facilities) positive should be based on
clinical judgment and
estimated risk
Cther reasons Military personnel, hospital staff, TST or QFT Induration chest radiograph if either test
for testing and health—-care workers whose >15mm; is positive; confirmatory TST
among persons risk of prior exposure to TB percentage if QFT is positive; treatment
at low risk for patients is low, and U.S.-bomn tuberculin for LTBI (if QFT and TST are
LB students at certain colleges response >30° positive and after active TB

. A
universities

disease is ruled out) on the
basis of assessment of risk for
drug foxicity, TB transmission,
and patient preference

*QFT has not been adequately evaluated among persons with these conditions; It is not recommended for such

populations.

" QFT has not been adequately evaluated among persons aged <17 years, or among pregnant women;
recommended for such populations

$The following additional conditions are required for QFT to indicate Mycobacterium tuberculosis infection: 1

mitrogen - nil and tuberculin - nil are both >1.5 1U, and 2) percentage avian difference is <10
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