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Clinical Manifestations &
Overview of Management of
Pulmonary Tuberculosis

Dept of Pulmonary Medicine

Learning Objectives

* When to suspect Pulmonary Tuberculosis?

* How to diagnose?

* How to manage a case of drug susceptible Tuberculosis?
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When to suspect?(Pulmonary)

* TB suspect , Presumptive Th

* > 2weeks cough

* fever>2 wks, D
yspnea

* significant wt loss Chest pain

* Haemoptysis

abnormal CXR

Signs

e General

* Emaciated

Pallor

Cyanosis

Clubbing

Edema

LNpathy
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* Respiratory
* Any

Consolidation
* Fibrosis
* Cavity

* Pleural inv

* Miliary
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Signs
* Bronchial
* Dec/Absent BS

* Normal

 Added sounds

Diagnostic tools
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Diagnostics

* CXR:
 Sensitivity & poor specificity
* Complementary tool

* Microscopy:

* Serology:Banned

* Gold standard:culture
* L) media
* Rapid :Bactec
* MGIT
* BacT
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Diagnosis
* Microscopy
* ZN stain Phenotypic methods

* Flourescent

* Culture
* solid (6-8 wks)
* liquid (42 days)

* Rapid
 CBNAAT

Genotypic methods

* LPA

Diagnosis of 1B

* Chest x-ray or CT scan * Nucleic acid amplification
(nonspecific)] testsl’!

* Sputum smear with Ziehl- — Pooled sensitivity: 88%
Neelsen method!" — Pooled specificity: 98%
— Sensitivity: 50% to 70% — Rapid turnaround
- Specificity: 98%

= Sputum culture!??
— Sensitivity: 80% to 98%
— Specificity: = 98%
— Time to detection: 10-50 days
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Diagnostic Algorithm For Pulmonary TB

Cough For 2 Weeks or More I

|
I 2 Sputum Smears I
1
x i
1 or 2 Positive I I 2 Negative I
!
Antibiotics 10-14 days |
|
Cough Persists
| !
Sputum Smear-positive TB Repeat 2 SP_Ut“m
(Anti-TB Treatment) Exa m“"la'-"““
+ .
I Negative I I 1 or 2 Positive
' i
Sputum Positive TB (Anti-TB
) . Treatment)
Continued on Next Slide
Diagnostic algorithm for pulmonary TB New guideline
PLHIV [ Presumptive TB patient
| |
Smear Examination CXR
| ] —
Smear Positive and Smear Positive, but Smear Negative Smear Negative or Not Available & Clinical
CXR suggestive of TB | | CXR not suggestive of || but CXR CXR nol suggestive of TB or nol — Suspicion
T8 suggestive of TB available High
l .
t x + CBNAAT |«
: ! |
PMDT|criteria, high | [ 1
MDR settings MTB detected MTB not detected or CBNAAT Consider e
I result not available allernale Diagnosed TB
| l diagnosis
# tad - : " " Rﬂ!’ 10 a'nd th tO
Rif sensitive Rif Indeterminate Rif Resistant . of specialist rem
Rit s starce j{ /Snese
1 diagnosis
Rnedpeat CBNAAT on
2 sample

Microbiologically
Confirmed TB

]

Indeterminate on 2" sample, collect fresh
sample for Liquid Culture / LPA

*All presumptive TB cases should be offered HIV

counseling and testing: however diagnostic work

up for TB must not be delayed.
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RNTCP 2017/

Presumptive TB All diagnosed TB patients

CBNAAT
For discordance on LPA for RR-TB —
Shorter MDRTB = — First line

Regimen (9-11 m)# " treatment

FQ and/or SLI Resistance H Resistant _

Continue same regimen Newer Drugs & DST H mono/poly

s guided treatment ' resistant TB regimen
mono/poly regimen) ;

Continue First line
treatment

In case of addl resistance, failing regimen, drug intolerance, return after
interruption (>1 m) or emergence of any exclusion criteria

Management

* Medical:
* long duration
e IP&CP

* Surgery:complications
* Haemoptysis
* Aspergilloma
* Pleural diseases
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TREATMENT REGIMENS

New 2RHEZ 4RHE

Retreatment

R;rifampicin,H:isoniazid,E:etlfambutal,Z:pyrazinamide,S:streptomyci
n

*CAT1&?2

* CAT 4 :MDR

* CAT 5:XDR

* Definitions
* MDR:R and H
 XDR:R and H,any FQ,any injectables(kanamycin,amikacin,capreomycin)
* Primary & acquired resistance
* Mono/poly drug resistance:DRTB
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DR TB:Principles of Treatment

* MDR:4 second line drugs /not used
* XDR:7 drugs

e Duration:24(MDR),36(XDR)

Second line drugs

* Treatment longer
* Toxic }
* Expensive

* Stress:emergence rather than treatment of DRTb
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Infection Vs Disease

 What ‘s the difference

* For Infection

* Mantoux/PPD
* Interferon gamma release Assay
* TB Gold/Elispot

antigens/
peptides

IGRA
IFN-y release assay

-
.......
.

& cytokine cytnkine"‘*.:_ cytokine %
v induction induction ‘i’ induction ':'
Skin test ELISA ELISPOT assay
s 22 2
Oxford
| Ce“e Immunc:tec
QuantiFERON TE gold T.SPOT.TB
PPD (= tuberculin) ESAT-6, CFP-10, Th7.7 ESAT-6, CFP-10
= :"_",\.:ﬁ
. ﬁrif_-:"ﬁi"-_ = Emeaging Bactevial FPoathegens Tt
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COMPLICATIONS

e Local-

* ARDS/respiratory failure

* Bronchiectasis/PTOAD

* aspergilloma

* haemoptysis (symp )

* Pleural -Empyema/pneumo
* Extensive lung destruction
* Rt middle lobe syndrome

* Scarca

* Systemic-

shock

amyloidosis

disseminated tb-(laryngeal tb)

Cor-pulmonale
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THANK YOU

www.FirstRanker.com



