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People infected with Mycobacterium tuberculosis may not have clinical evidence of the disease, known as asymptotic, latent tuberculosis infection (LTBI), or, symptomatically, tuberculosis (TB). Tuberculosis, the leading cause of infection-related morbidity and mortality, can be difficult to diagnose. For this reason, the American Thoracic
Society (ATS), the American Academy of Infectious Diseases (IDSA) and the Centers for Disease Control and Prevention (CDC) provide guidance on diagnosing tuberculosis in children and adults. Table 1 provides an overview of LTBI test recommendations. It should be noted that interferon gamma release assays (IGRA) and
tuberculosis skin tests (TST) can identify M. tuberculosis infections, but cannot distinguish between tuberculosis and LTBI. Therefore, before starting LTBI treatment, active tuberculosis should be excluded through the presence or absence of symptoms or signs on the radiological photo. Strong. IGRA is recommended beyond TST for
people at least 5 years of age who may have M. tuberculosis infection. Those who have a low or moderate risk of the disease progressing; Those who have been determined to need an LTBI test. And those who are vaccinated against Catils Calumet Guerin or are less likely to return for follow-up after TST. TST is the second option that
can be performed in certain situations, such as when IGRA is not available. Conditional. IGRA is recommended beyond TST for people at least 5 years of age who may have M. tuberculosis infection. The risk of the disease progressing is low or moderate; It was determined that ltbi test was necessary. As mentioned earlier, TST is a viable
second option. If an LTBI test is deemed necessary, TST is recommended over IGRA for healthy children under the age of 5. Recommendations from other groups indicate that testing for M. tuberculosis infection is not necessary for people at low risk, but local laws and credentials may still be sought. In this population, IGRA is
recommended over TST in people at least 5 years old, and a second test (i.e., IGRA or TST) is performed if the results of the first test are positive. If the results of both tests are positive, the infection is confirmed. In some situations, TST is the second option that can be run first. Unrated. M. Lacked evidence to recommend TST or IGRA to
others as a first-line test for people at least 5 years of age at high risk of tuberculosis infection or progression, and ltbi testing was determined to be necessary. Tuberculosis test strong. If pulmonary tuberculosis is suspected, acid fast bacil (AFB) smears can be performed. The three specimens are typically tested. False results are
common in AFB smears. Therefore, negative results do not eliminate pulmonary tuberculosis, and positive results do not confirm it. If extrapulmonary tuberculosis is suspected, samples should be taken from those sites.Culture; positive outcomes can be reasonable evidence of the disease, but negative outcomes do not eliminate the
disease due to high false negative rates. Rapid molecular drug sensitivity testing of respiratory specimens bound with rivanpin alone or isoniazide should be performed in persons with positive results in AFB smears or nucleic acid amplification tests (NAAT) who have previously been treated for tuberculosis. Those who were born or lived
for at least a year in a foreign country with an intermediate incidence of TB or a high prevalence of multidrug-resistant tuberculosis. Those who are in contact with a person with multidrug-resistant tuberculosis; If there are positive results in mycobacteria culture, one culture separation solution should be provided to the local laboratory for
genothyping. Conditional. If tuberculosis is suspected, liquid and solid mycobacteria cultures can be performed on each specimen, not only on one or the other, but also on the respiratory specimen. If pulmonary tuberculosis is suspected, NAAT is recommended for the first respiratory sample. The negative consequences of patients who
had positive results in AFB smears are improbable for tuberculosis. Positive results for NAAT in patients with negative consequences for AFB smears but suspected moderate to high levels of tuberculosis can be considered reasonable evidence of tuberculosis. However, negative NAAT results do not eliminate pulmonary tuberculosis. If a
child suspects pulmonary tuberculosis, mycobacteria culture of respiratory specimens is recommended. For adults with pulmonary tuberculosis who cannot provide phlegm or suspect that phlegm was negative for AFB smears, phlegm induction is recommended for first sampling over flexible bronchoscopy. If phlegm induction does not
work, a more flexible bronchoscopy is recommended than not sampling. If an adult with suspected pulmonary tuberculosis undergoes bronchoscopy, Sputnik samples should be collected and used for AFB smear and mycobacteria cultures. If, if, if, if, if, or if phlegm cannot be induced, or if the phlegm is negative to afb smears, if other
lesions are inaccessible, flexible bronchoscopy is preferable not to be sampled. In people with suspected extrapulmonary tuberculosis, cell count and chemistry should be carried out in fluid specimens (e.g., thyme or cerebrospinal fluid). AFB smears and NAAT are also recommended. Either positive result may be reasonable evidence of
the disease, but either negative result cannot eliminate the disease due to the high false negative rate. Histological examinations should be carried out, assessing positive and negative results based on individual circumstances. In people with suspected thymembulum, peritoneum, periccleral TB, or tuberculous meningitis, adenosine
deaminase measurements are recommended, and free interferon gamma measurements are also performed in people with suspected phe laminar or peritoneal tuberculosis. Guidelines Source: American Thoracic Society, American Society of Infectious Diseases, CenterDo you use a control and preventive evidence assessment system?
Yes Systematic Literature Search explains? Yes, guidelines developed by participants without any relevant financial relationship with the industry? January 15, 2017; 64 (2): 111-115 Available: 2 Note: This information was up to date at the time of release. However, medical information is constantly changing and some of the information
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antihistamines or use steroids or zinc oxide cream. Some people who get this rash should take steroid pills. If the rash is very bad, your doctor may prescribe antiviral drugs to help with your symptoms. This handout is provided by your family physician and the American Academy of Family Physicians. More health-related information is
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related financial alliances.View all references1.American Academy of Family Physicians. Dental services. . Accessed December 6, 2016. American Academy of Family Physicians Fluorinized public water supply . Viewed December 6, 2016. Lucy SM. Oral health promotion initiated during pregnancy has succeeded in reducing caries in
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