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On March 24, 1882, Dr. Robert Koch announced the
discovery of Mycobacterium tuberculosis, the bacteria

that cause tuberculosIS aus

ROBERT KOCH

(1843 — 1910)




1B Is diagnosable and TB Is
also curable

BUT

TB Still remains undiagnosed, wrongly
diagnosed and improperly managed

BUT
Why??



NOT following the guidelines

TREATMENT OF TUBERCULOSIS

| National Guidelines and Operational Manual for Tuberculosis Control

guidelines

FOURTH EDITION

Fourth Edition

National Tuberculosis Control Programme ¢ World Health

Organization

@%} World Health Directorate General of Health Services
ot

Ministry of Health and Family Welfare

Organization Dhaks, Bangladesh




PITFALL S IN THE DIAGNOSIS AND
MANAGEMENT OF TUBERCULOSIS

Pitfalls in the Managerial Level
Pitfalls in the Care Provider
Pitfalls in the Care Recelver
Pitfalls in the Research Level



Pitfalls in the Diagnosis and
Management of Tuberculosis

50% pulmonary TB ( 65% smear positive, 35
% smear negative in adult)

90% of the private practitioners advice for
single sample of sputum examination for AFB



More reliance on chest X-ray- Treatment

without a good clue!
Other causes not excluded before giving

treatment

less interest in Culture Inappropriate clinical

and sensitivity of AFB judgment for smear -
negative PTB



.6 Flow chart for diagnosis and follow up of pulmonary TB
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Previous history of treatment > 1 month: CAT Il

* Exclude Clarithromycin, Quinolones, Amoxyclavulanate




Post-bronchoscopy sputum: increasing the
diagnostic yield in smear negative pulmonary
tuberculosis

et al

Thorax 2010:65:A100-
A101


http://thorax.bmj.com/search?author1=P+M+George&sortspec=date&submit=Submit

50% extra pulmonary TB

_ess Importance by National TB Control
Program

~NAC Vs Biopsy
Granuloma Vs caseasation
Relying only on positive MT
Relying only on ALS-TB
Not submitting samples for

bacteriological diagnosis neither staining
nor for culture
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Patient ID/Name: Mr. Younus Ali Patient ID:  ALS-TB-410
Age: 55 years Sex:  Male Lab ID: 5474/10
Coll. Date:  18.10.10 Receipt ID:  OCT1004919
Rec. Date:  18.10.10 : 10:30PM | Specimen:  Blood

Laboratory Report

Antibody titer, Cut Off : <0.42

Antibody titer: 2.972 Suggestive of TB: 0.42-0.69 (Adult), 0.38-0.59 (Child)
Cell culture
and

ELISA

Impression: Positive Highly suggestive of TB: 20.70 (Adult), 20.60 (Child)
ALS-TB test is used as a complementary test for TB
diagnosis, when standard methods, AFB smear and
mycobacterium culture are not feasible.
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Current difficulties in the diagnosis and
management of spinal tuberculosis

L Cormican, R Hammal, J Messenger, H J Milburn Postgrad Med J 2006;82:46-51.

Signs HDA, 1,51 GENGGENE. 1 ek JF .
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TB lymphadenitis

@ Lengthening the
treatment on the
face of
enlargement of the
lymph nodes

® 1&D may cause
permanent sinus
tract

@ Needle aspiration
IS better




Drug compliance

Not ensured

DOTS are not being properly
Implemented



Rao SN, et al. Errors in the Treatment of
Tuberculosis in Baitimore. CHEST 2000; 117: 734-37

15 % of a cohort of 110 TB patients from
Baltimore had errors in the treatment for
active pulmonary TB. 77 % of them were
treated by private physicians. Errors were
defined as: (i) inappropriate initial regimens
for TB ( too few drugs or wrong combinations
of drugs); (i) iInadequate doses of drugs
prescribed; and (iil)inadequate length of
therapy prescribed.



Study conclusion

50% of the nation’s TB patients
receive some or all of their care from
private physicians.

While guidelines for the treatment of
TB have been widely distributed,
physicians with limited experience In
treating the disease may be unfamiliar
with the recommended therapies.



© Bass Jb Jr, et al. Treatment of tuberculosis and
tubercular infections in adults and children. Am
Respir Crit Care Med 1994; 149:1359-1374

© Frieden TR, et al. N Engl J Med 1993; 325: 521-
526

Inappropriate or inadequate anti-TB therapy
serves as major cause of acquired drug
resistance which may result in treatment

failure and the spread of drug-resistant
organisms to other persons



Mahmoudi A & Iseman MD. Pitfalls in the care of
patients with tuberculosis. JAMA 1993; 270: 65-68

Among the 35 study patients with MDR-TB who
have been treated in a referral center, “error”
were detected in 28 in the management
decisions responsible for the treatment failure

and the deve
resistance. T

opment of acquired drug
ne most common errors noted

were the initiation of an inadequate primary
regimen, addition of a single drug to a failing
regimen, failure to identify pre-existing or
acquired drug resistance, failure to identify and

address non-

DOT .

compliance, failure to provide
Contd.



Contd.

The multi drug resistance acquired
through these errors resulted In
prolonged hospitalizations, treatment
with more toxic drugs, and high-risk
resectional surgery. The costs of for
this “salvage” therapy were
extraordinary averaging $ 180,000
per patient



Pitfalls in the diagnosis of Pulmonary
Primary Complex in Children

Pitfa
Pitfa
Pitfa
Test

S In Interpretation of symptoms
S In Interpretation of signs
S In Interpretation of Mantoux Tuberculin

Pitfalls in interpretation of X-rays

Pitfalls in contact tracing

Srinivasan S. Pitfalls in the diagnosis of pulmonary primary
complex in children. Google search
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