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A 5yrs/Female Vibhuti

AFTT

A Poor appetite

A Wt < 28" percentile

A O/E : no lymphadenopathy
A No organemegaly

A
A
A

Repeatedly parents insist for FTT
Pediatrician has not kept Growth chart

—rustrated Pediatrician asked for MT
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Look at the lab request




MT : most trusted test72??7??

Report
amMn YY 2F AYRdzNF GA 2V a

MT strength 10Tu/0.1 ml
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Fallaclies In case

A History of Wt loss

A Many reasons

A Actual 5% of last 3 months
A Fussy eater

A Other reasons

A No growth chart

A TST IMT fallacies
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TST/MT

A5 TWPPDS= 2 TU PPD RT 23 with
Tween 80

AAvailable at Gayatri chemicals ,Surat



TST (MT)FAQs

A TST >20 mm

I Suggest Just infection not sever disease

A Ulceration = severe disease ?

A What if comes after 7 days r2ad

A BCG test more useful [0

A Repeat TST after completion of ATTN®

A Reactivation or reinfection what happens to TSTIRo correlation
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ST

A MT : most UN--trusted and-asked-test.
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A There is H/o Contact with TB in family

AMT done 10mm report (2TU/0.1

A Do you start ATT

A Investigate /define and start

/prophylaxis
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Contact tracing

A Due importance
A Go for microbiological diagnosis
A Insist for the same

A Investigate for disease and if no disease founc
start prophylaxis

A INH 10 mg/kg/day 6 months



A Six months old child coming with lymph

node Iinaxilla.
A Has received BCG at birth
A FNAC showmycobacteriapositive in

microscopy.

Th)
A NO
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Nistha

A 12 yrs/F
A H/o chronic cough

A Productive cough

ATKKkh 2LISYy OlFasS 2F Y:
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X-ray chest
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A Will you ask for sputum ?

Alf yes ; how ?, What ?

A How many days ?

A What is recent recommendation ?

A Gastric aspirate ; good option try
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A Bronchoscopy and BAL

A If available should be tried
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What you will ask in sputun?

A Miscroscopy
I Direct microscopy by staining
I Fluorescent microscopy more preferred

A CBNAAT (genexpert/RIF)
A Culture :liquid culture :MGI
A Solid culture :LJ media
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A Parents want urgent reports

A Asked for Ab detection (serology )
A Ag detection

A Interferon gamma release tests (IGRA)
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Interferon gamma assay IGRA

A ElispotTb
A Quantiferon Tb gold

A Just indicates child has latent Tb infection
A Does not indicate disease

A Limitations

A Not routinely recommended



Summary of available diagnostic tests for

Tb
A Smear A Radiology
I Sputum /gastric I Be ware of false results
aspirate
A Culture A TST
i MGIT

) I Indicates infection but not
I LJ disease

A CBNAAT



A 8yrs /M
A H/o acute onset of fever
A Chest pain

A O/E : suggestive of pneumonia and mild effusion
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Effusion increased
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Repeat xray

2009/01/16 14:24
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Does TST helps ?
Does CBC, ESR helps ?

Plural fluid study
AExudative :p : >3 gm % ,not pus
A Straw color
ALymphocytic count 58o-few thousands
AADACNoO role
ACBNAAT /ZN staining
APlural biopsy

A Search for Tb at other site
A Gastric aspirate /sputum if available

To T> T




Lymph node Tb

A>2 cm
A Trial of AB (not linezolid, quinolones )

A No response go for FNAC

A FNAC

ASmear
AHisto-pathology
AMGIT
ACBNAAT
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A Search for evidance at other site

ATST +ve but biopsy negative do not start ATT
A USG gland : central hymzhogenicity

A Necrotic gland



Ab Tb

A Necrotic gland

A Other constitutional s/s

A Think of Th

ANk 2 L.5 o/ NRKyQa SuoO

A Send any available material for GBAAT



Treatment

A Intensive phase

A Continuation phase

A Purpose
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A Ethambutol safe

A Good drug for neuro Tb than SM



AIn HIV + ve cases intermittent regime not
useful

A Daily Observed therapy ( DOT daily ) is
recommended

A HIV¢ ve : Intermittent /daily recommended



A India is in high INH resistance country

A Huge Impact on treatment



JARRNTCP 2015

Cat of treatment Type of Pt

New (old cat 1)

Retreatment
(old Cat 2)

6/22/2015

New ?HRZE + 4HRE

Macterilogically
confirmed Th

AClinically diagnosed Thb
AExtra pulmonary

Mactconfirmed 2HRZE + 1HRZE +5HRE
retreatment

AVicrobiologically

+failure

Avicrobiologically ¥e ¢

defaulter

KOther

Others : Sputum-ve /extra pulmonary recurrence
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Note changes In doses

3/week Daily
R 15 (1217) 10-12 (Max 600)
H 15 (1217) 10 (max 300)
Z 35 (3040) 20-25 (max 1500 )
E 30 (2530) 30-35 (max 200Q
S 15 15 (max 1 gm)
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FDC

A Recommended

ARatio 1:1.5:3 (10:15;30)
ANot 1:2
AH:50,R:75,Z: 150 ideal

A Non of the formulation has this
combination
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Role of steroid /adjuvant drugs

AIn CNS Tb for 4 weeks than taper
A In pericardial effusion Tb : yes

AIn plural effusion : if bilateral /massive yes
/not must

A Pyridoxine ; in pregnancy and sever
malnutrition

A Not routinely
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Thank you

BUT STILL MORE TO LEARN



History

A Vicky

A M/9 yrs

A Dec . 2005 admitted for PUO
A All reports negative ,Xay normal
A ? Enteric fever

A Responded to ceftriaxone
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HISTORY

A After 20 days fever reappeared
A Toxic child admitted

A After 4 days drowsy

A X-ray shows Miliary Tb

A CT brain shows localised Tuberculoma
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Ketan Shah

Jan 2006
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A AKT

A Steroid

A Anticonvulsant

A Better for 2 months

A Steroid tapered after 2 months
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A ConvulsioncS/S of RICT
A Repeat CT shows increased lesions

A Bilateral
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1st CT scan
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Left parietal Granuloma
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New lesions In CT

Right side,, After 3 months of AKT ,
X-ray normal ( march 2006)
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New lesions in CT
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