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Active TB vs. Latent TB

Latent TB infection (LTBI): Presence of latent (sleeping)
Infection with Mycobacterium tuberculosis. No
evidence of clinically active disease — asymptomatic,
negative microbiologic tests, no change on radiologic
tests, non-infectious.

Active TB: Active clinical disease that is usually
symptomatic and for which microbiologic tests are
usually positive and radiologic tests are usually
abnormal.
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Definitions

Respiratory TB: pulmonary TB, TB pleurisy, intrathoracic
& mediastinal lymph nodes, nasopharynx, nose or sinuses

Nonrespiratory TB: used interchangeably with
extrapulmonary TB but slightly different (sites not part of
respiratory tract)

Pulmonary TB: 1B of the lungs and conducting airways
(includes tracheal, bronchial and laryngeal TB)

Extrapulmonary TB: Everything but pulmonary TB (lungs
and conducting airways)
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Early detection is key!

“The most effective way to reduce
transmission is to diagnose and treat patients
with active TB disease as soon as possible.”

(Canadian TB Standards, 7t edition)
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Healthcare associated transmission

 The most important contributors to health care
associated transmission of M. tuberculosis are patients
with unrecognized, respiratory TB disease.

 Delayed diagnosis occurs in almost half of all

hospitalized patients in whom respiratory TB disease is
subsequently detected.

CDN TB Standards, 7th edition Sasﬁmn\
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Now what?

O steps

ooooooood

2 tests —> ¢

Airbome precavtions and isclation

Chest x-ray

Sputum for TB = 3

Other specimens as needed

History and physical assessment
Symptom assessment

Risk factor assessment

Think TB...test for HIV. Think HIV...test for TB

Consult TB Prevenfion and Conirol ASAP
(24 hour physician on-cal service 306.655.1000)
TST or IGRA to diagnose latent TB infection
[negative T5T or IGRA does not rule out active TB)

IGRA = Inferfarcn gomma relecse assay (Quantieron); THF = tumour
nacnask focton; T5T = tuberculin skin fast

For more information, confact

TB Prevention and Contrel Saskatchewan

1-B46-TBO-5482
Saskatocon [304) 455-1740
Frince Aloert [304) 755-4240
Regina [304) 766-4311

TB can be prevented,

s'ﬁ"ﬂﬁl TB Prevention and Control Saskatchewan
{ eglen i Papuletlen and Fublle Huolih

THINK YOUR PATIENT HAS TB?

WHAT NEXT?

0 o0ooooooaoa o

Symptoms of Active TB
Cough 2 weeks or longer
Unexplained fever
Pneumonia that does not improve with antibiotics
Fatigue, lethargy
Unexplained weight loss, ancrexia, failure to thive
MHight swears
Hemoptysis
Chest pain, dyspnea
Extrapulmaonary signs such as lymphadenopathy

Risk for Progression to Active TB

HIv infection o Digbetes
Immunosuppressant o Abnomal CXR
therapy o Recent TB infection
ANT-TNF Therapy o Shicosis

Stercids 2 15 mg/aay L crig<s years old
% 1 month or lenger o FormoneTE

Chronic renal faiure
needing hemodialysis
Cancer |head/neck)
Other cancers and
on chemaotherapy

EXpORInEs

Cigarefte smoking
Excessive alcchol

o Malnuirition

At Risk Populafions
Persons from countries with a high TB incidence

Persons from high TB incidence communities in
noftnem Saskatchewan and Canaga

Immunscompromised
Pricr exposure fo socmeone with infectious TB

treated and cured!

20170712
© 2017, Soskafoon Health Region

See reverse for more information
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Step 1: Airborne precautions and isolation

o Suspected or confirmed respiratory TB - required

e Pediatrics

— <10 years old usually non-infectious and precautions not
required unless adult-type pulmonary TB

— Accompanying adult/adolescent may be infectious
source

 Extrapulmonary TB
— Usually non-infectious and precautions not required
— Required if concurrent pulmonary TB (10-50%)
— Required if draining abscess/infected tissue is
irigated/manipulated

Sa s@n\
| ( Rngalth

egion



BETTER EVERY DAY

Airborne Precautions

TB suspected

Discontinue upon TB physician, MRP or desighate
order IF:

« PCR (Xpert® MTB/RIF assay) negative
or

« 3 consecutive AFB-negative smears, if PCR not
available.

Sas@n\
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Airborne Precautions

Confirmed AFB Smear-Negative, Culture-Positive
Respiratory TB

Discontinue upon TB physician order IF:

« 5 consecutive doses drug therapy taken and
tolerated and

e Clinical improvement

Sa s@n\
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Airborne Precautions

Confirmed AFB Smear-Positive Respiratory TB
Discontinue upon TB physician order IF:

« 2 weeks (14 doses ) drug therapy and
e Clinical improvement and
e 3 consecutive smear-negative sputum

or

« 3 weeks (21 doses) drug therapy and
e Clinical improvement
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Step 2: Chest x-ray

 Immunocompetent:
— UL infiltrates
— UL volume loss
— Cavitation (late sign)

 Immunocompromised:

— Hilar & mediastinal
lymphadenopathy

— Cavitary infiltrates
— LL involvement
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Step 3: Sputum Specimens

Sputum for AFB x 3

At least 8 hours apart

1 early morning specimen
5-10 mLs per specimen

Keep in fridge if delay in sending
to lab

Info sheet available

Sputum Collection for Tuberculosis

What is tuberculosis?

Tuberculosis [TB) is caused by the T8
bacteria [germ). TB usually cifects the
lungs but it can affect any part of the
body.

TB & spread through the air from
person fo person when someone with
TB in the lungs or threat coughs,
sneezes, laughs of speaks.

T8 cannot be sprecd by touching
15, shaking or sharing

What is sputum?

Sputum is mucus that is coughed up
from the lungs. Itis not the same as
safiva (or spit] that comes from the
meuth or back of the throat.

Why is sputum tested?

Testing sputum is the best way fo find
out if you have TB bacteria in your

un,ga It clse helps the T8 do
uch medication lo u

have TE.

Sputum may obso be tested after
pecple hove been taking TE
medications for o le. This helps tell it
the medications are working.

When do | collect sputum?

Tou need to collect 3 sputum
samples. At least cne sample must be
collec Qs 00N as you wake up in
the morning [before you eat or
drink).There must be ot least 8 hours
between each sample.

For example, if you collect your first
sample in the evening then the
second sample s Id be collectad
. you wake Up the next moming.
‘he ird sample should then be
collected either that evening or early
the next morning.

Important fips:

* Do notopen the c
you are ready to use it

iner unti

lerent container for
tumn sample.

® Use adill
each

o Try fo stay away from ather
pecple when you are coughing
up spulum. Go oulside or open
o window if possible.

1 TB Prevvilion

itk

For mon

i Cotibre

1-Boi-7B-0482 or

https://www.saskatoonhealthregion.ca/locations services/Services/TB-Prevention

Sas@;n\

000000000000 0000001 ( Health



https://www.saskatoonhealthregion.ca/locations_services/Services/TB-Prevention
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Nucleic acid amplification testing

o Xpert® MTB/RIF assay - PCR
* Fully automated rapid TB test

e Results within 2-3 hours

« Avallable at RUH, RGH

 ER/Iinpatients - completed on 1 sputum spec or CSF
— On request for outpatients

 Reported as: PCR positive/negative for
Mycobacterium tuberculosis

Sa s@n\
| ( H’Galth

egion



BETTER EVERY DAY

Smear microscopy

 Processed at SDCL
« Detects AFB
 Does not identify bacilli as MTBC
 Reported as: Direct Fluorescent Stain...
— 1 to 4+ acid-fast bacilli seen OR

— Negative for acid-fast bacillli

> =i
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Culture

e Processed at SDCL

e |solates and identifies MTBC
 Negative results reported after 49 days

e Positive culture reported as:

— Culture: Mycobacterium...Acid-fast bacilli
Isolated. Organism identified as Mycobacterium
tuberculosis complex OR Positive for
Mycobacterium tuberculosis complex

Sasmmn\
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Step 4: Other specimens as needed

« Bronchial washing

e Gastric aspirate
— Pediatrics

e Biopsy
— No formaldehyde
— Necrotizing granuloma - Think TB!

Sa s@n\
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Step 5: History & Physical Assessment

“The most common physical finding In
pulmonary TB Is a totally normal examination,
even in relatively advanced cases.”

Canadian TB Standards, 6th edition, 2007 p. 73
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Step 6: Symptom Assessment

Symptoms of Active TB
Cough 2 weeks or longer
Unexplained fever
Pneumonia that does not improve with antibiofics
Fatigue, lethargy
Unexplained weight loss, anorexia, failure to thrive
Night sweats
Hemoptysis
Chest pain, dyspnea

M|
M
M
M|
M
M
M|
M
M

Extrapulmonary signs such as lymphadenopathy
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Step 7: Risk factor Assessment

Risk for Progression to Active TB
HIV infection o Diabetes

Immunosuppressant Abnormal CXR

therapy Recent TB infection
Anti-TNF therapy Silicosis

Steroids 2 15 mg/day Child < 5 years old

x 1 month or longer 3 or more TR

Chr-:ir_"nc renal fE.‘lI.|LJI'E. exposures
needing hemodialysis

Cigarette smoking

Cancer (head/neck) Excessive alcohol

Other cancers and

on chemotherapy Malnufrition

Sasmmn\

| ( Health




BETTER EVERY DAY

Risk factor Risk of developing active TB
LTBI with 5% in the first 2 years following infection
no risk factors and
no treatment of LTBI l
10% over a lifetime
LTBl and 30% over a lifetime
diabetes and
no treatment of LTBI _
LTBI and 7-10% per YEAR

e ecen, N
and no treatment of LTBI

Adapted from - Source: http://www.cdc.gov/tb/education/corecurr/pdf/chapter2.pdf
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At Risk Populations

Persons from countries with a high 1B incidence

Persons from high TB incidence communities in
northern Saskatchewan and Canada

Immunocompromised
Prior exposure to someone with infectious TB

Sasm)on\
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SK Immigration, 2014

At Risk Populations

Persons from countries with a high TB incidence

Persons from high TB incidence communities in
northern Saskatchewan and Canada

Immunocompromised

Rank Country Of Birth % B incidence Prior exposure to someone with infectious TB
rate*
1 Philippines 29 322
2 India 21 217
3 China 10 67 11,826 immigrants
4 Ukraine a 91 4.2% of Canada’s immigrants
> Pakistan 4 270 Top 5 community destinations:
6 Bangladesh 2 225 Saskatoon 4369
7 Nigeria 2 322 Regina 3,736
8 Ireland 2 7.2 Llioydminster 421
9 Vietnam 2 137 Prince Albert 324
: Estevan 289
10 UK & Colonies 2 10%*
*High TB incidence - 3 yr avg. of = 30 active cases per 100,000 population
** United Kingdom of Great Britain and Northern Ireland only Sasm

000000000000 0000001 ( Health
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Immigration
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Figure 11: Reported foreign-born TB cases in Canada, 2000-2010: time from arrival in Canada to diagnosis, in years,
CDN TB Standards, 7" ed. gl
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TB cases and rate in SK (2015) & Canada (2014)
by ethnicity

Table 1: TB cases and rates by ethnicity in Saskatchewan (2015) and Canada

(2014)
Saskatchewan Canada

Ethnicity (2015) (2014)

(N) (%) Rate | (N) (%) | Rate

* *

Canadian-Born Aboriginal** 42 61 253 | 318 | 203 | 20.4
Canadian-Born Non-Aboriginal 3 4 0.3 160 | 10.2 | 0.6
Foreign Born 24 35 31.1 [ 1,073 | 68.4 | 13.7
Unknown 1730 | 1.1
Total 69 100 6.0 1568 | 100 4.4

*Rate per 100,000 population

“*Canadian-Born Aboriginal includes First Nations and Métis cases

Source: TB Prevention and Control SK 2015 Annual Report, Dr. A. Al-Azem Sail(ﬁ;ml\h
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Distribution of TB in SK At Risk Populations

Persons from countries with a high TB incidence

2014 Saskatchewan TB Incidence

Persons from high TB incidence communities in

By RriA, per 100,000 northern Saskatchewan and Canada

= o Immunocompromised

Tl 17-48 Prior exposure to someone with infectious 1B

ﬂl 50-48.1

g 572

e

e s

Prince Albert
Parkland

Kelsey Trail

Hearland

Regina
QuAppelle

Cypress Five Hills

Sun Country

Sasm
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At Risk Populations
MUltiple TB Persons from countries with a high TB incidence

Persons from high IB incidence communities in

exposure S/ContaCtS northern Saskatchewan and Canada

Immunocompromised

Prior exposure to someone with infectious 1B

Network 1B Mantoux Positive | Mantoux Negative | Tortal

Degree (N) (%a) (N) (%) (N) (%)

All 68 13.5 109 21.6 327 64.9 504

2 43 36.8 35 28.7 42 344 122
—>| 3 28 62.2 10 222 7 15.6 45

4 15 68.2 7 31.8 0 0 22

5 14 778 4 222 0 0 18

6 0 a0 1 10 0 0 10
—>| 7 7 100 0 0 0 0 7

8 7 100 0 0 0 0 7

Table 8: Core collapse sequence (to degree 8) of community 1 TB network, with Mantoux positivity
at each stage of collapse . (Dr. A. Al-Azem, 2006)

Sa s@n\
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Step 9: Consult TBPC SK

* Provincial program

« 3 offices

 Physician on-call 24/7
 Nursing and Pharmacy M->F

 Only TB physicians prescribe
treatment for TB

 TB Pharmacy dispenses meds

e TB Health Records at Ellis Hall

Sasm
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Think Latent TB? Ll

+ 2 tests to identify LTBI
— Tuberculin skin test = =
— Interferon gamma release assay (IGRA)

« TST and IGRA are acceptable but imperfect

 Neither detects active TB

¢ IGRA:

— measures immune response to TB proteins
— Processed at RUH

— Blood collection sites limited

Sa s@n\
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Case

54 year old CDN-born Aboriginal male
 Referred by ortho to RUH ER with query spinal TB
 From high-incidence northern community

« Airborne precautions needed?
« Additional tests?

Sas@n\
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Ooodoooond
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Airborne precauvtions and isclation

Chest x-ray

Sputvm for TB x 3

Other specimens as needed

History and physical assessment
Symptom assessment

Risk factor assessment

Think TB...test for HIV. Think HIV...test for TB

Consult TB Prevenfion and Confrol ASAP
24 hour physician on-cal service 3046.655.1000]

TST or IGRA to diognose latent TB infection
[megative T5T or GRA does not rule out active TB)

IGRA = interfarcn gomma relecse assoy (Guantileron); THE = lumour
nacrosk focion, T8 = tubercudin skn fest

For more information, confact

TB Prevention and Control Saskatchewan

1-866-T50-64582
Saskatocon [304) 455-1740
Prince Alpert [304) T45-4240
Regina [304) T54-4311

THINK YOUR PATIENT HAS TB?

A Guide for Healthcare Providers

WHAT NEXT?

Symptoms of Active TB
Cough 2 weeks or longer
Unexplained fever
Priewrmaonia that does not improeve with anficiotics
Fatigue, lethangy
Unexplained weight loss, ancrexia, failure fo thrive
MHight sweats
Hemoptysis
Chest pain, dysprea
Extrapuimaonary signs such as lymphadenopathy

Risk for Progression to Acfive TB
Cigoetes
Abnomnal X
Recent TE infecticn
slicosis

Child < 5 years old

3 or more T
EXDOEINEs

HI¥ infection o
Immunosuppressant
therapy

Anti-THF therapy
Stercids = 15 mg/day
x 1 month or longer
Chrenic renal falure
needing hemaodialysis
Cancer (head/neck)
Other cancers and
on chemotherapy

Cigarette smoking
Exc-essive alcohol
Malnutrition

At Risk Populations
Persens from countries with a high T incidence

Persens from high TE incidence commuwnities in
northem Saskatchewan and Canada

Immunccompromised
Pricr exposure o someone with infectious TB

TB can be prevented, treated and cured!

i TB Prevention and Control Saskatchewan
Fopuladlen and Fublle Healih

ol b
& 2017, Saskofoon Health Region

See reverse for more information
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The goal...

e Qutline essential steps to:
— Increase early detection
— Decrease/stop transmission
— Prevent delayed diagnosis

e ICPs are critical In
promoting the message and
highlighting the steps

THINK YOUR PATIENT HAS TB?

WHAT NEXT?

Airbome precautions and isclafion
Chest x-ray

Sputum for TB = 3

Other specimens as needed
History and physical assessment
Symptom assessment

Risk factor assessment

Think TB...test for HIV. Think HIV...test for TB

ooOoogooooag

Consult TB Prevenfion and Confrol ASAP
(24 nour physician on-cal service 306.455.1000)
TST or IGRA fo di latent TB infecti
[regative T5T or IGRA does not rule cut active TB)

O

IGRA = Inferfarcn gamma release assay (Guantieran); THE = umour
necross facton T8 = fuberculn skin fast

For mare information, confact
TB Prevention and Control Saskatchawan
1-8&5-780-5482
Saskatoon [304) 5655-1740
Prince Aloert [304) 785-4240
Regina [304] 766-4311

Sympioms of Active TB
Cough 2 weeks or longer
unexplained fewer
Prneumonia that does not improve witn anfibictics
Fatigue, lethargy
Unexplained weight loss, ancrexia, failure to thive
Higint sweats
Hemoptysis
Chest pain, dyspnea
Extrapuimonary signs such as lymphadenopathy
P
Risk for Progression to Acfive TB

o0oooao

oooao

o HIv infection o Diabetes

o Immunocsuppressant o Abnomnal CXR
fherapy o Recent TB infection

o ANteTHE therapy o Siicosis

o Steroidsz 15m@fday o chig<s years oid
*® 1 montn or longer o 3ormomeTs

o Chronic renal faiwre EXPOSUNEs

needing hemodialyss
o Cancer [headfneck)
o Ofher cancers and
on chemotherapy

Cigarette smoking
Excessive alcohol
Malnutrition

At Risk Populafions
= Persens from countries with a high TB incidence
= Persens from nigh TB incidence communities in
northem Saskatchewan and Canada
= Immunoccompromised
= Prior exposure to someone witn infectious T8

TB can be prevented, freated and cured!

—
subiton o TR Prepention and Control Saskatchewan
( g:uy i Populstien and Publle Healih

20170712
2017, Soskatoon Health Region
See reverse for more information
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Thank you!

II __J

*

“l see your feathered leukocyte and raise you
a happy alveolar macrophage” (NEJM)
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