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MORFOLOGIA DE LAS MICOBACTERIAS
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ESQUEMA DE LA PARED DE LAS
MICOBACTERIAS
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Paises con casos confirmados de XDR-TB hasta la fecha
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Zevallos, M., Justman, J.E. (2003). Tuberculosis in the elderly. Clinics in Geriatric Medicine,
19, 121-138.




INCIDENCE RATE OF TUBERCULOSIS PER 100,000 POPULATION
AMONG THE ELDERLY (654 YEARS) IN THE UNITED STATES IN
2001 BY RACE-ETHNICITY*

All Age

Groups Age 65+ y
Race- (Rate per No. of Rate per
Ethnicity 100,000) Cases 100,000
White' 2 1,216 37 4
Black' 14 704 21 24
Hispanic 12 531 16 26
American Indian’ 11 66 2 42
Asian® 33 762 23 91
All cases 6 3,295 21 9




Evolucion de la incidencia de tuberculosis de todas las formas, Colombia, 2001-2002.
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Tasa por 100.000 habitantes
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Unrecogmzed Tuberculosis in a Nursing Home Causing Death
with Spread of Tuberculosis to the Community

Kashef ljaz, MD, MPH,*" Jennifer A. Dillaha, MD,? Zhenhua Yang, MD, PhD,?
M. Donald Cave, PhD, and Joseph H. Bates, MD *!
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Unrecogmzed Tuberculosis in a Nursing Home Causing Death
with Spread of Tuberculosis to the Community

Kashef Tjaz, MD, MPH, "' Jennifer A. Dillaha, MD,* Zhenhua Yang, MD, PhD,!
M. Donald Cave, PhD, and Joseph H. Bates, MD *!

Table 3. Tuberculosis Contact Investigation in the Local

Hospital

Total TST Conversions Tuberculosis Cases
Classification n n (%] n
Exposed 178 14 (8) 1
Mot exposed 33 1(3)

TST = tuberculin skin test.
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PREDISPOSICION GENETICA

» Modelo animal raton C5BL/6
» TBC primaria progresiva no reactivacion

» El raton no produce granulomas de
caseificacion.

» Modelo no optimo




FACTORES DE RIESGO EN LA POBLACION
GENERAL

» Sexo masculino OR 1,43

» HIV OR 2,07

» Historia familiar de TBC OR 3,24

» Edad menor a 5 anos OR 6,88

» >18 H contacto con caso indice OR 2,39
» Enfermedad pulmonar cavitada OR 1,97
» BCG OR 0,51

» Asma OR 0,28

Immunological Reviews 2007
Vol 218 167154




SUSCEPTIBILIDAD GENETICA EN
HUMANOS

1. Estudios en gemelos homocigotos vs. Dicigotos
31,4 vs 14,9 x c! 100 casos p< 0,05

2. Inmunodeficiencias primarias ej: enfermedad
cronica granulomatosa, inmunodeficiencia
combinada comun, hiper IG E)

3. Herencia poligenica ( alelos en comun con baja
penetrancia ) ej: 2g35 en Canada, 17g11,2 en
Brasil etc.)

4. Polimorfismo en comun de genes involucrados en
la respuesta inmune




Exp Gerontol. 2008 April : 43(4): 275-285. do1:10.1016/5.exger.2007.12.004.

A model on the influence of age on immunity to infection with
Mycobacterium tuberculosis

Avner Friedman ’2, Joanne Turner3, and Barbara Szomolay1
1 Mathematical Biosciences Institute, The Ohio State University

2 Department of Mathematics, The Ohio State University

3 Center for Microbial Interface Biologv, Department of Internal Medicine, The Ohio State University




‘ Immune response ‘
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Infection Resolution
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J.M. Lord et al. / Mechanisms of Ageing and Development 122 (2001) 15211535
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Chin Exp Immunol 2000; 120:267-273

Altered Th1/Th2 commitment in human CD4" T cells with ageing

S. SAKATA-KANEKO, Y. WAKATSUKI, Y. MATSUNAGA, T. USUI & T. KITA Department of Clinical Bio-regulatory
Science, Graduate School of Medicine, Kyoto University, Kyoto, Japan

Bridget Vesosky The influence of age on immunity to

Joanne Turmer infection with Mycobacterium tuberculosis

immunalogical Reviews 2005
Vol 205: 229-243
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M Elderly 8§ Young Adult
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Fever Night Hemoptysis Cough Wt Loss
Sweats

Korzeniewska-Kozela, M., Krysl, J., Muller, N., Black, W., Allen, E., FitzGerald, J.M. (1994).
Tuberculosis in young and old adults: A prospective comparative study. Chest, 106, 28-32.




M Elderly 8 Young Adult

100 -

Y%

Fever Hemoptysis Cough Wt Loss Non-Specific

Chan, C.H.S., Woo, J., Or, K.K.H., Chan, R.C.Y., Cheung, W. (1995). The effect of age on the
presentation of patients with tuberculosis. Journal of Tuberculosis and Lung Disease, 76,
200-294.
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Vitamin D Deficiency and Susceptibility to Tuberculosis

T.Y. K. Chan

» La vitamina D es un modulador de la funcion
de los macrofagos. Su deficit se asocia a un
riesgo incrementado en ancianos de
reactivacion o primoinfeccion por TBC.
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Korzeniewska-Kozela, M., Krysl, J., Muller, N., Black, W., Allen, E., FitzGerald, J.M. (1994).
Tuberculosis in young and old adults: A prospective comparative study. Chest, 106, 28-32.




M Elderly 8 Young Adult

100+
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Culture (+) Smear (+) Upper  Cauvitation Miliary Pleural
Lobe Only Pattern Effusion

Chan, C.H.S., Woo, J., Or, K.K.H., Chan, R.C.Y., Cheung, W. (1995). The effect of age on the
presentation of patients with tuberculosis. Journal of Tuberculosis and Lung Disease, 76,
200-294.




Immunosuppression
Malnutrition
BCGwvaccination
status
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A = Host immune response

it (A0 Latent tuberculosis infection (90%)
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B Immunosuppression
Anti-TMF therapy
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factors, etc @ Re-exposure
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ll Post-primary dN 7 Primary-like
\ pulmonary and J MTE disease
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Massive ymphohaematogenous dissemination, embolisation to vascular beds of vanous organs
= From a caseous focus in kbmph node

= Erosion of a caseous hmph node into a blood vessel

» Spread from a tubercle formed in the inimaof the blood wessel

= Caseating mediastinal lymph node emptying into the thomacic duct (pulmonary MTE)

= Discharging of a caseousfocus into a branch of the pulmonary artery (unilateral MTE)

» Caseating pulmonary foous emptying inte pulmonary vains and systeric spraacd

= Discharging of caseating extrapulmonary focus into portal circulation (hepatic MTE)
Simuttanecus reactivation of multiple foci

A =Vinulence of the organism




Does Aging Modify Pulmonary
Tuberculosis?*

A Meta-Analytical Review (CHEST 1999; 116:961-967)

Carlos Pérez-Guzmdn, MD: Mario H. Vargas. MD. MS. FCCP;
Alfredo Torres-Cruz, MD: and Héctor Villarreal-Velarde, MD
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Does Aging Modify Pulmonary
Tuberculosis?*

A Meta-Analytical Review
(CHEST 1999; 116:961-967)
Carlos Pérex-Guamdn, MD; Mario . Vargas. MD, MS, FCCP;

Alfredo Torres-Cruz, MD: and Héctor Villarreal-Velarde, MD
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Infection Clinkal and Epidemiclogical Study

The Impact of Age on the Demographic, Clinical,
Radiographic Characteristics and Treatment
Outcomes of Pulmonary Tuberculosis Patients
in Taiwan

C.-5. Wang, H.-C. Chen, C-J. Yang, W.-Y. Wang, I.-W. Chong, J.-J. Hwang, M.-S. Huang

Infection 2008; 36: 335-340

Coexisting medical diseases in elderly and young patients with pulmonary TB®

Age > 60 year (n = 83) Age < 60 year (n = 74) OR (95% CI) p-Value
Chronic obstructive lung disease 8 | . 4.040 (1.000-1).0/4
Diabetes mellitus 27 (32.5) 22 (29.7) 1.140 (0.579-2.244) 0.705
End-stage renal disease 2 (2.4 1(1.4 1.802 (0.160-20.295 1.000

Heart failure

NKE

Neoplasm 7 (8.4) 3 (4.1) 2.180 (0.543-8.757) 0.336
Liver cirrhosis 2 (2.4) 5 (6.8) 0.341 (0.064-1.812) 0.256

Alcoholism 11 (14.9) 0.215 (0.057-0.803) 0.014




Infection Clinkal and Epidemiclogical Study

The Impact of Age on the Demographic, Clinical,
Radiographic Characteristics and Treatment
Outcomes of Pulmonary Tuberculosis Patients
in Taiwan

C.-5. Wang, H.-C. Chen, C-J. Yang, W.-Y. Wang, I.-W. Chong, J.-J. Hwang, M.-S. Huang

Infection 2008; 36: 335-340

The initial presenting chest radiograph findings in elderly and young patients with pulmonary TB®.

Age > 60 year (n = 83) Age < 60 year (n = 74) OR (95% CI) p-Value
Right upper field 58 (69.9) 51 (68.9) 1.046 (0.530-2.065) 0.896
Right lower field 52 (62.7) 34 (45.9) 1.973 (1.043-3.734) 0.036

Left upper field 0.964 (0.503-1.845)

Nodule 39 (47.0) 34 (45.9) 1.043 (0 556-1. 955) 0.896
Consolidation 66 (79.5) 56 (75.7) 1.248 (0.588-2.648) 0.564
Inﬁltratlon 1.275 (0.508-3. 199)

Atelecta515 12 (14 5) 2.332 (0.781-6. 969)

Pleural effusion 19 (22.9) 7 (9.5) 2.842 (1.119-7.215) 0.024




Infection Clinkal and Epidemiological Study

The Impact of Age on the Demographic, Clinical,
Radiographic Characteristics and Treatment
Outcomes of Pulmonary Tuberculosis Patients
in Taiwan

C.-5. Wang, H.-C. Chen, C-J. Yang, W.-Y. Wang, I.-W. Chong, J.-J. Hwang, M.-S. Huang

Infection 2008; 36: 335-340

Treatment outcomes after 1 year from the initiation of anti-TB treatment in elderly and young patients with pulmonary TB".

Age = 60 year (n = 83) Age < 60 year (n = 74) OR (95% CI) p-Value
Cure 21 (25.3) 24 (32.4) 0.706 (0.352-1.413) 0.324
Treatment completed 33 (39.8) 40 (54.1) 0.561 (0.298-1.058) 0.073
Treatment failure 0 (0) 0 (0)
Died 22 (26.5) 3 (4.1) 8.536 (2.436-29.907) 0.000

Default
Transfer out

0.422
0.371

0.432 (0.077-2.431
3.696 (0.404-33.838)




Progressive Age-related Changes in Pulmonary
Tuberculosis Images and the Effect of Diabetes

CARLOS PEREZ-GUZMAN, ALFREDO TORRES-CRUZ, HECTOR VILLARREAL-VELARDE, and MARIO H. VARGAS

Instituto Nacional de Enfermedades Respiratorias; Hospital General “Dr. Manuel Gea Gonzdlez"; Departamento de Neumologia,
Hospital General del Centro Médico Nacional La Raza, Instituto Mexicano del Sequro Sccial; and the Hospital de Pediatria,
Centro Médico Nacional Siglo XXI, Instituto Mexicano del Seguro Social, México DF, Mexico

Am ] Respir Crit Care Med Vol 162. pp 1738-1740, 2000

SEX, AGE, AND EVOLUTION TIME OF SYMPTOMS IN
TUBERCULOUS PATIENTS WITH OR WITHOUT
DIABETES MELLITUS*

TBDM Group TB Group
(n=192) (n=130) p Value 100 - C
Male:Female 100:92 (1.1:1) 86:44 (1.9:1) < 0.05 T o0
Age, yr 51.3 = 0.9 449 +18 < 0.01 'é z
10-29 g 39 » B e
30-39 22 28 ’i g
40-49 52 14 WS w0
50-59 63 7 < g
60-69 35 21 Q™ 204
70-79 10 16 &
80—99 ‘l 5 ¢ 4 T I 3 ] | I
» o
Evolution of tuberculosis (yr) 1.87 = 0.22 2.18 + 0.34 NS k,‘ 9; N 9; 8 2 82
0-3 mo 42 (22%) 32 (25%) F =8 g 5 z 2 2B
4-6 mo 34 (18%) 21 (16%) } NS AGE GROUPS
=7 mo 114 (60%) 77 (59%)

Evolution of diabetes (yr) 8.1 = 0.52 —_
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Cutaneous Testing in the Elderly Patient

with Tuberculosis®
James H. Battershill, M.D.

CHEST, 77: 2, FEBRUARY, 1980
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Tuberculin Skin Test Reaction and Body Mass Index in Old Age
Home Residents in Hong Kong

Moira Chan-Yeung, MB,* David L. K. Dai, MBBS, Amy H. K. Cheung, MSc,”
Felix H. W. Chan, MBBCJ’:.!, MSe,’ Kai-Man Kam, MBf Cheuk-Ming Tam, MB,’
and Chi-Chiu Leung, MB'

JAGS  55:1592-1597, 2007

One-Step Testing Two-Step Testing

Sensitivity Specificity Sensitivity Specificity

BMI Category
TST Cutoff Value %
Overall
5 mm 70.4 38.5 88.5 17.8
10mm 70.4 53.9 84.6 30.5
15mm i 103 24 492
BMI<18.5
5 mm h8.3 49.6 127 26.9
10mm 58.3 634 B3.6 415
15mm 4.7 79.8 55.6 641
“BMI =185
5 mm /B.6 34.2 100 14.3
10mm 786 50.2 100 26.4

1amm bd.3 G668 83.3 43.8




=5 mm induration

=10 mm induration

=15 mm induration

HIV-infected persons

A recent contact of a person
with TB disease

Persons with fibrotic changes
on chest radiograph
consistent with prior TB

-Patients with organ transplants

Persons who are immunosup-
pressed for other reasons
(e.g., taking the equivalent

Recent immigrants (<5 years)
from high-prevalence
countries

Injection drug users

Residents and employees
of high-risk congregate
settings (includes long-
term care facilities)

Mycobacteriology laboratory
personnel

Persons with clinical
conditions that place
them at high risk

Children <4 years of age

Infants, children, and
adolescents exposed
to adults in high-risk
categories

Any person, including
persons with no known
risk factors for TB.
However, targeted skin
testing programs should
only be conducted
among high-risk groups

of >15 mg/day of prednisone
for 1 month or longer, taking
TNF-a antagonists)

Risk conditions common in older adults are highlighted by bold-italics. 7B tuberculosis, HIV
human immunodeficiency virus, TNF-¢ tumor necrosis factor alpha

eov/tb/publications/factsheets/testing/skintesting.htm



tuberculin | — non-reactor—| when an active
skin test case is identified

;

Induration 2 10 mm
or recent converters

-

two step test yearly or j

chest radiograph ( Check annually for W
\ weight loss, fever, cough
INH prophylaxis for
normal —# | o cent converters or
\/ those with associated
abnormal co-morbid conditions
L(see text) B
\J
sputum for AFB

(+)/ \(-)

Creat with ag INH prophylaxis for 6-12 months
|

east 3 drugs orif the CXR is suspicious for active TB,
treat with a multidrug regimen
for 4-6 months ("presumptive TB")

(CHEST 1998; 114:1704-1733)




Dual Skin Testing for Latent Tuberculosis Infection
A Decision Analysis

Adam L. Hersh, MD, PhD, Anna N. Tosteson, 5cD, C. Fordham von Reyn, MD

Background: Recent data indicate that 10- to 14mm Mycobacterium tuberculosis purified protein derivative
(PPD) reactions are often due to prior infections with nontuberculous mycobacteria. There-
fore, use of a 10-mm cutpoint to define latent tuberculosis infection (LTBI) results in
faJ:se—pusm\E diagnoses and unnecessary treatment for LTBI. A second skin test, Mycobacterium
avium sensitin (MAS), has been shown to accurately identify false-positive PPD results.

Objective:  To compare the costs and accuracy of a single skin-test strategy (S5T) with PPD alone with
a dual skin-test strategy (DST) where 10- to 14-mm PPD results are also tested with MAS.

Methods: A decision analytic model was dexeloped to evaluate the two strategies. The model
accounted for the costs of skin testing, the costs of LTBI treatment, the costs of undetected
LTBI, and the sensitivity and specificity of each strategy.

Results: We estimated that DST saved §3 per subject tested compared to SST. Savings were due to
a reduction in false-positive PPD results and consequent reduction in unnecessary
treatment for LTBI of >60%. The DST strategy was associated with a minimal increase in
undetected LTBI (6% vs 7%). Results were stable for a broad range of parameter values.

Conclusion:  DST is a promising approach to improving the specificity of LTBI testing when a [0-mm
PPD cutpoint is used and would reduce costs and unnecessary drug treatment. (Am | Prev
Med 2003;24(3):254-259) © 2005 American Journal of Preventive Medicine




COLORACION DE ZIEHL-NEELSEN




COLORACION A AURAMINA-RODAMINA




Metodos para procesamiento del esputo que mejoren la sensibilidad del examen
microscopico directo para diagnostico de tuberculosis: Revision Sistematica
Steingart K, Viviente Ng, Henry M, et al . Lancet Infect Dis 2006; 6, 664 - 74.

Examen directo

Sensibilidad 60% Especificidad 100%

LR (+) 60 LR (-) 0,4

Esputo con procesamiento quimico y fisico
Sensibilidad 60% + 18% = 78% Especificidad 100%
LR (+) 78 LR (-) 0,22

Sedimentacion nocturna + procesamiento quimico
Sensibilidad 60% + 23% = 83% Especificidad 100%
LR (+) 83 LR (-) 0,17

Un valor negativo de la prueba no descarta la
infeccion .

v VvV VvV VvV VvV VvV VvV VvV Vv VY




BACILOSCOPIA'Y TINCIONES
ACIDORRESISTENTES

TIPO DE UNA DOS TRES
TINCION MUESTRA MUESTRAS MUESTRAS

Fluorescencia 83% 83% 92%

Ziehl-Neelsen 61% 66% 80%




DIAGNOSTICO DE TBC POR METODOQOS
TRADICIONALES

PROCEDIMIENTO

TECNICAS

TIEMPO PROMEDIO
DEL REPORTE DESDE
EL DIA EN QUE SE

Catalasa, Reduccion de
Nitratos etc)

PROCESA LA
MUESTRA
EXAMEN DIRECTO Coloracion de Kinyoun
Coloracion de Ziehl- 24 HORAS
Neelsen
DETECCION DE Lowestein-Jensen
CRECIMIENTO Ogawa- Kudoh 20-25 DIAS
IDENTIFICACION DE Pbas bioquimicas
LA ESPECIE tradicionales (Niacina, 50-55 DIAS




DIAGNOSTICO DE TBC POR METODOQOS
RECOMENDADOS POR EL CDC

PROCEDIMIENTO TECNICAS TIEMPO
PROMEDIO DEL
REPORTE DESDE
EL DIA EN QUE SE
PROCESA LA
MUESTRA
EXAMEN DIRECTO Coloracidon Auramina/ 24 horas
Rodamina
DETECCION DE BACTEC, 15 dias
CRECIMIENTO
IDENTIFICACION DE LA BACTEC, Sondas de 18 dias
ESPECIE ADN, HPCL




DIAGNOSTICO DE TBC POR
METODOS TRADICIONALES

PROCEDIMIENTO TECNICAS TIEMPO PROMEDIO
DEL REPORTE
DESDE EL DIA EN
QUE SE PROCESA
LA MUESTRA
PRUEBAS DE Método de las
SENSIBILIDAD proporciones 60 DIAS

multiples




DIAGNOSTICO DE TBC POR METODOS
RECOMENDADOS POR EL CDC

PROCEDIMIENTO TECNICAS TIEMPO
PROMEDIO DEL
REPORTE DESDE

EL DIA EN QUE SE

PROCESA LA
MUESTRA

PRUEBAS DE BACTEC 30 dias
SENSIBILIDAD




OGAWA KUDOH




Crumb-like
Growth




MORFOLOGIA DE LAS COLONIAS

Mycobacterium tuberculosis
Lowenstein- Jensen media

Mycobacterium avium

Mycobacterium kansasii Lowenstein- Jensen media

Lowenstein- Jensen media




QuanliFERON"TB Gold
(b) Whole blood

Incubata in the presance of
M. tuberculosis antigens

Effector T-calls produce IFN-y s

Supernatant removed, and
IFN-y measured by ELISA

Absorbance measured in
ELISA reader

Results as IUjmi




SISTEMA BACTEC




BACTEC 960 MGIT




Rx torax
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WHO
“Global Plan of Stop TB 2006 - 2015"

The Stop TB Strategy

Thea Wearkd Health Ovganiradion has desoloped this sbrobeqgy whioh belds on B soccass af DOTE and
zddres=aa unmet needs.

Vislon
Aowand frooof TE

Gl )
T deamnatizalbe redhoce s global bBurden of TB by 2678 in bre with che Millsrrigm Deessopmem Goals ored
ihm B TH Parirmshiz Ganosis

Objuchine

& AckEews UNIvERS anoean 16 nighoqualtly dizgnoss ard paters-centrad redi et

# Reduce the human sufsring anvd socic-coanamia burden assockatsd with TEL

» Pbect poor and vulerais papulntores frem TE, TN ared mubiidrug-rmestant TE.
& Supper] devrioprmant of new sl and anabda Their linady and altaciies uaa

Tergzala
s RS G, Target & - Halt and begin ko rvvarae tho imcldence of TH by 2015,
» Targeds linked fo the MOGe and endorssd by the Scop TR Partrenship:
- By 2GS — cstes &l luasl TON of resy apuum sisnr-seslive copss soel ars al [esst B8% of theme
cames;
- Ay IS = e TH prewadsees s clsath enles by SOK realive i 18300
-y J050 — simingta TE &2 & pulyis haclth prablam (1 casa gar millon popdalian).

http://www.stoptb.org/globalplan/docs_info.asp




Preferred regimen Alternative regimen Alternative regimen
Initial phase Initial phase Initial phase
Daily INH (300 mg), RIF (600 mg), PZA, Daily INH, RIF, PZA, Thrice-weekly INH, RIF,
(15-30 mg/kg up to 2 g), and EMB*® and EMB® for 2 PZA, and EMB?® for 8
(1520 mg/kg up to 1 g) for 8 weeks weeks, then twice- weeks
weekly for 6 weeks
Continuation phase Continuation phase Continuation phase
Daily INH (300 mg) and RIF (600 mg) for Twice-weekly INH and Thrice-weekly INH and
18 weeks or Twice-weekly INH (900 RIF for 18 weeks RIF for 18 weeks

mg) and RIF (600 mg) for 18 weeks

INH isoniazid, RIF rifampin, PZA pyrizinamide, EMB ethambutol




Incidence of Serious Side Effects from First-Line
Antituberculosis Drugs among Patients Treated
for Active Tuberculosis

Daphne Yee, Chantal Valiquette, Marthe Pelletier, Isabelle Parisien, Isabelle Rocher, and Dick Menzies

Respiratory Epidemiclogy Unit, McGill University; and Montreal Chest Institute, Montreal, Quebec, Canada

Am ] Respir Crit Care Med Vol 167. pp 1472-1477, 2003

n Person-months Side Effect No. of Persons No. of Events Incidence* 95% ClI
All drugs 429 8,488 All 37 (9%) 46 0.55 0.48 to 0.62
Rash 18 (4%) 21 0.25 0.20 to 0.30
Hepatitis 12 (3%) 12 0.14 0.10t0 0.18
Gl 8 (2%) 11 0.13 0.10 to 0.16
Isoniazid 427 2,747 All 17 (4%) 13.3 0.49 0.42 to 0.55
Rash 4 (1%) - 0.15 0.11t0 0.18
Hepatitis 8 (2%) 5 0.18 0.14 to 0.22
Gl 5 (1%) 43 0.16 0.12 to 0.20
Rifampin 425 2,972 All 14 (3%) 12.83 0.43 0.37 to 0.49
Rash 10 (2%) 9 0.30 0.25 to 0.35
Hepatitis 0 0 0 —
Gl 5 (1%) 3.8 0.13 0.10 to 0.16
Pyrazinamide 405 1,336 All 24 (6%) 19.83 1.48 1.36 to 1.60
Rash 9 (2%) 8 0.60 0.52 to 0.68
Hepatitis 10 (2%) 7 0.52 0.45 to 0.59
Gl 4 (1%) 2.8 0.21 0.16 to 0.25
Ethambutol 329 1,433 Visual 1 (0.3%) 1 0.07 0.04 to 0.10

B Ty



Efectos adversos

Any Serious* Rash/Fever' Hepatitis* Gl Upset!

HR 95% Cl HR  95% Cl HR  95% Cl HR  95%Cl

Female sex (versus male) 25 13tod7 19 07t0o48 22 07t069 36 06to11.8
Age, yr

35-59 (versus < 35 1.7 08to38 10 03to3.1 48 09to25 2.1 03to149
From Asia (versus all others) 25 13to50 28 11te75 22 07to69 36 0.8tol15.2
Method of detection passive (versus active) 2.5 09to66 23 06to83 —I — 26 0.6to11.7
Smear positive (versus smear negative) 1.3 07t026 1.0 04to27 18 06to57 05 0.1to24
Drug resistant (versus pansensitive) 18 08tod43 1.0 02to45 27 07t105 09 01to73
Abnormal baseline LFTs (versus normal)? 16 06tod42 23 06to80 — — 39 0.8to19.5

HIV-positive (versus negative or NA) 38 105to13.4 5.1 102to27 43 05t038  — —




Clin Chest Med. 2007 December : 28(4): 773—v1.
Tuberculosis and Non-tuberculous Mycobacterial Infections in
Older Adults

Neil W. Schluger, M.D.
Chief. Division of Pulmonary, Allergy. and Critical Care Medicine, Professor of Medicine,
Epidemiology and Environmental Health Sciences. Columbia University

» MAC

» 1,8 X C/100.000 hab

» Mayor riesgo en paises industrializados
» Reservorios medio ambientales




MANIFESTACIONES DE MICOBACTERIAS
NO TUBERCULOSAS

» “Lady Windermere syndrome”

» “hot tub lung”-
NEUMONITIS DE HIPERSENSIBILIDAD.
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Vol. 25 No. 12 InFecTION CONTROL AND HOSPITAL EPIDEMIOLOGY

SHEA Position Paper

Tuberculosis Prevention and Control in
Long-lerm-Care Facilities for Older Adults

Lauri Thrupp, MD: Suzanne Bradley, MD): Philip Smith, MD); Andrew Simor, MD; Nelson Gantz, MD; Kent Crossley, MD;
Mark Loeb, MI); Larry Strausbaugh, MI); Lindsay Nicolle, MD; the SHEA Long-Term—Care Committee®




PREVENCION

» Uso de PPD mandatoria al ingreso a un hogar
geriatrico.( también a los trabajadores de la
salud que ingresen recientemente)

» Prueba en 2 pasos entrela 1y 3 semana.

» PPD (+) sin evidencia de actividad de la
enfermedad INH por 9 meses para
tratamiento de TBC latente. ( o RIF por 4 m)

» Repetir PPD en 1 ano si el resultado es
hegativo




PREVENCION

» Aislamiento por aerosoles de los pacientes
con sintomatologia compatible con
reactivacion hasta obtener reporte de bk de
esputo seriado y se tome la conducta.
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