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1 No estimate
I Not applicable

Source: Michael A. Grippi, Jack A. Elias, Jay A. Fishman, Robert M. Kotloff, Allan 1. Pack,
Robert M. Senior, Mark D. Siegel: Fishman’s Pulmonary Diseases and Disorders:
www.accessmedicine.com

Copyright © McGraw-Hill Education. Al rights reserved.

Estimated TB incidence by Country 2011

Reproduced with permission from 2012. Global Tuberculosis Report,
WHO

Mc Citation: Tuberculosis, Grippi MA, Elias JA, Fishman JA, Kotloff RM, Pack Al, Senior RM, Siegel MD. Fishman's Pulmonary Diseases and Disorders, 5e; 2015. Available at:
G!'aw https://accessmedicine.mhmedical.com/content.aspx?sectionid=81199723&bookid=1344 Accessed: October 27, 2018
Hill Copyright:© 2018-McGraw-Hill Education. All rights. reserved
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7P°72% NIDTY On DX
latent tuberculosis infection 5

(D'21nN 7> NX j721727) hiaa (1>'0 DY D'7IN

HIV infection (any stage of illness)

Transplant, chemotherapy, or other major
Immunocompromising condition

Lymphoma, leukemia, head and neck cancer

Abnormal chest radiograph with apical fibro-
nodular changes typical of healed TB (not
including granuloma)

Silicosis
Renal failure (requiring dialysis)
Treatment with TNF-alpha inhibitors



75729 N5 9N DX
latent tuberculosis infection®

12132 [1>'0 DV D'7IN
* Diabetes mellitus

» Systemic glucocorticoids (215 mg/day for =1
month)

* Foreign-born individuals who immigrated as
adults from countries with TB incidence
>100/100,000
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Latent Tuberculosis Infection®
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e Underwei g ht (<85% of ideal body weight); for most individuals,
this is equivalent to body mass index (BMI) <20

» Cigarette smoker (=1 pack/day)
* Chest radiograph with solitary granuloma

* Individuals born in or former residents of
countries with high incidence of TB disease
(WITHOUT other risk factors listed above)
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Methotrexate 2 9190

The cohort included 44 patients, mean age 52,04+9,2 (range 29-
62) years

31 pats treated with MTX 15 mg weekly and 13 pats MTX plus
corticosteroids max 10 mg daily prednisolone equivalent

All subjects were screened for TB antecedents and undergone
quanti FERON-TB Gold (QTF) test and chest radiography

11 patients had positive QTF and 2 patients - nodular lesions,
confirmed as pulmonary TB

Conclusions: The use of MTX in the RA treatment may be a risk
factor for TB reactivation in high prevalence populations. It is
necessary to screen the patients benefiting from MTX treatment
with QTF test and chest radiography

Do we need to screen for latent TB when initiating a methotrexate treatment?Victoria Sadovici, Lucia Mazur-
Nicorici, Virginia Salaru, Tatiana Rotaru, Snejana Vetrila, Mariana Cebanu, Minodora Mazur.European Respiratory
Journal 2013 42: P2839
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