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History, History, physical examination | | ® Purulent sputum or
physical examination do not strongly suggest cause | | ® Smoker or
suggest postnasal drip, or do suggest pulmonary = ACE inhibitor treatment or
asthma, or GERD parenchymal disease ® Immunocompromised host
v v
Evaluate and treat accordingly
Treat accordingly (eg, antibiotics; smoking
ti stop ACE inhit )
A4
] Chest radiograph |
1
v v
Normal (or old
unrelated abnormality) Abrioremal
v
Evaluate based on the nature of
the radiographic abnormality
v

[ Treat accordingly ]

[cnughpusisu] |Coughnsdved]

v
Sequentially treat (or evaluate) for the most common causes of cough®*:
® Upper airway cough syndrome (allergy skin testing, sinus CT)
= Asthma (PFTs)
= Nonasthmatic eosinophilic bronchitis (sputum eosinophilia)
= GERD ( hageal pH itoring)

v
[ Treat accordingly I
L

v

Evaluate for less-common conditions

(eg, sputum tests, HRCT scan, esophageal

vl wmhecor st
-

I Treat accordingly I

|

[ Cough resalved | | Cough persists ]

Always reconsider adequacy
of treatment regimens before
considering cough to be psychogenic
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Obtain initial sputum specimen for AFB smear/culture and NAA test
|

Y v

NAA positive NAA negative or invalid* ¥
l 56
v v
AFB smear positive or negative AFB smear positive AFB smear negative
v v v
T8 disease not excludedd
Ts.fﬂnuoliluly TB disease not likely D Sing inftistion of wic
lmmll pyfwTB" pending NTM disease may be present for TB should be made based on dinical,
; radiographic, and epidemiologic data

v

Obtain second sputum specimen for AFB smear/culture and NAA test
|

v v

NAA positive NAA negative or invalid*
1 |
v v v v
AFB smear positive AFB smear negative AFB smear positive AFB smear negative

¥ v v -

mdmt;:cdy.mnu:& 18 di tikel TBdigasonotlindw TB disease not excluded &
4'_:“ NN pos . Initiate therapy for TB pending NTM- f Decision regarding initiation of empiric therapy

Initiate therapy for TB pending it i Await sputum culture results for TB should be made basad on clinical,
sputum culture results i to guide management of NTM | | radiographic, and epidemiologic data
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Treatment of drug-susceptible pulmonary tuberculosis in HIV-uninfected adults:

Traditional regimen (minimum six months)

L} A0
Intensive phase* Continuation phase Range  of | Comments
total doses
Drugs totersgl  waut Deegs tutervgl  and (minimal
ouer dowes duration)
(minimal (oeammal
darution) durstia)
Regimen |
INH Daily for & INH 7 duys per 152 10 120 (26 This & the
weeks week foe 126 weeks ) peetered
o ue does (18 rpimen e
A 7 ém pa weeks], o paticess  with
wek for 56 ceuly
™E doves (L] 5 dus per - :
weeks), or woek  for 90 pulmanary
dores s "
nabercuiosis.
o O o weeks)
week “©0
doses s
ek )
Regimen 2
nNH Daily for & INH Three  tlnes 150 1o 92 26 Preferrod
weeks woekly for 54 weeks | altemative
RIF RIF Ao as reglnen n
SA 7 deys  per woeks) srations i
week S 56 which e
G Guses - frequens DOT
weeeks), of uing
5 dm per -
week for 40 s %
doses | (B =
weaks) adhileve
Reglmen 3
INH Throe  times INH Three  nmes 78(26 woeks) Ure  rgimen
weckly for & woekly for 54 with cmsion tn
RIF wocks L dores. (s potieses  with
wocks) HIV and/oc
VIA
Taree  Umos cavitary
™ Wy .38 o
doses @ doser o Dead
wedks) W tresment
talure, relspse,
and  sogutred
drug reastance
Reglinen 4
INH pally for 2 INH Twice weehly 62 (26 weeds) Do oot uw
woeks,  then > for 3% doser wioe woek ly
RIF twice woekly L 118 weeks) regimens n
ZA for 6 weeks HIVansected
ponenss or
B 7y g poticors with
wedk for 14 anestpoaime
Sasey 2 and o1 eavitary
wedu). | hen dmense, If domes
twice  weekly are missed, then
for 12 dosen Sy pi
cquvabnt
once  weekly,
which -
inderior,




Guidelines for the evaluation of pulmonary

tuberculosis in adults in five clinical scenarios

TB: tuberculosis; AFB: acid-fast bacilli; NAA: nucleic acid amplification.

* Infiltrates with or without cavitation in the upper lobes or the superior segments
of the lower lobes.

€ Patients with one of the following characteristics: recent exposure to a person
with a case of infectious TB; history of a positive test result for Mycobacterium
tuberculosis; HIV infection; injection or noninjection drug use; foreign birth and
immigration from a region in which incidence is high; residents and employees of
high-risk congregate settings; membership in a medically underserved, low-income
population; or a medical risk factor for TB (including diabetes mellitus, conditions
requiring prolonged corticosteroid and other immunosuppressive therapy, chronic
renal failure, certain hematological malignancies and carcinomas, weight =>10%
below ideal body weight, silicosis, gastrectomy, or jejunoileal bypass).

A Chest radiograph performed for any reason, including targeted testing for latent TB
infection and screening for TB disease,

Patient and setting

Recommended evaluation

Any patient with a cough of =2 to
3 weeks' duration, with at least
one additional symptom, including
fever, night sweats, weight loss, or
hemoptysis

Any patient at high risk for TB"
with an unexplained illness,
including respiratory symptoms, of
=2 to 3 weeks' duration

Any patient with HIV infection
and unexplained cough and fever

=

Any patient at high risk for TB
with a diagnosis of community-
acquired pneumonia who has not
improved after seven days of
treatment

Any patient at high risk for 8"

with incidental findings on chest

radiograph suggestive of TB even

if symptoms are minimal or
A

absent

Chest radiograph: If suggestive of
TB*, collect three sputum
specimens for AFB  smear
microscopy and culture. At least
one specimen should also be tested
using an NAA test,

Chest radiograph: If suggestive of
TB*, collect three sputum
specimens  for  AFB  smear
microscopy and culture. At least
one specimen should also be tested
using an NAA test.

Chest radiograph, and collect
three sputum specimens for AFB
smear microscopy and culture. At
least one specimen should also be
tested using an NAA test.

Chest radiograph, and collect
three sputum specimens for AFB
smear microscopy and culture. At
least one specimen should also be
tested using an NAA test.

Review of  previous  chest
radiographs if available, three
sputum specimens for AFB smear
microscopy and culture. At least
one specimen should also be tested
using an NAA test.




Interpretation of tuberculin skin test

—--... " - - - - - - ‘|

Tuberculin
skin test Situation in which reaction is considered
reaction positive*

size (mm)

<5 HIV infection plus close contact of active contagious
q
case

=5 HIV infection
Close contact of active contagious case

Abnormal chest radiograph with fibrotic changes
consistent with old TB

Immunosuppressed  patients: TNF-alpha inhibitors,
chemotherapy, organ transplantation, glucocorticoid
treatment (equivalent of =15 mg/day prednisone for
=1 month)

=10 Persons with clinical conditions that increase the risk of
reactivation, including silicosisA, chronic renal failure
requiring  dialysis A, diabetes  mellitus, some
malignancies (leukemias, lymphomas, carcinoma of the
head, neck, or lung), underweight (by =10% ideal body
weight), jejunoileal bypass, injection drug users

Children age 4 years

Foreign born  from countries with incidence
>25/100,0()0c

Residents and employees in high-risk settings, such as
prisons, jails, health care facilities, mycobacteriology
labs, and homeless shelters

=15 Healthy individuals age =4 years with low likelihood of
true TB infection

The table summarizes the approach to interpretation of initial TST; issues related to
interpretation of repeat TST are discussed separately (refer to UpToDate topic on
diagnosis of latent TB infection).
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Primordial Prevention

Primary Prevention

Secondary Prevention

Tertiary Prevention

Quaternary Prevention




Primordial Prevention
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Secondary Prevention
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Tertiary Prevention
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