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Fig. 3.2.2 Percentage of people newly diagnhosed with pulmonary TB who were bacteriologically confirmed at country
level, 2021
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e 2021 yilinda diinyada 10.6 milyon kisinin ttuberkutlozlu oldugu

* 1.6 milyon kisinin hayatini kaybettigi

https://www.who.int/publications



FIG. 8
Top causes of death worldwide in 2019%* GI_O BAI_

. TUBERCULOSIS
REPORT

Deaths from TB among HIV-positive people are shown in grey.
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¢ This is the latest year for which estimates for all causes are currently available. See WHO estimates, available at
https://www.who.int/data/gho/data/themes/mortality-and-global-health-estimates/ghe-leading-causes-of-death
b Deaths from TB among HIV-positive people are officially classified as deaths caused by HIV/AIDS in the International Classification of Diseases.
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Toplam olgu

i 2 e e e
Vitar | N | Tontamoten |t T
2005 68.860.540 20.535 29.8 29.4
2006 69.729.970 20.526 29.4 28.8
2007 70.586.256 19.694 27,9 27.3
2008 71.517.100 18.452 25.8 25.3
2009 72.561.312 17.402 24.0 23.6
2010 73.722.988 16.551 22.5 22.0
2011 74.724.269 15.679 21.0 20.6
2012 75.627.384 14.691 19.4 19,0
2013 76.667.864 13.409 17.5 17,2
2014 77.695.904 13.378 17,2 16,9
2015 78.741.053 12.772 16,2 15,9
2016 79.814.871 12.417 15.6 15.3
2017 80.810.525 12.046 14.9 14.6
2018 82.003.882 11.786 14.4 14.1

https://hsgm.saglik.gov.tr/depo/birimler/tuberkuloz_db/dosya/Istatistikler/Yeni/2-Yllara_Gore_Toplam_TB_Olgu_Hz_ve_TB_Insidans_2005-2018.pdf




Table 8. New and relapse TB cases, by age group and male-to-female ratio, European Region, 2021

Country/area (%) Rate per Rate per (%) Rate per (%) Rate per
100 000 ralio 100 000 ratiu 100 000 ratio 100 000 raliu

----------------_
Tirkiye 7 1) A S A ¥ A 19 07 156 (68 me 11 2679 (98 102

tuuntr';,-"area
Rate per M/F Rate per Rate per

(%)
2701 (29.9 w7 18 1764 (195) 248 13 0 (0.0 9047 | 1.3 Turkey

Tuberculosis surveillance and monitoring in Europe 2023 - 2021 data (europa.eu)



https://www.ecdc.europa.eu/sites/default/files/documents/tuberculosis-surveillance-monitoring-2023.pdf

Fig. 3.2.1 Percentage of people newly diagnosed with pulmonary TB who were bacteriologically confirmed, globally
and for WHO regions,? 2000-2021
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Bakteriyolojik olarak tani konulan hasta sayisi 2020 yilinda %59
2021 yilinda %63

https://www.who.int/publications
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Genel belirtiler
e Halsizlik

* |stahsizlik
* Kilo kaybi

. (X ] o \J e
Ates yuksekligi
Tuberkiloz Tani ve Tedavi Rehberi. 2019
https://www.cdc.gov/tb/publications/factsheets/testing/diagnosis.htm



FiZiK MUAYENE

{020 Akciger dis1 organ tiiberkiilozlarinda ilgili organ tutulumuna ait bulgulal}

Tlberkuloz Tani ve Tedavi Rehberi. 2019



idrarda yanma ve ates yiiksekligi ile acile getirilen 85 yasinda kadin hasta
Boyun bdlgesinde ve koltuk altinda 3 yildir devam eden akintili lezyonlar
Lezyonlardan alinan drneklerde ARB pozitif, M. tuberculosis PCR (+)



RADYOLOJI

 Ust zonlarda infiltrasyon, kavitasyon, fibrozis

e Altlob tutulumlari

* Plevral efiizyonu l |
* Miliyer tutulum Hiler lenfadeopati
e Kitle lezyonlari

 Mediastende bliylimus lenf bezleri

e Pnomotoraks

Tlberkiloz Tani ve Tedavi Rehberi. 2019 Kaviter a kciéer tuberkulozu
https://radiopaedia.org/articles/tuberculosis



Contents lists awvailable at ScienceDirect

Clinical Microbiology and Infection

journmnal homepage: www . .clinicalmicrobiclogyandinfection.com

Letter to the Editor

Radiological data in microbiologically confirnmed central nervous systerm

tuberculosis

Santral sinir sistemi tuberkllozu olan 284 olgu
* Meningeal tutulum %53.5

e Baziller menenjit %27.4

* Parankimal tutulum %38.3

* Tuberkilom %32.3

* Serebrit %5.2

* Abse %5.2

* Hidrosefali %28.1

« Odem %20

* Vaskulit %19.3

Kilicoglu G, Oztiirk-Engin D, et al. Clin Microbiol Infect.

Table 1
Localization of lesions of tuberculous meningitis

Localization n %

Localization of abscesses (n = 10)
Cerebellum 7 70
Cerebral hemispheres 6 60
Basal ganglia 2 20
Brainstem 1 10
Multiple sites 7 70

Localization of tuberculomas (n = 91)
Cerebral hemispheres 49 53.8
Cerebellum 29 31.8
Basal ganglia 17 18.6
Brainstem 13 14.2
Deep white matter 5 5.4
Multiple sites 62 68.1

Localization of vasculitis (n — 52)
Basal ganglia 14 26.9
Middle cerebral artery zone 10 19.2
Deep white matter 2 3.8
Cerebellum 1.9
Posterior cerebral artery zone 1 1.9
Brainstem 1 1.9
Anterior cerebral artery zone 1 1.9

Venous infarctions 3 5.7
Lacunae 4 7.6

Multiple vasculitic lesions 17 32.6

2018 Oct;24(10):1109-1110.



Hidrosefali

I nfa rkt https://radiopaedia.org/articles/tuberculoma

https://www.researchgate.net/figure/Tuberculosis-meningitis-with-hydrocephalus fig7 319247719
Soni N et al. Neuroradiol J.. 2020 Feb;33(1):3-16.



https://radiopaedia.org/articles/tuberculoma
https://www.researchgate.net/figure/Tuberculosis-meningitis-with-hydrocephalus_fig7_319247719

LABORATUVAR INCELEMELERI

** Mikroskopi

s Kaltlr

‘ e e

** Molekuler yontemler

*»* Diger testler

APPD/ IGRA testleri
JADA

J Histopatoloji



Orneklerin alinmasi

Klinik materyal dogrudan laboratuvara gonderilemiyorsa, buzdolabinda (4°C) saklanmali

https://www.ecdc.europa.eu/sites/default/files/documents/TB-handbook-2018-final.pdf



Balgam ornegi en az 3 ml, 1deal 5-10 ml 6rnek olmali

Istk mikroskopisinde
etkenin
saptanabilmesi icin
10.00 basil gerekir

J

https://www.uptodate.com/contents/diagnosis-of-pulmonary-tuberculosis-in-adults



Table 1. Acid-fast smears and cultures prepared from early morning sputum specimens
have better sensitivity.

Study Random specimen Early morning specimen

positive (2%) positive (25)

Abraham et al. [10] (smear 21/49)(43) 32/49(65)
positivity)

Ssengooba et al. [11] (MGIT culture 12/21| (57) 21/21 [100)
positivity)

Table 2. Select studies of sensitivity gained by serial AFB smears.

Study #H positive siTmeanrs 24 of rtotal positives detrtected by:

1St smear Z2nd smmeanr SBrd stmeanr
Ipugse et al. [25] 11,650 S53.4 12.2 P s
Nelson et al. [26] 53 Faraes 15.1 7.5
wvwallcer et al. [27]) 166 A | 15.0 7.9
MMiathew et al. [28] 19 89.4 = %3_15 5.3 %0_7'9
VvVilmmer et al. [2Z29] G 89.1 VeT— 3.1
Khogsali et al. [ 320] SO o3 5 2
Rehman et al. [ 31 ] 116 77O 16.3 G.7
Hassan et al. [ 322] 19 96 .1 3.6 (@]

Caulfield AJ, et al. J Clin Tuberc Other Mycobact Dis. 2016;4:33-43




Mikroskopik incelemede duyarhlik

Balgamda % 45-80
* Plevral sivida %12-70 (10-100 bakteri varliginda)
* Plevral dokuda %10

* idrar 6rneginde % 42-52 (5000 bakteri varliginda)

e BOS’ta %10-60

e Periton sivisinda % 2-5

Idrarda ARB pozitifligi, NTM nedeniyle tani koydurucu olmayabilir.

https://www.uptodate.com/contents/diagnosis-of-pulmonary-tuberculosis-in-adults
Gopi A, et al. Chest. 2007 Mar;131(3):880-889.

Erdem H, et al. Clin Microbiol Infect. 2014;20(10):0600-8.
https://www.uptodate.com/contents/abdominal-tuberculosis



https://www.uptodate.com/contents/diagnosis-of-pulmonary-tuberculosis-in-adults

Boyama yontemleri

* Hizh, ucuz, kolay

3

» Karbol fuksin boyamalar

“sErlich Ziehl Neelsen (EZN)

“*Kinyon

* Florokrom boyamalar

s+ Auramin-O

«» Auramin-Rodamin

Caulfield AJ, et al. J Clin Tuberc Other Mycobact Dis. 2016 May 25;4:33-43.
https://www.cdc.gov/tb/webcourses/Course/chapter4/4_



** Auramine-Rhodamine boyama yontemi Ziehl-Neelsen

boyamadan daha duyarli (%84-%69)

Apan TZ, et al. KU Tip Fak Deg 2011;13(1)

Auramin-Rodamin boyama

e LED floresan mikroskopi, konvansiyonel floresan mikroskopik yontemden %5 daha
duyarli

https://apps.who.int/iris/bitstream/handle/10665/44602/9789241501613



Kultlr

 Kiiltiir tan1 icin altin standart

* Balgam ve doku ornekler1 dekontaminasyon yapilarak ekilmeli (%1 NaOH)



Kultlr

**Yumurta bazli besiyerleri (3-8 hafta)

s Agar bazli besiyerleri

e Middlebrook H10, 7H11

Sekil 7b. Swvi Kiiltiirde M. tuberculosis Uremesi

Tuberkiloz Tani ve Tedavi Rehberi

+** Sivi besiyerleri (smear pozitiflerde 10 giin, negatiflerde 20 giin)

Middlebrook H9




Sivi besiyerleri

* BACTEC MGIT 960
 MODS (Microscopic Observation

Drug Susceptibilty) assay
* VersaTREK

MB/BacT Alert 3D

Fig. 2. The BACTEC™ MGIT™ 960 instrument (Becton Dickinson) and culture tubes for
broth-based mycobacterial growth.

Hem sivi hem de kati besiyerine ekim yapilmasi onerilir

Caulfield AJ, et al. J Clin Tuberc Other Mycobact Dis. 2016 May 25;4:33-43



Kultur yonteminin duyarhliklari

Balgamda %80

Plevral sivida % 23-58

Plevral dokuda % 40-58

Idrar 6rneginde % 80-90

BOS'ta %25-70

Periton sivisinda % 45-65

Perika rd SIVISI %50_65 https://www.uptodate.com/contents/diagnosis-of-pulmonary-tuberculosis-in-adults
Lewinsohn DM, et al. Clin Infect Dis. 2017 Jan 15;64(2):111-115.
Erdem H, et al. Clin Microbiol Infect. 2014;20(10):0600-8



https://www.uptodate.com/contents/diagnosis-of-pulmonary-tuberculosis-in-adults

M. tuberculosis’in
biyokimyasal ozellikleri

Niasin testi Aril sulfataz testi

M. tuberculosis’in biyokimyasal yontemler ile identifikasyonu kompleks, emek gerektiren
ve zaman alici

* Ureme sicakligi 37°C (25-40°C)

* Yavas urer

* Pigmenti yok
* Niasin uretir Nitrat testi Katalaz testi
* Nitrati rediikte eder

» Katalaz aktivitesi zayif-yok
* Peroksidaz pozitif

* Aril sulfataz negatif

Peroksidaz testi



Kulturde ureyen bakterilerin identifikasyonu
ve direng tespiti

* Kromatografik immunoassay

(identifikasyon)

* Line probe assay (identifikasyon)

« MPB64’e karsi monoklonal
antikor reaksiyonu

* Antijen-antikor reaksiyonu 15
dak. belirlenir

BD pGIT TBc identification test

e Kultirden 16 mikobakteriyel tirin
identifikasyonu (M. tuberculosis complex
dahil)

e 165-23S rRNA ayirici bélgesindeki
nukleotid farkliliklarina dayal

* DNA ekstraksiyon, amplifikasyon,

hibridizasyon

https://www.ecdc.europa.eu/sites/default/files/documents/TB-handbook-2018-final.pdf



* Line probe assay * Nikleik asit hibridizasyon testi

(identifikasyon ve direng) (identifikasyon)
* MDR ve XDR TB belirlenmesi * MTB kompleksinin Gyelerini bir saatten
e GenoType MTBDRplus (INH/RIF daha kisa stirede tanimlanabilir
direnci) M. tuberculosis complex tyeleri
 GenoType MTBDRsl (Kinolon ve arasinda ayrim yapmaz
aminoglikozid direnci)

https://www.ecdc.europa.eu/sites/default/files/documents/TB-handbook-2018-final.pdf



Congenirates bacllll &
removes Irhibitors

Sample is )
End of hands on work  @Utomatically Ultrasonic lysis of fllter.

filtered & washed

amplification & detection

Teaaster ef 2w in integrated reaction tube

after 15 min

—

Sputum Bquefaction & e o~
Inactivation with 2:1 SR Printable test rosult

Figure 1: Assay Procedure for the Xpert MTB/RIF Test. Two volumes of sample treatment reagent are added to each volume of raw
sputum or three volumes to each volume of decontaminated pellet. The mixture is shaken, incubated at room temperature for 15 minutes,
and shaken again. Next, a sample of 2 to 3 ml is transferred to the test cartridge, which is then loaded into the instrument. All subsequent
steps occur automatically. The user is provided with a printable test result, such as “MTB detected; RIF resistance not detected.”

Xpert MTB/RIF

s Klinik 6rneklerden calisilabilir

*rpoB gen bélgesindeki rifampisin
direncini saptayabilir

% 2 saat icerisinde sonuc verebilir

¢ Canli ve 61U mikobakterileri
saptayabilir

** FDA onayli



JCM

Joumals.ASM.org

Performance of Xpert MTB/RIF Assay in Diagnosis of Pleural
Tuberculosis by Use of Pleural Fluid Samples

Syed Beenish Rufai, Amit Singh, Parveen Kumar, Jitendra Singh, Sarman Singh

Division of Clinical Microbiology and Molecular Medicine, Department of Laboratory Medicine, All India Institute of Medical Sciences, New Delhi, India

Prospectively, 162 pleural fluid samples from patients with probable tuberculous pleural effusion were tested by the Xpert MTB/
RIF assay and the Bactec MGIT-960 culture system. Of these, 43 (26.5%) were positive in the MGIT-960 culture, and 23 (14.2%),
in the Xpert MTB/RIF assay. The sensitivity and specificity of the Xpert MTB/RIF compared with the MGIT-960 culture were
54.8% and 100%, respectively.

** 162 plevral sivi drnegi

** Xpert MTB/RIF 23 6rnekte (%14.2) pozitiflik
“* MGIT-960 43 6rnekte (%26.5) pozitiflik

** Xpert MTB/RIF ile duyarlilik %54.8
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Diagnostic Accuracy of the Cepheid 3-gene Host Response
Fingerstick Blood Test in a Prospective, Multi-site Study:
Interim Results

Jayne S. Sutherland,’ Gian van der Spuy,” Awa Gindeh,' Nguyen Thuy Thuong Thuong,>* AnnRitah Namuganga,’ Olumuyiwa Owolabi,’
Harriet Mayanja-Kizza,® Mary Nsereko,® Guy Thwaites,>* Jill Winter,® Hazel M. Dockrell,” Thomas J. Scriba,®? Annemieke Geluk,® Paul Corstjens,'®
Kim Stanley.? Tracy Richardson,” Jane A. Shaw,” Bronwyn Smith,” Stephanus T. Malherbe,” and Gerhard Walzl’; for the TTENDx-TB Consortium

75 TB ve 120 diger solunum sistemi hastaligi olan olgu

Cepheid GeneXpert MTB-HR prototype

Tam kanda GBP5, DUSP3, KLF2 gen ekspresyonu Ct degeri dlcimu
Duyarlilik %87, 6zgulluk %94

Sutherland JS, et al. Clin Infect Dis. 2022:74 (15 June)




Detection of Mycobacterium tuberculosis cell-free DNA to
diagnose TB in pediatric and adult patients

N. R. Pollock!, A. T. Macintyre?, T. A. Blauwkamp?, L. Blair?, C. Ho?, R. Calderon34 M. F.
Franke®

Cell-free DNA detected by RUQ-

Age Cell-free DNA detected by commercial- reporting threshold /W (%) (95%%
group TB status reporting threshold /W (%) (95% CI) CI)
Children

Sm+Cx+ (= 4) 2/4 (50) (7-93) 3/4 (75) (19-99)

Sm—/Cx+ (2= 6) /6 (0) (0—46) 1/6 (17) (0— 64)

Clinically diagnosed (Sm—/Cx—) (= 10) 0/10 (0) (0—31) 0/10 (0) (0—31)

TB ruled out (Sm—/Cx—) (2= 10) 0/10 (0) (0—-31) 0/10 (0) (0—-31)
Adults

Sm+/Cx+ (7= 5) 3/5 (60) (15-95) 5/5 (100) (48—-100)

Sm—/Cx+ (= 5) 0/5 (0) (0—52) [ 0/5 (0) (0—-52) ]

C1 = confidence interval; RUQO = research use only:; Sm = smear; + = positive; Cx = culture; — = negative.

* Metagenomik analiz
* Plazma veya idrardan cfDNA tespiti
* Eriskinde kultir ve smear pozitif ise duyarlilik yiksek

Int J Tuberc Lung Dis. 2021 May 1;25(5):403-405



Emerging Microbes & Infections
2019, VOL. 8
https://doi.org/10.1080/22221751.2019.1664939

- - .
W Taylor & Francis
' Taylor & Francis Group

8 OPEN ACCESS [1) Check for updates

CRISPR-based rapid and ultra-sensitive diagnostic test for Mycobacterium
tuberculosis

Jing-Wen Ala# Xian Zhoua# Teng Xub# Minling Yangb# Yuanyuan Chen€, GUI -Qing Hed, Ningp Pand,
Yuwei Cai, Yongjun Li®, Xiaorui Wang®, Hang SuP, Ting Wang®, Weiqi Zeng and Wen- Hong Zhang®

- * 179 hastada yapilan ¢alisma
i * CRISPR-MTB yontemi, hem pulmoner hem de
?-_2 ekstrapulmoner 6rneklerde
2 * GeneXpert MTB/RIF yonteminden ve
“i J kultirden daha duyarl




M. tuberculosis’in molekiiler diizeyde tiplendirilmesi

* RFLP (Restriction fragment length A 156110 DNA
0 Fingerprinting
polymorphism) & 6
3
: : [
* Spoligotyping f’ MIRU-VNTR
. .g SPOLIGO-Tyiping .
 MIRU-VNTR (Mycobacterial £ .
Q
Interspersed Repetitive Unit-Variable -
Number Tandem Repeats) yontemi
Resolution power

 WGS (whole genome sequencing)

Cannas A, et al. Infect Dis Rep. 2016 Jun 24; 8(2): 6567.



Molekuler yontemlerin duyarhliklari

Balgamda %75 yayma (-), %95 yayma (+)
Plevral sivida %56

Idrar 6rneginde %87
BOS’ta % 62

Periton sivisinda % 53

https://www.uptodate.com/contents/diagnosis-of-pulmonary-tuberculosis-in-adults
https://www.uptodate.com/contents/abdominal-tuberculosis
https://www.uptodate.com/contents/urogenital-tuberculosis

Lewinsohn DM, et al. Clin Infect Dis. 2017 Jan 15;64(2):111-115.



https://www.uptodate.com/contents/diagnosis-of-pulmonary-tuberculosis-in-adults

Idrarda lipoarabinomannan testi

Acy! glycolipids
(TDM, TMM, DAT,

é Cochrane
- Library

Cochrane Database of Systematic Reviews

Lateral flow urine lipoarabinomannan assay for detecting active

tuberculosis in people living with HIV (Review)

Bjerrum S, Schiller I, Dendukuri N, Kohli M, Nathavitharana RR, Zwerling AA, Denkinger CM,

Steingart KR, Shah M

PAT, SL-1, PDIM etc)

**HIV infekte hastalarda yapilan 15 calismanin sonuclari

s Duyarlihk %42 o6zgullik %91

Plasma memb;ane Peplido'glycan Arabho;;alaclan Outer m'ambmne Capsule

Cell wall core

LAM mikobakterilerin hiicre duvar
yapisinda bulunur

+*CD4 hiicresi daha diistk olanlarda duyarlilik daha ytksek

Bjerrum S, et al. Cochrane Database Syst Rev. 2019;10:CD011420.
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FIGURE 1 | Various diagnostic tools for TB point-of-care testing.

LAMP: Loop-mediated isothermal amplification

Dong B, et al. Front Microbiol. 2022 May;13:924410.



PPD deri testli

Mantoux yontemi

* Sol dnkolun 2/3 st kismi 1¢  yiiziine

e PPD’nin 5 TU’den 0.1 ml doz deri
Icine

 48-72 saat sonra endurasyon okunur

https://hsgm.saglik.gov.tr/depo/birimler/tuberkuloz_db/haberler/Tuberkuloz_Tani_Ve_Tedavi_Rehberi



BCG yapilanlarda

0-5 mm =) Negatif

6-14 mm ===) Negatif (BCG’ye veya TDM’ye bagl olabilir)

15 mm ve =) Pozitif

uzeri

BCG yapilmayanlarda

0-5 mm =) Negatif

6-9 mm =) Negatif (TDM’ye bagli olabilir)

10 mm ve — Pozitif

uzeri

https://hsgm.saglik.gov.tr/depo/birimler/tuberkuloz db/haberler/Tuberkuloz Tani Ve Tedavi Rehberi



https://hsgm.saglik.gov.tr/depo/birimler/tuberkuloz_db/haberler/Tuberkuloz_Tani_Ve_Tedavi_Rehberi

PPD deri testi

Test edilen kisiye ait faktorler

Enfeksiyonlar

Viral (kizamik, kabakulak, su ¢igegi, HIV)

Bakteriyel (tifo, tifis, brusella, bogmaca, yaygin TB, TB
plorezi)

Mantarlar (Giiney Amerika blastomikozu)

Canli virts asilan (kizamik, kabakulak, polio, su ¢icegi)
Metabolik bozukluklar (kronik bobrek yetmezligi)
Proteinlerin dusiikliigii (ciddi protein diistikligii,
afibrinojenemi)

Lenfoid organlari etkileyen hastaliklar (Hodgkin hastaligi,
lenfoma, kronik 16semi, sarkoidozis)
[laglar (kortikosteroidler ve bagisiklig baskilayict diger
bircok ilag)
Yas (yenidoganlar, “azalmis” duyarliligi olan yash
hastalar)

Stres (cerrahi, yaniklar, mental hastaliklar, graft versus
host reaksiyonlari)

Uygulama yontemine iliskin faktorler
Cok az antijen enjekte etmek

Deri altina enjeksiyon

Enjektore cektikten sonra ge¢ uygulama
Diger deri testlerine cok yakin enjeksiyon

Kullanilan tiiberkiiline ait faktorler
Uygunsuz depolama (isi ve i1s18a maruziyet)
Uygunsuz sulandirmalar

Kimyasal denatlirasyon

Kontaminasyon

Yapisma (adsorpsiyon) (Tween 80 eklemekle
kismen kontrol edilir)

Okuma ve kayit ile ilgili faktorler
Deneyimsiz okuyucu

Bilingli ya da bilingsiz hatalar
Kayit hatalar




Interferon Gama Salinim Testleri (IGST)

1 MTBC antijenlerine karsi hiicresel immiin yanit1 6l¢en in vitro testler

(J ESAT-6 ve CFP10 antijenleri icerir

[ Bu antijenler, M. bovis BCG’de bulunmadigi icin 6zgullikleri PPD’den yiiksek

*ELISA temelli (QuantiFERON- TB Gold Plus (QFT-G);

QuantiFERON-TB Gold In-Tube (QFT-GIT) (FDA)

ELISPOT Temelli T-SPOT.TB (T-Spot) assays (FDA)



T-SPOT.TB test

::z:: QFT‘PIUS Versus QFT test result interpretation NEGATIVE RESULT POSITIVE RESULT
QuantiFERON-TB Gold In Tube QuantiFERON-TB Gold Plus
Nil Control
- - = M
e ESAT-6
(& b R Panel A
CFP10
Testvalue IUml  QFTresult Testvalile U/ml QFT'::'“S Panel B
resu
TB-Nil (IU/ml) ~ 20.35 Positive TB1-Nil (1U/mi) 2035  Positive -
TB2-Nil (1U/ml) 2035  Positive 2:::\;'6
33'/:1{)81' §TB2NI - 3035  Positive
* ESAT-6 + ESAT-4
+ CFP-10 - CFP-10

- TB-7.7



ORIGINAL ARTICLE

The microbiological diagnosis of tuberculous meningitis: results of
Haydarpasa-| study

H. Erdem', D. Ozturk-Enginz, N. Elaldi3, S. Gulsun®, G. Sengozs, A. Crisan‘, I. S. johansen", A. Inan?, M. Nechifor®,

* Cok merkezli 506 tuberkiloz menenjit olgusunun dahil edildigi calisma

iGST’de duyarlilik %90.2, otomatize kiiltiir yénteminde duyarlilik %81.8,
Lowenstein-jensen besiyeri ekimi %72.7, ADA %29.9, EZN %27.3

Lowenstein-Jensen ve otomatize kultlir yontemi birlikte kullanildiginda duyarhlik artiyor

Erdem H, et al. Clin Microbiol Infect. 2014;20(10):0600-8.




IGST benzeri deri antijen testleri

* Cy-Tb (Serum Institute of India, India)
e Diaskintest® (Generium, Russian Federation)

e C-TST (Anhui Zhifei Longcom, China)

**ESAT-6, CFP-10 antijeni kullanilir
“*intradermal olarak verilir
**48-72 saat sonra milimetre cinsinden endurasyon okunur.

**HIV enfekte bireyler ve cocuklarda yapilan calismalar var,
veriler sinirli
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Evaluation of ESAT6-CFP10 Skin Test for Mycobacterium
tuberculosis Infection among Persons Living with HIV in China

Peng Lu,” Kai Wu,® Hongxi Zhou,® Haibing Yu,? Ju Yuan,® Lang Dong,” Qiao Liu,? Xiaoyan Ding,® Wei Lu,” Haitao Yang,©
Limei Zhu,® Leonardo Martinez®

TABLE 2 Diagnostic performance of ESAT6-CFP10 skin test, QuantiFERON-TB Gold In-Tube test (=0.35 IU/mL), and tuberculin skin test (=5

mm)<e
EC skin test QFT (=0.35 IU/mL) TST (=5 mm)
Parameter n/N Estimate (95% CI) n/N Estimate (95%6 CI) n/N Estimate (95% CI)
Sensitivity
TST positive participants 40/59 67.8 (54.4-79.4) 43/56 76.8 (63.6—-87.0)
BCG vaccinated 21/30 70.0 (50.6—-85.3) 22/29 75.9 (56.5-89.7)
Unwvaccinated 18/28 64.3 (44.1—-81.4) 21/27 77.8 (57.7—91.4)

OFT positive participan B (37.6-59.2)
BCG vaccinated

Uracematad BCG asilama durumu ve CD4 sayisindan bagimsiz olarak 3527252

Tacavaannes | ESAT-6, CFP-10 iceren EC deri testinin duyarlihgr ylksek

Specificity

TST negative participants 273/291 93.8 (90.4—96.3) 241/287 84.0 (78.0-87.0)
BCG vaccinated 119/128 93.0 (87.1—-96.7) 109/127 85.8 (78.5-91.4)
Unwvaccinated 153/162 94.4 (89.7-97.4) 131/159 82.4 (75.6—-88.0)

QFT negative participants 251/254 98.8 (96.6—99.8) 241/254 94.9 (91.4—-97.2)
BCG vaccinated 114116 98.3 (93.9-99.8) 109/116 94.0 (88.0—97.5)
Unwvaccinated 136/137 99.3 (96.0—100.0) 131/137 95.6 (90.7—-98.4)

TST and QFT negative 240/241 99.6 (97.7—100.0)

BCG vaccinated 108/109 29.1 (95.0—100.0)
Unwvaccinated 131/131 100.0 (97.2—-100.0)

“EC, ESAT6-CFP10; TST, tuberculin skin test; QFT, QuantiFERON-TB Gold In-Tube test; n/N, number/total number; Cl, confidence interval; BCG, bacillus Calmette-Guerin.

Lu Peng et al. J Clin Microbiol. 2023 Apr; 61(4): e01816-22.



ADA

Table 1—Utility of Pleural Fluid ADA in the Diagnosis of Tuberculous Pleural Effusion

Study Year No. of Patients Threshold, TU/L Sensitivity, % Specificity, %
Piras et al* 1978 54 30 100 100
Ocana et al# 1983 182 45 100 97
Segura et al4s 1989 600 71 100 92
Valdes et al46 1993 405 47 100 95
De Olivera et al47 1994 276 40 91 88
Burger et al#s 1995 462 o0 90 59
Valdes et al* 1996 350 47 100 91
Villena et al3 1996 228 321 90 85
Perez-Rodriguez et al! 1999 103 40 89 92
\vi”(‘_‘__{;l.\' et al32 2000 140 45.5 88 56
Sharma et al3 2001 75 35 83 67
Sharma et al> 2001 75 100 40 100
Reechaipichitkul et al> 2001 132 48 80 81
Lima et al> 2003 45 40 68 72
Diacon et al® 2003 51 50 95 59
Tahhan et al> 2003 62 40 91 89

* T lenfosit, makrofaj ve monositlerin maturasyonunda goreuvli

* Bakteriyel pnomoni, mezotelyoma, akciger kanseri, lenfoma, hematolojik
maligniteler, sarkoidoz, parapnomonik effizyonlarda da artar

https://www.uptodate.com/contents/tuberculous-pleural-effusion
https://www.springer.com/us/book/9783030047436
Gopi A, et al. Chest. 2007 Mar;131(3):880-889.



https://www.uptodate.com/contents/tuberculous-pleural-effusion
https://www.springer.com/us/book/9783030047436

Histopatoloji

* Makrofajlar icinde basil iceren

granuilomlar

* Fibrinden zengin alveoler eksida

* Lenfositler ve fibroblastik halka
icinde cevrelenmis ¢cok cekirdekli
dev hicreler

* Bu granulomlarda genellikle

kazefikasyon nekrozu

Fig. 2 — (A) Caseous necrosis. (B) Granuloma surrounded by lymphocytes. (C) Multinucleated giant cells & lymph
tubercular granuloma.

Natarajan A, et al. Indian J Tuberc. 2020 Jul;67(3):295-311.
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* Bakteriyolojik tani orani %63

e Mikroskopik yontemlerin duyarlihgi dusuik
e Kiltirde Greme icin zamana ihtiyag var

* PCR canli ve 6lu bakteri ayrimi yapamiyor

* Kesin taniyi koyabilen, hizli, maliyeti distk testlere ihtiyac

var
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