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WHO 2015

…these guidelines are primarily targeted to high 
income or upper middle income countries with an 
estimated TB incidence rate  of less than 100 per 
100000 population per year. The panel judged that 
these countries were most likely to
benefit from programmatic management of LTBI due 
to their current TB epidemiology and resource 
availability. 





• Should be 

performed 

-TB contact

-Anti-TNF Tx

-Dialysis Pts

-SOT, HSCT

-Silicosis 

• Should be 

considered 

-HCWs

-Immingrant
from high TB

-Homeless

-Ilicit drug user

Eur Respir J 2015; 46:1563–1576



The Panel concluded that the evidence of benefits 
outweighing harms in the following population

risk groups is weak, but judged that the benefits 
of systematic testing and treating may outweigh

the harms: health-care workers, immigrants from 
high TB burden countries, prisoners, homeless

persons and illicit drug users. The decision to 
systematically test for and treat LTBI in these

population groups should be in accordance with 
local TB epidemiology and context, health 
system structures, availability of resources and 
overall health priorities
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Incidence of active TB in HCWs



TB risk in HCWs

Pan SC et al. PLoS ONE 2015;10(12): e0145047. doi:10.1371/



TB risk in HCWs  in Korea

Incidence: 723.3/100,000

Jo KW et al. Int J Tuber Lung Dis 2008; 12:436-40
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LTBI Dx and Tx
• To Whom?

• Which test for LTBI is better ? 

Risk

Benefit



Diel R et al. CHEST 2012; 142(1):63–75

IGRA

Positive predictive value- high risk group

TST



Lien et al. Plos one 2009; 4: e6798

Vietnamm
2007 HCWs 300



Schablon
A et al. 
PLoS One.
2014 Dec 
26;9(12):e1
15322

German , 3,823 contact HCWs

https://www.ncbi.nlm.nih.gov/pubmed/25541947


South Korea, 53 HCWs, TST/IGRA f/u 

Kim SY et al. Infection. 2013 Apr;41(2):511-6.



Jo KW et al. Tuberc Respir Dis 2013; 75(1):18-24

South Korea, multicenter, 493 HCWs , TST/IGRA





Converted groupConverted group-71

Reverted group-31 USA, 
2,303 HCWs QFT f/u

Joshi M et al. Ann Am Thorac Soc 2014;11: 296-302



Park JS et al. CHEST 2012; 142(6):1461–1468

South Korea, 
48 contact HCWs QFT f/u

25 (52%) 
13 (27%)



Kimberless S et al. CHEST 2012; 142(1):55–62

USA, 
7,374 HCWs

+ 486 (4.1%)

70%



Pai et al. Am J Respir Crit Care Med Vol 2006;174: 349-355

Pai et al. Am J Respir Crit Care Med Vol 2006;174: 349-355

USA, 216 HCWs , TST/IGRA f/u 



Niehnhaus et al. J Occup Med Tox 2013;8(1):1

Portugal, 2,884 HCWs f/u , QFT 
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King et al. Am J Respir Crit Care Med 2015; 192: 367-373 

USA, 19 centers , 42,155 HCWs , T. SPOT TB
Borderine – re test   



• Treatment to all HCWs with IGRA + ? 

• Priority ? 



Jo KW et al. Int J Tuber Lung Dis 2008; 12:436-40



He et al. BMC Infectious Diseases 2010, 10:313

China





Active TB from HCWs

Schepisi MS et al. Plos one 2015;10(4):30121639



TB infection from HCWs

Schepisi MS et al. Plos one 2015;10(4):30121639



Horsburgh CR  NEJM 2004;350(20):2060-7

Reactivation risk of recent infection



LTBI annual incidence in Korea

Lee K et al. Infect Control Hosp Epidemiol 2009; 30:1218-1222



Summary

• LTBI control among HCWs is important.

• IGRA can be more specific test than TST 
among HCWs.

• However, the caution is needed in 
interpretation about serial test of IGRA.

• There is priorities in LTBI control among 
HCWs. 



Thank you ! 


