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           Int J Tuberc Lung Dis 2008:12:436-440  

           * HCW : HealthCare Worker 



           Infect Control Hosp Epidemiol 2009:30:1218-1222  

TST + IGRA 

196 newly employed nurses 

 Annual risk of TB infection: at least 3%  

vs. 0.2% in general population 



          J Infection 2014;69:525-532 



     Respir Med 2013;107:601-607 



Preventive strategies for HCWs 

First level: administrative control 

Second level: environmental control 

Third level: personal protection 
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Administrative control 

             CDC 2005 guideline 

1. Assigning responsibility for TB infection control 

2. Written TB infection control plan 

3. TB risk assessment  

 4. Proper cleaning and sterilization of disinfection  
     of potentially contaminated equipment 

6. TB screening program for HCWs 

5. Posters to remind patients of proper cough etiquette 



             CDC 2013 core curriculum on TB 



             2014 결핵진료지침, 2nd edition 



Active TB Latent TB Infection 

TST 

IGRA 
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Tuberculin skin test (TST)  

https://en.wikipedia.org/wiki/File:Mantoux_tuberculin_skin_test.jpg


Serial TST  

//upload.wikimedia.org/wikipedia/commons/8/85/Negative_Mantoux_Test.jpg


Latent TB infection 



             2014 결핵진료지침, 2nd edition 



Limitation of TST  

Prior BCG 

Adverse reaction 

Require 48 to 72 h for a valid result  

Need to establish a program 



14.2% (79/556) HCWs 

            Plos One 2013:8:e64563  

Two step TST 

Negative  1~4 weeks 



             CDC 2005 guideline 
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Interferon gamma release assay 

T-SPOT®  



QuantiFERON-GOLD-IN-TUBE (QFT-GIT) 



Interferon gamma release assay 

Does not have cross-reactivity with BCG 

Risk of adverse events can be reduced 

Require few visits 

Need to establish a program 

 Serial testing with IGRA in HCW? 



     Am J Respir Crit Care Med 2013;187:206-211 

“Variability” 

QFT-GIT: 0.35 IU/ml 



     Am J Respir Crit Care Med 2013;188:1005-1010 



     Am J Respir Crit Care Med 2013;188:1005-1010 

9153 HCW 

Initial QFT-GIT negative (n = 7832), 85.6% 

Negative  positive (n = 335), 4.3% 

Negative  positive  negative (n = 218), 64.9% 



     Am J Respir Crit Care Med 2014;189:77-87 

Negative  Positive 

 TST: 1% vs. QFT-GIT: 6% 



                                  CHEST 2012;142:1461-1468 



     Can Respir J 2013;20(Suppl A):23A-34A 

Discourage the use of serial IGRA testing  

in HCWs 



Serial LTBI test for HCW 

TST vs. IGRA 

QFT-GIT vs. T-SPOT® ? 



QFT-GIT: 1.59 IU/ml 

TST: 18mm 



Administrative control 

             CDC 2005 guideline 

1. Assigning responsibility for TB infection control 

2. Written TB infection control plan 

3. TB risk assessment  

 4. Proper cleaning and sterilization of disinfection  
     of potentially contaminated equipment 

7. Training and educating HCWs regarding TB 

6. TB screening program for HCWs 

5. Posters to remind patients of proper cough etiquette 
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                           CHEST 2012;141:983-988 



Serial LTBI test for HCW 

TST 

TST 

TST 

negative 

negative 

positive IGRA 

(+) 

LTBI Tx? 

(-) 

Observation? 



Serial testing with IGRA 

Avoid subjective measurement 

Can be repeated without sensitization 

Eliminate multiple visits  

             Clin Microbiol Rev 2014;27:3-20 



     Adequately cleaned and disinfected bronchoscopes  

  did not cause false-positive amplification test results  

  for M.TB by cross-contamination  

 

             CHEST 2002;121:774-781 



          Tuberc Respir Dis 2013:75:18-24  



The criteria for defining conversion and reversions  

by establishing new cutoffs 

                                  CHEST 2012;142:55-62 



 


