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Pathogenesis of tuberculosis




Criteria for tuberculosis diagnosis
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2. Uszinaunaiailsa uaz IGRAs %58 TST 458 TBST lanauan

3. NansILNBLSILBN lanuIalsa

vV 1+2+3 : AFB and TB culture x 3, X-pert MTB/RIF 1specimen from %
sputum/gastric aspirate and start Rx TB
v 1+/- 2 : normal CXR: evaluate extrapulmonary TB/consult expert

/143 : not 2 criteria: Rx. bacterial/Mycoplasma and F/U clinical + CXR after
Rx for 1-2 weeks, if not improve Rx TB

vV EXCEPT have typical CXR: Miliary infiltration can start Rx pulmonary TB,
but need to F/U diagnosis, investigation and clinical response to treatment
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MTB/RIF Ultra u,a..,l,wuma'amisﬂm 2 718814

usvn ldgunse mmqam 2 finag1ala Tiinsa9 Xpert MTB/RIF %58 Xpert
MTB/RIF Ultra uaziwnzideliildagnaiion 1 fragranse

vnifuasdensranaiunelalaild TWdsaeenss dwsu Xpert MTB/RIF use
Xpert MTB/RIF Ultra
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Intensive phase: bactericidal phase
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* To prevent resistant 81U NSANYDNLIADDY
 To make sure no drug resistance organism

21YUAZAIIUTULLTS FTYTLIAATANTY

Intensive phase Continuation phase
< 3 1A9UK59 BW < 3 kg

TB 1NAIUFULLIY 2HRZE 4HR
918 3 19U - 12 U
Taisuusa 2HRZE 2HR
FULLSY 2HRZE 4HR
918 12-16 U

2HRZE 4HR
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2HPZM* 2HPM*

#UYLUA: Isoniazid (H), Rifampicin (R), Pyrazinamide (Z), Ethambutol (E), Rifapentine (P),
Moxifloxacin (M)
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