Updated Guidelines for screening and treatment of latent TB in adults with HIV 2023

Department of Disease Control

Devision of AIDS & STis 20 YEARS OF IMPACT

@ Taking history using four TB signs and symptoms screening questions

Fever of unknown cause within the past 1 month
Weight loss of at least 5% within 1 month
Unexplained cough (e.g., hemoptysis/cough > 2 weeks)

==

Unusually excessive sweating at night > 3 weeks within 1 month

Case 1: No symptoms, no history of tuberculosis exposure. Not in prison
and normal CXR results (No S/S + no contact TB + CXR = Normal)

\ \

Newly diagnosed PLHIV PLHIV receiving ART>12 m
taking ARV <12 m and never received TPT before

\4 \ 4

TPT If there is one of the D4 > 20?
® After tolerate to following conditions: Gl

~ ARV/ cotrimoxazole @ CDd< 200 cells/mms3, *
@ HIV treatment failure or IGRA or skin test

b4

4

Pregnant woman:
start after 1st
trimester; rifapentine

unsuppressed HIV VL
@ ARV discontinuation > 90

i days Pos Neg
is not recommended §
@ ESRD on long term * * one
TPT  Screened
for TB at
every
visit

Prescribe TPT, considering
that the benefit of TPT
outweigh risks of developing
active TB in this group

at the discretion of
the physician

@ Obtaining the history of TB close contacts

Close contact with individuals diagnosed with

1) pulmonary tuberculosis or Laryngeal tuberculosis within the past year

(recent TB exposure). If yes, obtain information regarding the drug-resistant

TB status of the close contact cases

All adults with HIV, including pregnant women, should be screened for active TB before and during treatment at every check-up

@ CXR

CXR should be screened when first diagnosed with
HIV and when suspected of tuberculosis
(Pregnant women: CXR at GA >14 wk. with radiation
protection on the abdomen)

2) *prison setting is considered a closed setting with a high prevalence of TB

Case 2: History of exposure to tuberculosis or is
asymptomatic inmate and normal CXR results.
(Contact TB or in prison + no S/S & normal results on CXR)

TPT
Index case Choice of TPT medicines
No drug Preferred regimen: 1HP or 3HP
resistance 1. 1 HP=INH 300 mg + rifapentine daily x 4 wk.
detected/ (Rifapentine : BW < 35 kg = 300 mg /
Unknown 35-45 kg = 450 mg / > 45 kg = 600 mg)
drug 2. 3HP = INH 15 mg/kg (max 900 mg) + rifapentine
resistance weekly x 12 wk.
status (Rifapentine : BW > 25-32 kg = 600 mg /
> 32.1-49.9 kg = 750 mg / > 50 kg = 900 mg)
Alternative regimen: 9H; INH 300 mg OD x 9 m
Resistant ~ * If receiving DTG-based regimen,
to INH 1HP: add 1 DTG tablet in addition to the current

DTG-based regimen

3HP: use normal dose DTG

* Give pyridoxine 25-50 mg OD with all regimens
Rifampicin 10 mg/kg (max 600 mg) OD x 4
months

+)

MDR-TB In the absence of strong evidence, it is advised
to follow up (f/u every 6 months for 2 yrs)
@ Rifapentine and rifampicin can not be used with boosted PIs,

TAF
3 HP can be used with EFV, RAL, DTG without dose adjustment
1 HP and 3 HR with DTG, DTG should be adjusted to 50 mg BID

\@ l@

Case 3: Present with signs and symptoms suggesting

ﬁ suspicion of tuberculosis or abnormal CXR
. results. (S/S of TB or Abnormal CXR)
v

© Collect quality Sputum AFB testing at least twice (1st visit

and the next morning’s first phlegm sample)
© Perform TB culture, Drug Susceptibility Test (DST) & Molec-

ular Method (e.g., Xpert MTB/RIF, Line probe assay (LPA),

PCR for MTB)

\

\

Positive Negative, but CXR abnormal/possible TB
\
‘ @ Perform diagnostic tests on extra-pulmonary
TB disease organs cause
@ Consider repeating with molecular biology
l ~ tests if needed using specimens for tuberculosis
testing, including AFB, Xpert and culture such
Anti-TB drug as CSF (meningitis), bone marrow aspiration

(pancytopenia), needle aspiration or tissue
biopsy (cases involving LN, liver, spleen),
hemoculture for TB

\

2 DOT (Directly

TB disease Other lung disease
observed treatment)
S VOT (Video * *
observed treatment  Anti-TB drug Treatment for the

disease & consider TPT

Patients who are taking anti-HIV drugs should
promptly initiate anti-TB treatment without
discontinuing their anti-HIV medication
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