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EAEN KOZ EPIBAANONTOLZ

® Zuotnuatikn otadikaoia yla tny avayvwplon atopwy
Ue EvEPYO Kal AavBavouoa TB petaéu twv emagpwyv
aoBevn pe TB

® ATOTEAEL pia Ao TIC OTPATNYIKEG EVEPYNTIKNG
avalntnong acBevwy pe TB

® 'EX€l OUCLACTIKI ONPAciA Yld TOV EAEYXO0 TNG
(PUHATIWONC OTIC XWPEC PE XAUNAN ETITTWON

® Index patient: o acBevng pe evepyo TB mou
OlaYVWOTNKE MPWTOG HECA OE £va TEPIBAAAOY, YUPW
ammo TOV OTol0 YiveTal 0 EAeyxog- Ogv givatl
amapaitnta n mnyn tng vooou, Tou PTTopEL va
avakaAugBel apyotepa

WHO LTBI 2018, Fox GJ ERJ 2013



Contact investigation for tuberculosis: a
systematic review and meta-analysis

Gregory J. Fox*, Simone E. Barry”, Warwick J. Britton®" and Guy B. Marks*"’
Eur Respir J 2013; 41: 140-156

® 95 peAETEC aTO XWPEC XAUNAOU-HECOU £1600NNATOCG:
2UvoAo: evepyn TB 3,1%- LTBI 51.5%

Maidwa <5: evepyn TB 10% -LTBI 35,5%

PLHIV: evepyn TB 21,6% - LTBI 53.3%

Emapec MDR-TB acBevwyv: evepyn TB 3,4%- LTBI 61.3%

® 108 pEAETEC ATTO XWPEC UYNAOU €1000NHATOG:
JUvoAo: evepyn TB 1,4% - LTBI 28,1%

MNaidia <5: evepyn TB 4,7% - LTBI 16,3%

PLHIV: evepyr TB 11,4% - LTBI 25%

Emapeg MDR-TB acBevwv: evepyn TB 0%- LTBI 52.6%




Contact investigation for tuberculosis: a
systematic review and meta-analysis

Gregory J. Fox*, Simone E. Barry”, Warwick J. Britton®" and Guy B. Marks*""
Eur Respir J 2013; 41: 140-156
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® H emimtwon tng evepyou Kat AavBavouoac TB petalu
TWV EMAPWYV Elval HEYAAUTEPN OTIC XWPES HE XAPNAO Kat
HECO £l00ONUA

® Ta maidia kat ot PLHIV diatpExouv Tov HEYAAUTEPO
KivOuvo yla tnv avamtuén vooou




A systematic review of national policies for the management of
persons exposed to tuberculosis

C. A. Rodriguez,* S. Sasse,* K. A. Yuengling,* S. Azzawi,* M. C. Becerra,** C. M. Yuen**

Table 2 National policies on contact investigation (n = 68)

® 'Epeuva yla tov €Agyxo

n (%)
B 4 )\)\ 2 1 6 Policy recommends TB contact investigations 68 (100)
"Epl C[ OVTOQ GE Responsibility for bringing contacts into the
’ 4 health system
prsg - GTO lXElC[ YlC[ 68 Health system responsible (e.g., home visit,
health care worker-initiated communication
0 ’ directly with contacts) 30 (44)
@ ZTO 40/) T(DV prwv 68\/ Index patient responsible (e.g., index patient
’ y brings contacts or notifies them to go to
health facility) 5(7)
Oplzstal .ITOlOg Elvcu Both health system and index patient are
’ responsible 6 (9)
U]TEUGUVOQ! No guidance provided on who is responsible 27 (40)
o TB index cases prompting a contact investigation
1 1 All TB cases 16 (24)
® ZTO 7%) O ]ndex pat]ent Infectious TB cases 17 (25)
’ ’ Pulmonary TB cases 12 (18)
eval U'ITEUOUVOC_; vd Sputum smear-positive TB 20 (29)
, , Not specified 3(4)
8[60'”0[[]08[ Tlg Ena(psg Persons included in contact investigation
All exposed persons 23 (34)
) ’ Close contacts (household and close non-
® ZTO 41 /) 68\/ U]TC[pXE[ household) and congregate settings 11 (16)
, Close contacts (household and close non-
household) 20 (29)
oonyla ywa toug PLHIV Fiouseheld chntacts 12 (19
Not specified 2(3)
Prioritization of contacts for evaluation
By intensity and duration of exposure 27 (40)
Young children 43 (63)
INT J TUBERC LUNG DIS 21(8):935-940 Olcecichien L0
© 2017 The Union People with diabetes mellitus 9(13)




2TENEZ ENADEZ

HIV-negative household contacts of a person with pulmonary TB

= HIV-negative children aged < 5 years who are household contacts of people with bacteriologically
confirmed pulmonary TB and who are found not to have active TB on an appropriate clinical evaluation
or according to national guidelines should be given TB preventive treatment. (Strong recommendation,
high-quality evidence. Updated recommendation)

= _In countries with a low TB incidence, adults, adolescen i of
people with bacteriologically confirmed pulmonary TB should be systematically tested and treated for

LTBI. (Strong recommendation, high-moderate-quality evidence. Existing recommendation)

= In countries with a high TB incidence, children aged = 5 years, adolescents and adults who are
household contacts of people with bacteriologically confirmed pulmonary TB who are found not to

have active TB by an appropriate clinical evaluation or according to national guidelines may be given
TB preventive treatment. (Conditional recommendation, low-quality evidence. New recommendation)

Household contact: A person who shared the same enclosed living space as the index case for one or more
nights or for frequent or extended daytime periods during the 3 months before the start of current treatment



ENAGEZ

® Xnuavtikn petadoon tou M. tuberculosis AapBavel xwpa
EKTOC oTTIoU (KEVTpa Olackedaong, Eevodoxeia,
Kataguyla)

® O €Aeyxoc mepiBaAAovtog Os Ba mpeEmel va meplopiletal
OTO OTIITL

® Ot PLHIV, ot acteyol Kal ot XpnoTEG EXOUV AUENHEVO
KivOuvo poAuveong Kal vooou

® Ot PLHIV pmopel va epgpavioouv evepyo VOGO ApECd
® H emavaloipwén pe veo oteEAexoC ival mbavn

WHO Contact Investigation 2012




Factors Associated with Differences between Conventional Contact
Tracing and Molecular Epidemiology in Study of Tuberculosis
Transmission and Analysis in the City of Barcelona, Spain”

® 892 mepumtwoelg TB- 687 pe (+) KaAAAIEpYELA

® RFLP o€ 463 (67,4%)- 65 clusters

® ZUpBatikog eAeyxog o€ 613 (68,7%)- 44 clusters
® 2UvoAo 96 clusters o 255 pts

TABLE 1. Links established between secondary and index cases
according to CCT, ME, and the combination of both methods

No. (%) of secondary cases” linked by:

Type of link CCT and ME CCT ME P value
(n = 159%) (n =577) (n=118%)
Household 42 (26.4)" 46|(80.7) 7(5.9) <0.0001
Nonhousehold
Neighborhood 11 (6.9) 1(1.8) 10 (8.5) 0.08
Employment 9(5.7)° 9(15.7) 4(3.4) 0.003
Leisure 12 (7.6)¢ 1(1.8) 12 (102 0.035

Unknown 85 (53.4) 0 85(72) |  <0.0001




Eur Respr J 2010; 36: 925-949
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Tuberculosis contact investigation in low
prevalence countries: a European
CONSENsUS

C.G.M. Erkens*, M. Kamphorst*#, I. Abubakar’, G.H. Bothamley®, D. Chemtob®,
W. Haas’, G.B. Migliori**, H.L. Rieder®*""", J-P. Zellweger™ and C. Lange*"’

ik MMWR

Guidelines for the Investigation of Contacts of Persons with
Infectious Tuberculosis

Recommendations from the National Tuberculosis Controllers Association and CDC

December 16, 2005 / 54(RR15);1-37
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OPIZMOZ ZTENHZ ENAGHZ

(¢ otevn Bewpeital n emapn pe acOevn e HETADOTIKN
(pupatiwon otav oe€:

® OUYKATOIKNON PE TOV TAoxovid

® EKOeON OUVOALKNG OLAPKELAC 8 wpwV av 0 TTACXWY EXEL
OeTIKN Aueon xpwon N
, aAAa OeTikn KaAAtepyela. E6w meplAauBavovtat
atopa mou av Kat 6g {ouv otov 1010 XWPOo PE TOV TTAoXovid
EKTIOEVTAL OUXVA O AUTOV, OTTWG cuvadepgpol Katl PiAotl.

® €EKOeon pIKPOTEPNC OlapKelag Bewpeital emiong OTevN
ETTAPN OTAV UTTAPXEL o€
HOAUCHEVO AEPA, OTIWC OTNV TEPITTTWON 000VTIATPLKWY
epyaclwyv, OlEVEPYELAS BpoyxooKomnong N
WTOPLVOAAPUYYOAOYIKNG £EETAONC.

Erkens C, Eur Respir J 2010




IHGANOTHTA METAAOZAZ

® MoAucpatikotnta acfevn
® AlapKELa HOAUCHATIKOTNTAC
® Xwpol petadoong

® EuaioBnoia atopwy mou Epxovtal o€ mapn




HOI0Z MmE TAAIAEIL;

® Metadotikol Bswpouvtal ol acBeveig e pupaTiwon
TWV TVEUHOVWY KAl TWV AEPAYWYWYV

® OETIKEC KAAALEPYELEC EXOUV avawepPBOei oe
TEPUTTWOELC Acppadevomadelag, uTe{WKOTIKNG
oUAAoYNC Kal acBevwy pe HIV akopn Kat ye apvntikn
a/a

® XTNV MEPLTTWON PHEPHOVWHEVNG EEWTIVEUHOVIKNG
pupatiwong Osv amatteital EAeyxog mepBAAAovtoc,
aAAd amatteital akTivoAOYIKOC Kat HIKPoBIOAOYIKOC
£AEYXOC YlA TNV ATOKAAUWN MOAvVNC TVEUHOVIKNG
£0TiaC

Erkens CGM. Eur Respir J 2010;36:925




Z/N (+) VS Z/N (-)

® Oetikn xpwon — 5.000-10.000 BakiAot/ml TTUEAWY
® Oetikn KaAAEpyela — 10-100 BakiAot/ ml TTueAwy

® TouAaxiotov 13% Twv MEPITTWOEWY PUUATIWONG
oeiAovVTal 0 AOBEVEIC HE ApVNTIKN XpwWon Kal BETIKN
KaAALEpYELQ

® O oxeTIKOG Kivouvog petadoonc acOevwy PE apvnTIKN
xpwon eivat 0,24 o€ 6XEoN PHE AUTOUC TTOU €XOUV
OeTIKN Xpwon

® To amattouPEVO (POPTIO OTNV TTEPITITWON TPOKANTWY
MTUEAWV N BAL dev sival caeg

Erkens CGM. Eur Respir J 2010;36:925
Tostmann A. Clin Infect Dis 2008;47:1135
Behr MA. Lancet 1999;353:444




1A 11020 METAAIAES;

® Emi Z/N (+) o acBevnc Bswpeital HJOAUCHATIKOC Yia 3 HAVEC
TPV TN Olayvwon N TNV Evapén Twv CUPTTWHATWY (O0Tolo
mponyeitat)

® Emi BetiknNg kaAAtepyelag pe (-) Z/N o acBevng Bewpeital
HOAUGHATIKOC Yia 1 pnva mpLv tn olayvwon

® H mapoucia kolAotntag au€avel to Babpo tng
HOAUCHATIKOTNTAC

® AoBevng pe TB owelAopevn o€ suaiocOnta oteAexn Bewpeital
HOAUCHATIKOG Yla dlaotnpd = 2 eBOouadwyv KataAAnAng
aywyng, av Kat auto Ogv eival amoAuTo.

CDC 2005
Erkens CGM. Eur Respir J 2010;36:925




HOY METAAIAEL;

® H petadoon eivat e€alpetika amibavn
o€ EWTEPIKOUC XWPOUC, OF
amootacn YEYAAUTEPN AUTNC TTOU
amatteital yla cuvoplAia

® XE ECWTEPIKOUC XWPOUC ol BAKLAOL
mayldevovtdl Kal N amootacn amo
ToVv acBevn dev £XEL TOON onpaocia

B H mBavotnta petadoong e€aptartal amo: I
OUYKEVTIPWON TWV owpatldiwy, To PEyebog Kal Tov
AEPICHO TOU XwWpPou, TNV mMoavn emavakukAogopia Tou
aEpa Kat tnv mieon.

Erkens CGM. Eur Respir J 2010;36:925



HOIOZ KINAYNEYEI NA NOZnZEl;

© Ta atopa He UL|JI’]7\O KlV6UVO spcpavmcng 7P Conditions increasing the fisk for progression to
tuberculosis and OR (from retrospective studies)

Tou 6a w@eAnBoUV TTEPLOCOTEPO ATIO
TNV TPOYUAAKTLIKN Beparmela

Condition [Ref] ORorRR

Immune suppression

HIV-posifive and tubercun skin test-postive [71-73]
B 4 4 6 ’ A AIDS [74, 75] N
® aol Kn O IJC[ a otov & EYXO Solid organ transplantation refated to 20-74
mepBAAAovTog amoteAouy ta madlq, immuncsuppressant therapy 7678
’ ’ ’ Recenving anti-TNF- freatment [73-81]
AOYW ATEAOUC AVOCOTIOINTIKOU KAl Coriensteoics >15 mg prednisnione equivlet T
1 4 14 1 4 2
HEYAAOU TTPOCOOKLIUOU EMIBLWONC. Pty =23 e 82,0
Malignancy 4-8
Haematological malignancy (leukemias, lymphomas)  [84] 18
Carcinoma of the head or neck and lung [83] 2563
Gastrectomy [88, 87] 25
Jejunoileal bypass (88, B9] 27183
LCCTR R Risk of tubercuosis sher infscton in immune competent children (B) Silicosis [90-92] :
Age ot primary indection Risk of p y atane or Aish of meningeal or disseminated Chronic renal failure/haemodialysis (9, 94]
mphatic disesse % uberculosis % Diabetes mellitus [95-%8] =%
<12 months 040 o Smoking (99-103)
12-24 moeths 0-20) 5 Excessive alcohol use [104, 105]
Sade : i Underweight [106,107) 20-26
>10yrs 020 Age <5 yrs (table 3) (29}

Erkens CGM. Eur Respir J 2010;36:925




21 OIKEIA A2OENR

® Mponyoupevn €kBeon N vOoo¢

® Evtomion tng vooou

® JUUTITWHATA-NPEPOUNvia evapéng

® a/a Bwpaka

® MIKpoBlOAOYIKA Kal IOTOAOYLIKA ATOTEAEOUATA
® Twplvn PHIKPOBLOAOYLIKN KATAoTAGH

® AVTIQUUATIKO oxXNua - nHEpopnvia evapéng

® 2uvooa voonpata - HIV, yuxiatpikn/ vEUpoAoYLIKN
vOOOC

® Anpoypa@ikd OTOIXEId- KOWVWVIKN Opactnplotntd

CDC 2005




2 TOIKEIA ENAGON

® MponynBeioa poAuvon r vooog- Beparmeia
® EpyBoAlacpog pe BCG

® MponynBev TST/IGRA

® Jupmtwpata cupBata pe TB

® Noonpata mou au€avouv to Kivouvo vOoou
® Wuxiatplkn/veupoAoyIKr Kataotaon

® Tumog, OLAPKELa Kal Evtaon €KBeong

® Anpoypaglka oTolxeia

CDC 2005
Erkens CGM. Eur Respir J 2010;36:925




MOTE OA KANOYME A/A OG0OPAKA;

® JUUTITWHATA cupBatd Pe eveEPyO VOOO
® AVOOOKATAOTOAN
® HAia < 5 gtwv

® TST>5mm n Ostiko IGRA

Erkens CGM. Eur Respir J 201




EAEMXOZ NEPIBAAAONTOZ 2E ENTADEZ ME
MPOHIMHOENTA EMBOAIAZMO 2TH 2XOAIKH HAIKIA:

® Mantoux Oa yivel kateuOeiav otic 8 eBOopadeg amo tnv
TeEAeUTaia emagn Pe To HETAOOTIKO TTAOXOVTd, WOTE VA PNV
UTTAPXEL TTEpLTTTWOoN va BewpnOel To patvopevo booster wg
HETACTPOYN

® X& eyBoAlacpeva atopa mpotipwvtatl ol IGRA n yivetat IGRA
el BETIKNG mantoux

® Y€ AVOCOEMAPKN ATOHA PE AUENHEVO KIVOUVO HOAUVONG OPLo
OeTikOTNTAC TNG Mantoux Bewpouvtal Ta 5mm, akopn Kat
otav dev umapxet IGRA




TAZINOMHZH ENAGON - 195 AZONAZ

1 CIRR BN Classification of contacts around the index case according to the degree of exposure

1st circle of contacts (inner circle)
Close household contacts

Close nonhousehold contacts

2nd circle of contacts (middle circle)
Casual contacts

3rd circle of contacts (outer circle)
Community contacts

Description

Those who live in the same household as the infectious case. Household contacts are considered,
by definition, to share breathing space on a daily basis with the source case.

Close nonhousehold contacts may include those persons with short exposure times to direct
face-to-face streams of air with a particularly high density of infectious droplet nuclei, such as may

oceur during bronchoscopy or otorhinolaryngeal examination of patients with hence untreated
sputum smear-positive tuberculosis, and similar situations. For all other close nonhousehold
contacts, an arbitrarily defined cumulative exposure time of 8 h, if the index is sputum
smear-positive, or 40 h, if only sputum culture-positive has been recommended as a guiding
principle [18]. This group also includes contacts with regular, prolonged contact with the source
case, who share breathing space but do not live in the same household or who have spent time
with the source case in a confined space, such as a car, sweatshop or prison cell. These may
also include contacts, such as close friends and colleagues.

Those who spent less time with the infectious case. These may include frequent visitors to the home,
friends, relatives, school or class mates, colleagues at work or leisure contacts, members of a club
or team, or passengers in adjoining seats during aircraft travel of >8 h [201].

Those living in the same community or attending the same school, sports club or workplace who
may have had sporadic contact.

Erkens CGM. Eur Respir J 2010;36:925




TAZINOMHZH ENADON -2 AXONAZ

TABLE 2

Conditions increasing the risk for progression to
tuberculosis and OR (from refrospective studies)
or relative risk (RR; from prospective studies)

Condition [Ref.] ORorRR
Immune suppression
HIV-posifive and tubercun skin test-postive [71-73} 50110
AIDS (74, 75] 110170
Solid organ transplantation relaed to 20-74
immunosuporessant therapy [76-78]
Recaning anti-TNF-x freatment [9-81] 1517
Corticosteroids >15 mg prednisolone equivaient 43
per day for >2-4 wesks® (82, 83]
Malignancy 4-8
Haematological malignancy (leukemias, lymphomas)  [84] 18
Carcinoma of the head or neck and lung [85] 2563
Gastrectomy [88, 87] 25
Jejunoileal bypass (88, 83] 2783
Silicosis [90-22] 30
Chronic renal failure/haemodialysis (83, 94] 10-25
Diabetes mellitus [95-98] 2-386
Smoking [93-103] 2-3
Excessive alcohol use [104, 105] 3
Underweight [106, 107] 20-286
Age <5 yrs (table 3) {29} 2-5

171N A Priority groups of contacts

High-priority contacts

Medium-priority contacts

Low-priority contacts

First-circle contacts at increased risk of
developing tuberculosis following infection

Other first-circle contacts

Second-circle contacts at increased risk of
developing tuberculosis following infection

Second-circle contacts

Third-circle contacts at increased risk of
developing tuberculosis following infection

Third-circle contacts or outer circle

Erkens CGM. Eur Respir J 2010;36:925




IAANO EAENXOY NMEPIBAAANONTOLZ

Apeoca
® XTolxela aoBevn
® Avayvwplon CTEVWYV EMAPWY - EMIOKEWYELC TOTIKA

® EKTipnon avoookatecTaAMEVWY emapwy 10V kat 20 | Emageg
KUKAOU, CUUTITWHATIKWY EMAPWY KAl Tadwy < 5 [ UvwnAng
ETUWV TPOTEPAIOTNTAG

Xe 8 eBOOpAOEC
® EKTiUnon Aomwy OTEVWYV EMTAPWYV

=

AV TO MOCOOTO UOAUVONG N VOOOU &ival 101aitepa uywnio
(10% yta tic HIMA) n touAaxiotov OImAdcto tou
avtiotoixou mAnBuooU xwpic mpoowatn kBson,
MIPOXWPOUUE OTN OIEPEUVNON TWV EMAPWYV HECNC KAl OTN

OUVEXEIA XaUNANGg mpotePaloTnTac
Erkens C 2010, CDC 2005



Sputum smear, 2x sputum smear,
BAL, BAL,
gastric lavage . ’ gastric lavage Index patient =
AFB positive AFB negative primary TB
child <5 yrs
cluster of LTBI in
v i high risk institution
NAA « NAA positive Cavitary Abnormal CXR non-
negative L or not disease cavitary consistent with
¢ performed TB
No contact l
No (routine)
Contact Culture Culture : SRk
investigation  [* positive negative ® glovrisaté%sanon of

Vulnerable and

priority contacts

symptomatic high

Evaluation soon after diagnosis of
index case* and 8 weeks after last

contact with the index case during
the period of infectiousness

All other high

priority contacts

Evaluation 8 weeks after

last contact with the index
case during the period of
infectiousness

Erkens CGM. Eur Respir J 2010;36:925




MPOZEITIZH ENA®HZ < 5 ETQN

Evaluate with medical history, phyzizal
examination, chest radiograph and TST*

Stopd no further
fes evaluation or
reatmant
raquirsad

Hawe =8
weaks passed
gince last

EHpOSUra’?

|

[oes the

Ggmrﬁf fes Fully evaluats
consistant with for TE diseasa

TE dizsaasza?

Begin treatment
for LTEI; repsat
TET 810 weeks
ot eNpoauns

Complete full
treatment
course for LTBI

CDC 2005

=To TST mpotipatat Evavtl
tou IGRA og maidia<5 etwv

= Av 10 TST/IGRA €ivat
apvNTIKO €XEL VONHA va
KAVOUE Kal To dAAO

CDC 2010

Complete full
traatment
zourss for LTBI!

Iz the
TST reaction
=5 mm?




AIAXEIPIZH ENAGHZ < 5 ETQN

Algorithm for screening HIV-negative infants and children < 5 years of age who are household
contacts of people with TB

Children < 5 years of age who are household contacts of people with
bacteriologically confirmed pulmonary TB

) )

Well? Symptomatic®

3

Preventive treatment

2

If become symptomatic

\2 !

Evaluate for TB disease




Mpoocyyion ema@ng nAikiag > 5 twy

loTOpIKO, KAWVIKN £EETAON, Mmantoux
8 eBoouaddec psta tnv teAsutaia EkBeon

o€ poAuopatiko acBevn

JUPTITWHATA cupBata
HE EVEPYN PUUATIWON;

Nal . | EKTipnon ywa evepyo
pupatiowon

| A

‘Oxt
|

Mantoux >5mm;

‘Oxt ‘ Nat

|
. l Octikn IGRA;
Ae xperadetat ‘
MEQPAITEPW | < ‘Oxt Nat
dlepeuvnon

a/a Bwpaka puUGLOAOYIKN;

Oepaneia yia LTBI [«—— Nat ‘Oxt




MPOZEINTIZH ENA®HZ 2E ANOZOKATAZTOAH

® Amapaitntog o EAsyxog pe a/a aveEaptnta amo
mantoux/IGRA

® O €Aeyxocg yivetal aueoa peta tn diayvwon tng TB, Kal
OXL oTIC 8 eBOopadec

® 'Exel vonua n dievepyela mantoux kat IGRA yla auvénon
NG evalcOnoiag

® H €évapén Oepameiag yivetal aueoca akopn Kat e
apvnTikeC mantoux kKat IGRA mou 6a emavaAngBouv oTig
8w

® XE OUYKEKPIPEVEC TTEPLTTTWOELC UTTOPEL VA ATTOWAGCIOTEL N
Oepamneia ywa LTBI akoun Kat av ot mantoux/IGRA sivat
ApVNTIKEC Kal 8w peta

CDC, 2013




FIGURE 9. Evaluation, treatment, and follow-up of contacts with a documented previously positive tuberculin skin test

Evaluate with medical
and exposure history

Does the
contact have
symptoms consistent
with TB*
disease?

Yes Fully evaluate
for TB disease

Is the contact Evaluate with Is the chest Has the
aged <5 yrs or physical exam | radiograph or contact previously Consider
immuno- and chest physical exam completed treatment retreatment
compromised? radiograph indiqative of TB for LTBI'?
disease?
Give full
Consider Has the Stop: no further treat;gftzrgclmrse
treatment contact previously evaluation or
for LTBI® completed treatment treatment is
for LTBI? required

CDC 2005



MeTAAOZH 210 AEPONNANO

® O KkivOuvocg petadoong Katd tnv mtnon £ivat moAU PIKpog -
0,1-1,3% oc mtnoelc >8h, otnv mepimtwon pe (+) Z/N

@ O kivouvoc gival upnAoTEPOC 6TOUC EMIBATEC TTOU
Bpiokovtal o€ amootacn OUO0 GEIPWV KABIoPATwWY

® Ot ouvemBateg acBevn pe TB avikouv 6To 2° KUKAO
ETTAPWV- EAEYXOC HOVO £(POOOV £XEL NON OLATIIOTWOEI
petadoon otov 1° KUKAO

® 'EAeyxoc meplBAAAovTog yivetal av aceving pe mpoogatn
dlayvwon TB kat (+) Z/N €xel TalldcWel pEoa oTo TEAEUTAIO
Tpiunvo

® AobBeveic pe petadotikn TB dev tafldsvouv Pe agpOTTAAvo
ave€daptnta pe tn OLAPKELA TNG TTNONG HEXPL va EXouV 2 (-)
Z/N av to oTtéAexog eival euaiobnto Kat 2 (-) KAAAIEPYELEG
av eivat MDR/XDR-TB

Kotilla SM, Eurosurveillance 2016, WHO, 2013



ECDC TECHNICAL REPORT EB

Stockholm, March 2018

MovtéAo yla TNV EKTIPNGON TNG OXECNG KOOTOUG OPEAOUC TOU CUCTNHATIKOU EAEYXOU Yid
LTBI o€ 4 xwpeg - Toexia, MoptoyaAia, OAAavdia, lomavia

O £AeyxoG MEPIBAAAOVTOG EXEL IOLAITEPA EUVOLKN OXECN KOOTOUG OPEAOUG

TST vs IGRA

Y& epBoAlacpevouc IGRA

ATO TNV MAEUPA TOU CUCTNHATOG UYEIAC N EUVOIKOTEPN OTPATNYIKA Yid TN Slayvwon
eivat TST kat emi BeTIkoU amoteAeopatog IGRA

ATIO TNV KOWVWVLIKN TTAEUPA N EUVOIKOTEPN OTPATNYIKN £ival TST Kal emi B€TIKOU
amoteAéopatog IGRA 1 IGRA povo



2LYMITEPAZMATA

® O €Aeyxoc mepIBAAAOVTOC amoteAsl pla amapaitntn aAAda
moAUTTAoKN Stadlkacia TTou KAtd Kavova Aamaltel jia celpda
ATTOPACEWY BACIOUEVWY OE AVETIAPKI OTOIXELd

® MNpokaBopiopevo MAAvo eAEyxou eival OUCKOAO va EMITEUXOEL

® Ot 10lattepotnTeC TOU EAANVIKOU TTAnBucpou emBAaAAouyv
eMONUIOAOYIKEG HEAETEC Kal BECTIION EAANVIKWY 00NYLWV

® H ouvepyaocia pe toug popeic dnpootag Uyelag ival
AmoAUTWE amapaitntn

® AnoreAeoparlKog EAEYXOC nsplBaMovroc_; pnopsl va YiVEl
LHOVO PECA O€ £vVA OPYAVWHEVO AVTIPUHATIKO TPOYPAPHaA




Towards tuberculosis elimination: an
action framework for low-incidence
countries

Eur Respir J 2015; 45: 928-952
TABLE 7 Screening strategies in 22 low-incidence countries that responded to survey in 2014
Country Household Immigrant Ethnic minority Screening of Prison Screening of
contact screening or indigenous people living with screening healthcare
investigation population HIV/AIDS workers
screening

Policy TB cases Policy TBcases Policy TBcases Policy TBcases Policy TBcases Policy TB cases

detected detected detected detected detected detected

with this with this with this with this with this with this

strategy strategy strategy strategy strategy strategy
% % % % % %
Australia Yes NA Yes 0.0 No NA Yes NA No NA No NA
Austria Yes NA Yes NA No NA No NA Yes NA Yes NA
Belgium Yes 53 Yes NA NA NA No NA Yes NA Yes NA
Canada Yes NA Yes 45 No NA No NA Yes NA No NA
Cuba Yes 20 Yes NA No NA Yes 3.5 NA NA Yes NA
Cyprus Yes NA Yes NA No NA Yes 1.4 No NA Yes 0.0
Czech Rep. Yes 4.6 No NA No NA Yes NA Yes NA No NA
Denmark Yes NA Yes NA No NA Yes NA No NA No NA
Finland Yes NA Yes NA No NA No NA Yes NA No NA
France Yes 6.0 Yes 6.0 No NA Yes NA Yes 1.1 Yes NA

v Yes 68 Yes 17 No NA No NA Yes 14 Yes NA_I

| Greece NA NA No NA NA NA NA NA NA NA NA NA
Ireland Yes 6.1 Yes 0.3 No NA Yes 28 Yes 0.8 Yes 4.0
Israel Yes NA Yes NA No NA Yes NA No NA Yes NA
Malta Yes 2.4 Yes 45 No NA Yes NA No 0.0 Yes NA
Netherlands Yes 7.0 Yes 6.0 No NA Yes NA Yes 18 Yes 0.2
Norway Yes 20 Yes 17 No NA Yes NA Yes NA No 0.0
Slovakia Yes 7.8 Yes 0.0 Yes 6.7 Yes 0.0 Yes 6.4 Yes 0.3
Slovenia Yes 7.0 No NA No NA No 1.0 No NA No 0.7
Sweden Yes NA Yes NA No NA No NA Yes NA No NA
Switzerland Yes NA Yes 3.0 No NA Yes NA No NA No NA

USA Yes 4.0 Yes 1.9 No NA Yes NA Yes NA Yes 0.4
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TEAIKA MOFO¢ ©A ITAPEI
[IPODYAAZH:

Treatment of latent infection with M. tuberculosis @ LTBI=TST/ |GR'A (+) Kdl
For the diagnosis of latent infection with M. tuberculosis, a K@ Kdl drmouola
positive tuberculin skin test and/or IGRA, a normal chest GUU]TT(L)UC’IT(DV

radiograph (or calcified lesions only, or as bacteriologically
assured negative fibrotic lesions), and absence of signs or ® Ortav U]T(]pXEl BCG kabBe

symptoms compatible with tuberculosis are required. Pursuing TST (+ ( ) "PEWE[ va
the identification of latent infection with M. tuberculosis is only emBeBaiwvetal pe IGRA

justified if it results in an intervention where indicated, suchas 5 Kqtd K(]VéV(] ( ) IGRA

ey e it unepioxetou (+) TST
‘ - e R 0TOUC svn)\thg

that those not at risk do not receive unnecessary treatment
[209, 210]. Where available, resources permit, the expected ® A[C((p gg otTa

prevalence of infection is low, and/or prior BCG vaccination qno'[s eopata TST/IGR
the rule, it is prefer, irmation of a positive ]TpE]TEl vd GglO)\OYOUVT
>oafdready MTPOCEKTIKA WG €V5£l%£l

overrules a positive tuberculin skin test result in adul XOpnYnGnq TIpO(pUACI

However, diverting IGRA and tuberculin skin test resul an}\ng nporspalornra
e ETTAPEG PE AUENPEVO

KivOuvo vOoou

Erkens CGM. Eur Respir J 2010;




NMPOZENMTIZH ENAGHC ME

ANOZOKATAZTONH

Evaluate with madical history, phyaical
examination, chest radiograph, and TST*

Hawve =8 waeka
passed gince
last exposura?

N

Stop: no further evaluation
resquired, Conaider
completion of full courss of
treﬁ}mentfﬂr LTEI, far
HIW -infected cunta.cta/

conaistent with

Fully evaluste
far TB disease

TE' dissaza?,

la the chest
radicgraph
abnormal?

Complets

treatmeant
for LTBI

full zourss of

la TST
reaction
=5 mm?

E=gin
treatment for
LTEI, repeat ls TS.'T Yas
reaction
TST 840 =5 mm?
weeks post- = '

Complets

full treatment

couras for
LTEI

SN EUrS

= AcOeveic pe (-) TST mou pmopel

w@eAnOouv amo Bepaneia ywa LTBI:
UETAPOOXEUPEVOL, AauBavovteg anti

mada < 6 pnvwyv
= Av 10 TST/IGRA givat apvntiko
va KAvoupe Kal To aAAo

cD

vd

EXEL

CD




HPOZEITIZH ATOMOY mE MIOANKH LT BI
® MNa HIV (-), emaécg > 5 etwv Kat AomeC opadeg

Ask for any symptoms of tuberculosis in individuals from the risk group?

Yes No

TST or IGRA

Positive Negative®

Chest radiography

<—— Any abnormality No abnormality

Treat for LTBI

TB and other disease
investigations®



MOTE OA KANOYME A/A OG0OPAKA;

® JUUTITWHATA cupBatd Pe eveEPyO VOOO
® AVOOOKATAOTOAN
® HAia < 5 gtwv

® TST>5mm n Ostiko IGRA

Erkens CGM. Eur Respir J 201




TPOIMOC METAAOZHC

® H petadoon tng pupatiwong

YIVETAL AEPOYEVWIC

@ Droplet nuclei: cwyuatidua 1-

54, TPOEPXOPEVA ATIO TNV
eEatyion otayovidiwyv, mou
£XOUV TNV lKavotnta vd

alwpouvtdal yla wpeg.

« Bnxacg 3000

« optAla 3000/5min

« Tpayoudt 3000/ min
e TTAppOC >10.000

Humber of Particles Produced

DDDDDDD
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1{lc OA AIAT NQ2ZOYME THN LTBI;

® H motomoinon tng AavBavouoac Aolpwéng yivetal
EUPECA Ao TN OlAmMoTWOoN TNG AVOOOAOYIKNG
Aamavinong Tou atopou o€ avtlyova tou MTB, site
Heow tou TST (in vivo), €ite HECW TwWV OOKINACLWY
ameAeuBEpwoONCg TG tvteppepovng- IGRA (ex vivo)

® TST: weudwc BeTIkO Aoyw BCG N NTM

® IGRA: meplAapBavouv avtiyova twv: « M. tuberculosi
e M. kansasii

e M. marinum
« M. szulgai.

Erkens CGM. Eur Respir J 2010;36:925




H EINIAPAZH TOY BCG

® Xpovog amo tov euBoAlacpo
® HAkia kata tov egBoAlacpo

® XTEAexog BCG Erkens CGM. Eur Respir J 2010;36:9
Bothamley GH. Eur Respir J 2008;32

7.1: 88 Positive tuberculin skin tests as specified in national guidelines for different screened groups of individuals at risk of
tuberculosis (TB)

Group Screening Tuberculin cut-off value No guideline
undertaken

5 mm 10 mm 15 mm

I"! status unspecified 28 12 10

BOG negative 2 @ 1
0
:
2
35

BCG positive 22
Immigrants 27
Healthy persons at risk of TB 49
HIV positive 40

20
25

Data are presented as number of countries. BCG: bacillus Galmette-Gueérin.



== Comparative Performance of Tuberculin

£~ Skin Test, QuantiFERON-TB-Gold In
- Tube Assay, and T-Spot.TB Test in
Contact Investigations for Tuberculosis* (CHEST 2009; 135:1010-1018)

® 812 atopa pe TST>5mm - emawécg 123 acBevwy pe
BaktnploAoylka amodedELYPEVN TTVEUHOVIKN
pupatiwon / 453 BCG (+)

® 30,2% eixav QFT (+) kat 28,7% sixav T-Spot.TB (+)

® To BCG oxetilotav pe tnv mbavotnta (-) IGRA

® ‘0oco au€avotav 1o oplo BetikoTtnTag tou TST
auéavotav Kdl To mocooto Betikotntac twv IGRAs

® Av BewpnBel otL 2 (+) IGRAs avtimpoowmevuouy LTBI, n
suatodnota tou TST>10mm sivatl 72% Kat Tou
TST>15mm sivat 39,7%

® H xpnon evog IGRA eAattwvel tov aptduo twv LTBI
kata 70%



Comparative Performance of Tuberculin

E~ Skin Test, QuantiFERON-TB-Gold In
~ Tube Assay, and T-Spot.TB Test in

Contact Investigations for Tuberculosis*

Table 2—Results of IGRA Tests by Diameter of TST

(CHEST 2009; 135:1010-1018)

QFT Positive T-Spot Positive Both Positive
TST Results, I | I | : ,
mm No. % No. % No. %
All subjects
6-10 80 14.2 73 12.9 60 10.6
11-15 97 56.7 93 544 87 50.9
> 15 68 88.3 67 §7.0 67 87.0
All(>5) 245 30.2 233 28.7 214 26.4
Unvaccinated
6-10 49 19.8 43 174 40 16.2
11-15 59 80.8 59 50.8 59 @
> 15 38 974 38 974 38 Q1D
All (> 5) 146 40.7 140 39.0 133 37.0
BCG vaccinated
6-10 31 9.8 30 9.5 20 6.3
11-15 38 38.8 34 34.7 32 QD
> 15 30 789 29 76.3 29 @63
All (> 5) 99 219 93 20.5 81 179




ENEN XOC TEPIBAANONTOC

® Ta IGRAs £xouv peyaAutepn guaicdnoia kat
EL0IKOTNTA OE AVOCOKATECTAAPEVA ATOUA ATIO TO

TST

® H eildikotnta twv IGRAs gival onuavtikd
HeyYaAutepn amo 1o TST av £xel Mponyno«&l
gepBoAlacpoc pe BCG

® 2€ geuBoAlacpevoucg ye BCG mpotiyatatl IGRA

® X& epBoAlacpevoug pe BCG, to TST Ba mpemel va
yivel 28w peta tnv teAsutaia £kBeon, yla va

amowpeUXOel To patvopevo booster
Erkens CGM. Eur Respir J 2010;36




ENEN XOC TEPIBAANONTOC

® Kabe emawn pe maboAoylkn a/da n cugmtwuatd
TPEMEL va UTTOBAAAETAL EAEYXO TITUEAWYV

® Emagpec upnAng mpotepatotntag pe TST>5mm
nmpemnel va umoBAnBouv og IGRA, kabwg n
£l0LKOTNTA £VOC TETOLOU ATTOTEAEOUATOC Elval

HKpN

® To IGRA mpETEL va yiveTal TNV NUEPA AVAYVWONC
ToU TST - booster effect odnyei o Yeudwg
OTIKO amoteAeopa, av n atgoAnyia yivet >3d

amo 1o TST - 2-12% twv (-) IGRA BstikomolouvTal.

Erkens CGM. Eur Respir J 201
Zyl-Smit RN. PloS ONE 2009;4:




THTINETAI'OTAN AEN YHAPXEN

IG

R A

I\'_\

Likelihood of infection

TST induration cut-off

Non-BCG-vaccinated or BCG
vaccination <12 months of age [153]

BCG vaccinated >12 months of age [152]

High (close contact of smear-positive tuberculosis patient,
expected prevalence of infection >10%)
Immune competent
Immunocompromised
HIV

Other conditions with increased risk of developing TB
Low (other contacts of tuberculosis patient and (opportunistic)
screening, expected prevalence of infection <10%)
Immune competent
Immunocompromised
HIV

Other conditions with increased risk of developing TB

=10 mm [136]

Negative TST does not exclude infection
(16, 135)
=5 mm

>15 mm [136]

Negative TST does not exclude

infection
=10 mm

Negative TST does not exclude

TST not recommended [109]

Negative TST does not exclude infection

Erkens CGM

. Eur Respir J 2010;36:




NMPOZEIMTIZH ENA®HC > 5 ETON

Evaluate with medical and
expoaure history and TST*

Mo further
avaluation or
treatmant

rejuirad

Doea the
contact have
aymploms coneigtent
with TE?
digeass?

laTST
reaction
=5 mm?

Hawe 810
wesks passad
gince last
asxposura?

FAepeat TST
810 weeks
posterposura

Fully evaluate |

for TB dizeaszs

es

Evaluate with

physical Yag
examination
and chast

radicgraph

[y

e

|z the
TST reaction
=5 mm?

|z chest
radicgraph
niormal ?

Stop! no further
evaluation of
treatrment
resgjuired

Cormplete full

Yoo traatment

course for
LTEI*

CDC 200
Ot IGRAs pmop

va XpnoLyoTtol
otn B€on tou

CDC 201




MPOOYAAKTIKH AFQIMH

QTTOTEAECUATIKOTNTA evidence
12 H 93% A
9H 90% C
6 H 69% A
4 R >3 HR C
3 HR =6H A
3 HRpt - DOT =9H A

Erkens CGM. Eur Respir J 2010;36




2 1TOXOl EAEN XOY MEPIBAAAONTOZ

® Mpwiun avayvwplon Kat EyKaipn avilgeETwImon Twyv
TACXOVIWY

o EAATTWON VOoNnpOTNTAC Kal Bvntotntag

o OLAKOTIN MEPAITEPW HETADOONC

® E€aAewyn tng TB pE€cw TPOANWNCS HEAAOVTIKWY
TEPUTTWOEWY VOOOU

CDC 2005
Erkens CGM. Eur Respir J 2010;36:925

211¢ HMA ya kabe aocBevn pe petadotikn @upatiwon dnAwvovtal 10 emaec,
amo ti¢ omoieg LTBI dwamiotwvetal o€ 20-30% Kat evepyog vooog oto 1%




® 3,5- 5,5% twv atopwy mou
OUYKATOIKOUV PE TOV TTAoXovid
EXouv evepyo TB kata tnv
apXLKN EKTIPNON

® To 12-17% TtwV VEWV
MEPITTWOEWY TB 0€ XWPEC
XAPNANG EMTTWONG €ivat
amotéAecpa petadoons amo
acOeveiC PE apvNTIKN XPwon KAl
OeTIKN KAAAIEpYELQ

.

_—

RECOMMENDATIONS

Household contact

A person who shared the same enclosed living space for one or more nights or for frequent
or extended periods during the day with the index case during the 3 months before
commencement of the current treatment episode

Close contact
A person who is not in the household but shared an enclosed space, such as a social gathering
place, workplace or facility, for extended periods during the day with the index case during
the 3 months before commencement of the current treatment episode.



AEAOMENA

® O Klvouvog vooou eival 5% toug mpwtoug 18 pnveg
HETA TN ApXlKnN HOAUvon Kal emmAEov 5% yla 1o
utroAotto tng {wng

® X€ XWPEC PE XapnAn emimtwon 30-40% twv TB
oweidovtal o€ vea poAuvon Kat 13-16% twv
UTTOTPOTIWYV Eival ATTOTEAECHA EMAVAAOIHWENC

® O €Aeyxoc mepIBaAAovtoc amoteAel Baoikn otpatny
Yl TOV EAEYXO TNC PUHATIWONG OE XWPEC PE XAUNA
EMTTWON

Andrews JR. Clin Infect Dis 2012;54:784, Diel R. J Clin Microbiol 2002;40:532
Zumla A. N Engl J Med 2013;368:745, Diel R. Eur Respir Monogr 2010;58:72
Den Boon S. Emerg Infect Dis 2007;13:1189




