Diagnostic algorithm for pulmonary TB
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Diagnostic Algorithm for Extra Pulmonary TB

Presumptive EPTB patient

i

1 Appropriate specimen from site | P
Available ot Fuailatie
I If CBNAAT is not available l |
CEBNAAT Liquid Culture High Clinical suspicion
l l / Clinically
MTB not * Use other Diagnosed B
MTE detscted detected. Culture Positive Culture Negative diagnostic /
| | | [ tools Alternate
Rif Rif Rif Microbiologicall _ diagnosis
sensitive Indelelimlnate Reslstarltl Confirmed EPTB
: v : Repeat CBNAAT on Refer to
Microbiologic
a“'y c O,:ﬁm? ; 4 || fresh specimen mansgement of *if high clinical suspicion then follow

| high clinical suspicion flow diagram

EPTB —
'| Indeterminate on 2 specimen, collect
fresh sample for Liquid Culture




Diagnostic algorithm for Pediatric Pulmonary TB

* Persistent Fever >2wk, without a known cause and/or
* Unremitting Cough for >2w and/or
* Wt loss of 5% in 3m or no wt gain in past 3 months
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ALGORITHM FOR TB SCREENING AND TPT IN INDIA
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