
PLHIV 

Diagnostic algorithm for pulmonary TB 

Smear Examination 

Smear Positive and 
CXR suggestive of TB 

PMDT|criteria, high 
MDR settings 

Rif sensitive 

Microbiologically 
Confirmed TB 

Presumptive TB patient 

Smear Positive, but 
CXR not suggestive of 
TB 

MTB detected 

Rif Indeterminate 

2 sample 
Repeat CBNAAT on 

nd 

Smear Negative 
but CXR 
suggestive of TB 

CBNAAT 

Rif Resistant 

Indeterminate on 2 sample, collect fresh 
sample for Liquid Culture / LPA 

CXR 

Smear Negative or Not Available & 
CXR not suggestive of TB or not 
available 

MTB not detected or CBNAAT 
result not available 

Refer to 
management of 

Rif Resistance 

Consider 
alternate 

Clinical 

Suspicion 
High 

diagnosis 
and refer to 
specialist 

*All presumptive TB cases should be offered HIV 
counseling and testing: however diagnostic work 
up for TB must not be delayed. 

Clinically 
Diagnosed TB 

Alternate 
diagnosis 



Available 

CBNAAT 

MTB detected 
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Rif Rif Rif 
sensitive Indeterminate| Resistant 
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Diagnostic Algorithm for Extra Pulmonary TB 

nd 

MTB not * 
detected. 

Presumptive EPTB patient 

Appropriate specimen from site 

If CBNAAT iS not available 

Refer to 
management of 

Rif resitance 

Indeterminate on 2 specimen, collect 
fresh sample for Liquid Culture 

Liquid Culture 

Culture Positive 

Microbiologically 
Confirmed EPTB 

Not Available 

Culture Negative 

No TB 

*if high clinical suspicion then follow 
high clinical suspicion flow diagram 

High Clinical suspicion 

Use other 
diagnostic 

tools 

Clinically 
Diagnosed TB 

Alternate 
diagnosis 



MTB detected 

Microbiologically 
confirmed TB Case 

Diagnostic algorithm for Pediatric Pulmonary TB 

" Persistent Fever >2wk, without a known cause and/or 
" Unremitting Cough for >2w and/or 

+ve 

" Wt loss of 5% in 3m or no wt gain in past 3 months 

XRC highly suggestive 

Gastric Aspirate/ 
Induced Sputum for CBNAAT 

-ve 

MTB not detected OR Sputum not available 

No other likely alternative diagnosis 
Clinically Diagnosed TB case 

CBNAAT (on sputum) 

X.Ray and TST 

CXR NS shadows 
TST -ve 

Give course of 
Antibiotics 

Persistent shadow 

and symptoms 

Gastric Aspirate/ 
Induced Sputum for CBNAAT 

+ve -ve 

*If CBNAAT is not readily available, smear microscopy 
should be perfoned 

CXR Normal 
TST +Ve 

Evaluate for EPTB 

Refer to expert 

CXR Normal 
TST -ve 

Look for 
alternate cause 

Refer to expert for 

work up of persistent 
pneumonia 



ALGORITHM FOR TB SCREENING AND TPT IN INDIA 
HIV Positive 

Any Symptom of current 
cough or fever or weight 

loss or night sweats 

No 

Yes 

Preventive Treatment 
Contraindicated? 

Yes 

Investigate for active TB 

No active TB 

No 

Household contacts 

Defer preventive Give preventive 
Treatment treatment 

Symptomatic? 

Yes 

<5 Years 

No 

Abnormal 

Other risk groups 

Normal or 
Unavailable 

5 Years+ 

Positive or unavailableNegative 

TST or IGRA 

CXR 

Follow-up for active TB as necessary, even for patients wno have completed preventive treatment 


