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What's new?

Diagnosis and Treatment of Latent Tuberculosis Infection:
The Updated 2017 Korean Guidelines

Seung Heon Lee

Department of Internal Medicine, Korea University College of Medicine, Seoul, Korea

A small number of viable tuberculosis bacilli can reside in an individual with latent tuberculosis infection (LTBI) without ob-
vious clinical symptoms or abnormal chest radiographs. Diagnosis and treatment of LTBI are important for tuberculosis (TB) con-
trol in public and private healthcare facilities, particularly in high-risk populations. The updated 2017 Korean guidelines for TB rec-
ommend that tuberculin skin tests, interferon-gamma release assays, or a combination of them can be used for the diagnosis of
LTBI, depending on the age and immune status of the patient as well as their TB contact history. For diagnosis of LTBI, exclusion
of active TB is essential, and the possibility of healed TB in those without a history of treatment for TB but at risk of its development
must be considered. The treatment options for LTBI include isoniazid, rifampicin, isoniazid/rifampicin, and isoniazid/rifapentine.
The benefits and risks of these agents based on the age of the patient and their hepatotoxicity must be considered when selecting the
appropriate drug. Standardized diagnosis and treatment of LTBI based on the updated 2017 guidelines will contribute to the control
of TB in Korea as well as to further revisions of the guidelines. (Korean J Med 2018;93:509-517)
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TB screening (Hx / P.Ex/ CXR)

Figure 1. LTBI diagnosis in im-
mune-competent subjects; TST alone
(A), TST/IGRA two step test (B), or
IGRA test alone (C) [7]. TB, tuber-
culosis; Hx, history; P.Ex, physical ex-
amination; CXR, chest radiographs;
BCG, bacillus calmette guerin; LTBI,
latent tuberculosis infection.
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Figure 2. Latent tuberculosis infection (LTBI) diagnosis in immune-compromised subjects. TST-negative result alone cannot exclude
LTBI, but TST-positive result alone can indicate LTBI (A). IGRA positive result alone can indicate LTBI (B) [7]. TB, tuberculosis; Hx,
history; P.Ex, physical examination; CXR, chest radiographs.
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Table 1. Summary for indications of LTBI treatment (non-contacts to an infectious TB patient) [7]
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LTBI latent tuberculosis infection; HIV, human immunodeficiency virus; TNF, tumor necrosis factor; TST, tuberculin skin test; IGRA,
interferon-gamma release assay.
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Table 2. Summary for indications of LTBI treatment (contacts to an infectious TB patient) [7]
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LTBI, latent tuberculosis infection; HIV, human immunodeficiency virus; TST, tuberculin skin test; TNF, tumor necrosis factor; 3H,P,

three months of weekly isoniazid plus rifapentine.
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Table 3. Categories of health care workers by Korean Centers for Disease Control and Prevention [7]
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