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Diagnosis and Treatment of Latent Tuberculosis Infection

Tae Sun Shim

Division of Pulmonary and Critical Care Medicine, Department of Internal Medicine, Asan Medical Center,
University of Ulsan College of Medicine, Seoul, Korea

In order to control and eliminate tuberculosis (TB), the management of latent TB infection (LTBI) as well as active TB is
inevitable. Diagnosis and treatment of LTBI is targeted for high risk individuals for developing TB. High risk groups involve
recent contacts with infectious TB patients, subjects with immunosuppressed conditions, and health care personnels. Diagnosis of
LTBI is done using tuberculin skin test or recently developed ex-vivo interferon-gamma releasing assays after excluding active TB
clinically. The main LTBI treatment regimen is 9 months of isoniazid treatment, and additional regimens include rifampicin
monotherapy (4 months in adults and 6 months in children) or a combined regimen of isoniazid and rifampicin for 3 months.
(Korean J Med 2012;82:284-290)
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Table 1. Indications for LTBI treatment in subjects with normal
chest radiography [3]

Very high risk group (should be treated if infected)
HIV positive
Immunosuppressive agents after solid organ transplantation
Confirmed LTBI within recent 2 years
Tumor necrosis factor (TNF) antagonist users
High risk group (may be treated if infected)
Silicosis
Long-term glucocorticoid therapy (prednisolone more than 15
mg/day for more than 1 month)
Chronic renal failure
Diabetes mellitus
Gastrectomy or a jejunoileal bypass
Chest X-ray findings suggestive of healed tuberculosis without
a history of adequate treatment
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Table 2. Indications for LTBI treatment in subjects with sponta-
neously healed tuberculosis lesions on chest radiography [3]

Very high risk group (should be treated irrespective of LTBI
test results)
HIV positive
Immunosuppressive agents after solid organ transplantation
Tumor necrosis factor (TNF) antagonist users
High risk group (may be treated irrespective of LTBI test
results)
Long-term glucocorticoid therapy (prednisolone more than 15
mg/day or more than 1 month)
Chronic renal failure
Diabetes mellitus
Gastrectomy or jejunoileal bypass
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