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8,2 millions de malalts al
2024 arreu del mon

Tuberculosis resurges as top infectious disease
killer

st 1,3 milions de morts al 2023
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Taxes d’incidéncia 2023:casos nous per 10000 hab S AMAC

Incidencia TBC Sudest
asiatic de 220 per cada
100.000 persones

Els paisos de renda alta
tenen incidéncies inferiors
a 10 per cada 100.000
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https://www.who.int/teams/global-tuberculosis-programme/tb-reports/global-tuberculosis-report-2024/tb-disease
-burden/1-1-tb-incidence
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TBC Multiresistent o3t CAMFIC

400000 casos/any, la meitat no es diagnostiquen.
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Tuberculosi. Revisio 2025 3% CAMFIC
Epidemiologia, diagnostic de tuberculosi, diagnostic d’infeccid, tractament

THE LANCET

hisjournal  Journals  Publish  Clinical  Global health  Multimedia  Events  About

THE LANCET Mar 08, 2025

Volume 405, Number 10481, p755-866

Current Issue  Online First

https://www.thelancet.com/journals/lancet/article/P11IS0140-6736(24)02479-6/abstract
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Patogénia infeccio M Tuberculosis. SR (AMC

Transmisién de Mycobacterium
tuberculosis entre huéspedes

e * Patogen huma estricte sense reservori mediambiental

Wrglp" . gt mecionimica - ®  Transmissio aeria fonamentalment
o de las personas Mycobacterium

infectadas tuberculosis

* Creixement molt lent en els cultius
* Important retras en el seu diagnostic per simptomes
insidiosos i manca de sospita!.
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X Exposure Tuberculosis infection Tuberculosis disease

; I Macrofago

Fase inmunitaria
¢Erradicacion? innata

Mycobacterium
tuberculosis
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Granuloma caseificante

Factores

el D Risks: local prevalence, indoor Risk modifiers: genetic resistance  Risk: time since infection (<2 years)
2Inmunidad de linfocitos T2 crowding, and poor ventilation and earlier BCG vaccination Host factors: HIV, silicosis, dialysis,
¢Factores innatos? and light Symptoms: none immunosuppression, diabetes,
Symptoms: none Contagious: no alcohol mis.use, smoking, and
Contagious: no Macroscopic pathology: no undernourishment
I N F ECTI O N D I S E A S E Pathology: no Microbiological tests: negative Symptoms: yes or no
Microbiological tests: negative Tuberculosis infection tests: Contagious: yes or no
Wi A Tuber‘culosis infection tests: usually positive Pa‘tholc‘)gy: yes, lungs or e!sgwhere
con contencién de la Infeceldn negative Microbiological tests: positive or
en el 90% de las personas negative
Tuberculosis infection tests:
¢ Control de Mycobacterium tuberculosis? positive or negative
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Infecccio: 90% no clinica,no

malaltia, no contagia!

IMMUNOCOMPETENT

www.camfic.cat

Tuberculosis: from exposure to post-tuberculosis sequelae

Tuberculosis infection

Infected person has no symptoms,
and is not contagious. Might eliminate
the infection but remain positive on
tuberculosis infection tests

People with HIV infection or who take
immunosuppressive treatment, or who
have other conditions affecting
immunity have higher risk of
developing the disease

Symptomatic tuberculosis

People with tuberculosis disease might
also have the following: cough, fever,
weight loss, and night sweats.
Whether symptomatic or
asymptomatic, they may or may not
have positive microbiologic sputum
examination

10% TBC

for tuberculosis infection is exposed to
Mycobacterium tuberculosis

~50% will become infected with close,
prolonged exposure. Usually have no
symptoms at this time

® Asymptomatic tuberculosis

People with tuberculosis disease may
have no symptoms or minimal
symptoms yet have a positive sputum
test or abnormal chest x-ray. They can
be detected by screening, such as
contact investigation, or migrant
screening programmes. If not detected
and treated, many will progress to
symptomatic disease

® Post-tuberculosis effects

Disability primarily includes pulmonary
impairment, but can also include
psychological sequelae, as well as
neurological sequelae, bone deformity,
infertility, kidney failure, or other
problems depending on the site
affected

® Uninfected person with negative tests

Fins els 50% dels
contactes
estrets poden
infectar-se

Allt risc de progressio els
primers 2-5 anys postinfeccio |
si hi ha F de risc com
desnutricio,
immunosuppressio, diabetis,
alcoholisme o tabaquisme



Recordatori: Evolucio natural tuberculosi pulmonar

20 %

cronics
amb
capacitat
contagian

30 %

de pacients es
curaven
espontaniamen
t

90 %

morien en
5 anys



INFECCIO MALALTIA

PT/QF Positiva Positiu (no sempre)

Clinica NO Simptomes Simptomes compatibles: tos,
expectoracio, febre de
predomini nocturn, pérdua de
pes,...

Rx Torax Sense alteracions Compatible amb TBC (no

sempre cavitada)

Pot contagiar?

NO

Si. Microbiologia positiva

Cal fer Estudi de
Contactes?

NO

Si

Quin tractament cal?

Tractament d’infeccid latent

Tractament de tuberculosi

Quines pautes hi ha? (TITL): 3RH, 4R o 9H activa:
Afegir 6H 2RHZE + 4RH
MDI NO (per ara) Si




10  Principals Grups de Risc d’emmalaltir per TBC
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Annual risk of Reference
tuberculasis for the first
2-3 years after a positive
TST or IGRA™
Very high risk
People veith HIWVT 1.7-27% Gupta et al™ Camphbell et al™
Child ar adolescent (<18 pears) 29-14-6% Gupita et al™ Martinez et al”
tubenculesis contact
Adult [=18 years) tubercudosis contact 0-8%-3 7% Gupta et al” Campbel et al
Silicoss 3I7% Carnpbell et al=
High risk
Stape 4 or § chronic kidneydisease with  0-3-12% Carmpbell et al*
arwithout disksis
Transplant recipients (solid argan 0-1-0-7% Carmpbell et al=
ar hasmatopaietic]
Fibronad ular diseads 0-2-0-6% Fram inddence rates in
thres longitudinal studies;
Groyboreski et al™ = Molan and
Elarth™
Feceiving immunasuppressing drugs 0-5% Carnpbell et al*
(eq, turmaur necrisis factor o inhibitors
arsteroidsjt
Caneer {lung cancer, Sarcoma, 0-1-0-4% Estimated from hazard ratic

leukaermia, lympharma,
argastrointestinal cancer)
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11 Diagnostic de malaltia TBC 3% CAMFiC
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Diagnostic en estudi de contactes 3% CAMFIC

societat catalana de medicina
fi taric

Symptom screen and test for tuberculosis infection

v v

Symptoms present First visit-coordinated evaluation all i n Symptoms absent
one place and one day (one-stop shopping)

.................................... ¢

Second visit-coordinated evaluation
and treatment all in one place and one day

Reassess symptoms; if present, chest
x-ray and microbiological tests

v v v v

Evidence of tuberculosis=treatment No evidence of tuberculosis or no Tuberculosis infection test positive= Tuberculosis infection test negative=
for disease symptoms rule out tuberculosis (chest x-ray) discharge or repeat tuberculosis
and prescribe tuberculosis infection tests 8 weeks later to
preventive treatment detect very recent infection

v v

Tuberculosis infection tests positive= Tuberculosis infection tests negative=
prescribe tuberculosis preventive discharge or repeat tuberculosis
treatment infection tests 8 weeks later to detect

very recent infection
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TRACTAMENT TBC Pulmonar sensible

2 mesos: HRZE
(isoniacida, rifampicina,

. ®
3 Rimstar d pymzinid/thambutol

1 icin/IsoniaZi /
Ko/ 75 mg/400 ma/275 ™8

by Antibiotikum

Pauta e
estandard: pirazinamida, etambutol) s
6 mesos de
tractament m—
. g rifinah’
4 mesos: HR Rifina
1501:-.: 200" B T

* Dosis UNICA, DIARIA, en deju (adaptar horari a "deju pacient")

* S'estan buscant pautes de tt més curtes. Les testades fins ara porten Rifapentina que no
esta comercialitzada a Espanya

* En nens (3-16a) ja es fan pautes de 4HRZE en TBC no complicada



Tractament de la infeccio tuberculosa

Isoniazida: 6 0 9 mesos (6H —

9H)

Isoniazida més rifampicina
durant 3 mesos (3RH)

Rifampicina sola durant 4

mesos (4R)

liadin | Rifadin’
4120

Al

g T

Rimaoctan S0

o
Jaa Bur
-

i ceal

oo
\ st

Cemidgn 300
o |
Bimi, e CChiesi ,
; \\“U‘f--‘- :
Riflnah
\ 1 50-1-;: 200” : ¢ Aventis
\ S naT

La pauta de 6-9H ha de
quedar d'opci6 alternativa

La pauta de 3RH és més
hepatotdxica. Es la més curta

La pauta de 4R és la més segura

Treatment regimen(s)
Tuberculesis infection

&4 months of daily soniasid

3 manths of snee weekly soniasd and rifapentine
3 manths of daily isoniazid and rifsmpicin

4 months of daily rifampicin

1 manth of daily rifapentine and isoniarid
36 manths of daily Bonixrid

& months of daily levoflaxacin

Completion poor dwe to konger duration. Impartant and potentially fatal bepatotosicity. Should be comidered second-line
treatment.

Can be delivered directly observed or self-administensd; randomised trial evidence that completion better with dinsctly choered
adrministration. Mot for children aged under 2 years. Important teaicity of systemic immune reaction syndrome.

Forrmulations wsed ans the same as used for tuberoulosis disesse treatment. This formulation enhances access and feasibility.
Herwever, tenicity of isoniazid B combined with drog-drueg interactions of rifampicin, and it is no safer than 6-9 months of isoniazid.
Safiest of all currenthy recommended regirmens, with rash the most cormmon adwerse svent. Wiorse cormpletion than the other
rifarytin-containing regirme .

Omly recommended for PLHIV as randomised trisl only conducted in this papulation; trisk among people withouwt HIV are sngoing.
Dnly recommended for PLHIV in settings of high tuberwlosis transmisdion. Peor completion and high rates of texicity.

For the treatrnent of contacts of or rifsmpicin-resistant tuberculosis or multidog-resistant tubsrculosis index patients. Two placeho-
controlled trisks hawve ssesied kevoflaxacin in adults and children (ACTRN126160002 15426 and ISRCTHO2634082). Good safety
profile. Efficacy similar to & menths of soniasid.
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TIT serveix per a tothom malgrat edat i pais™?

THE LANCET
Respiratory Medicine

This journal Journals Publish Clinical Global health Multimedia Events About

ARTICLES - Volume 12, Issue 8, P633-641, August 2024 ¥, Download Full Issue

Effectiveness of preventive treatment among different age groups and
Mycobacterium tuberculosis infection status: a systematic review and
individual-participant data meta-analysis of contact tracing studies

Prof Christoph Lange, MD defe’ . prof Anna M Mandalakas, MD 225 on behalf of the TB Contact Studies Consortium '

Affiliations & Notes v Article Info ' Linked Articles (2) ™

C RIS =T 99 Cite © Share L\ SetAlert (©) GetRights [[J Reprints

Aguesta foto de Autor desconegut
esta sota llicéncia CC BY

https://www.thelancet.com/journals/lanres/article/PI11S2213-2600(24)00083-3/abstract
*Baixa incidencia /alta incidencia > 100 casos per 100000 habitants
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16 Resultats TIT : risc de desenvolupar TBC

MA de Cohorts de contactes estrets de TBC (amb i sense dxc d’infeccid!,

Baixa endemia

endemia 1ou en negatius 1 un

exclosa TBC activa)

o} % (AMFiC

societat catalana de medicina
familiar i itaria

ohort studies with

I}ul:mlm?,p.rlmmymben:dnsis-

All participants, high-burden setting (N=16321} |
Al participants, bow-burden setting (N=329507)
l}trl:mme,empjlmnrwymhen:dmi;

all participants, high-burden setting (N=15720]

Outcome, all incident cases

Al participants, high-burden setting (N=23630} |

All participants, low-burden setting (N=299 868)|

TST pasitive or IGRA pasitive, high-burden setting (N=9304)|

TST positive or IGRA positive, low-burden setting (N=68114)

T5T negative or IGRA negative, or both, high-burden setting [N:SE:[SJ-
TST negative or IGRA negative, or both, low-burden setting {N:HDSMJ-
Age =5 years, high-burden setting (N=3565)

Age <5 years, low-burden setting [N:l?ESSJ_

Age 5-17 years, high-burden setting (N=7049]]

Age 5-17 years, low-burden setting (N=68919]

Aged =18 years, high-burden setting (N=13016] |

#Aged =18 years, low-burden setting (N=313254)

32
43
. S|

C
9644 participants

All participants, low-burden setting (N=327084) | +

i]

o1 03 05 08 10 15 20
Adjusted hazard ratio (95% CI)

Figure 3: Effectiveness of preventive treatment in settings with a high-burden and low-burden of tuberculosis

We defined tuberculosis burden as high if the study was conducted in a country with a background tuberculosis incidence above 100 cases per 100000 population at
the time of the study, and low if the incidence was below 100 cases per 100 000 population. Each individual row represents an independent mixed-effects model
stratified by the given row characteristic. Each model uses a propensity score with a nearest neighbour matching algorithm for matching based on individual-level

covariates of age, sex, study design, and previous tuberculosis. A preventive drug treatment regimen was defined as any preventive drug regimen given at the baseline
wisit of the contact tracing intervention. Preventive treatment was administered to contacts at the discretion of each study site, and we accepted each study’s decision
to administer preventive treatment. Completion of preventive treatment was not reported for most studies. IGRA=IFMy release assay. TST=tuberculin-skin-test.

Il Actualitzacié Malalties infeccioses a I’'AP. Barcelona, 28/03/2025
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17 Numero Necessari a tractar per prevenir una TBC g gt
DE mitjana caldria tractar 145 persones per evitar una TBC (95% Cl 114 to 204).

Alta endémia: 45 i baixa endémia:300

Unrestricted by test result TST or IGRA positive
500~ @ Overall population
® High-burden satting

4501 @ Low-burden setting .

tractar a tothom e SEEE e ¢

2.3

Figure 4: Estimated number-needed-to-treat to prevent one person from developing tuberculosis among
people with differing Mycobacterivm tuberculosis infection status and background tuberculosis burden

Il Actualitzacié Malalties infeccioses a I’'AP. Barcelona, 28/03/2025
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Efectivitat TITL per edat segons estat infectiu SR AMAC

| Table 2: Effectiveness of preventive treatment for distinet tuberculosis-related outeomes and regimens |

Aged <5 years
TST positive or IGRA positive (N=7790) | e
TST negative or IGRA negative, or both (N=12 134]- e —
All [N:llzﬁﬂ] —— . . . o 7 .
Apg ] Si no hi ha infeccié no hi ha

T5T paositive or IGRA positive (N=23561) e
TST negative or IGRA negative, or both {N=43??3]_ b
All (N=75968) | P
Aged =18 years-
TST positive or IGRA positive (N=46066) | e
T5T negative or IGRA negative, or both [N:Zﬁﬁi-’,ﬁ]_ [ -

efecte preventiu

All (N=326263) | e
001 03 05 08 10 15 20
Adjusted hazard ratio (95% CI)

Figure 2: The effect of preventive treatment on the incidence of tuberculosis, stratified by age and
Mycobacterium tuberculosis infection status

Each individual row represents an independent mixed-effects model stratified by the given row characteristic. Each
model uses a propensity score using a nearest neighbour matching algorithm with matching based on individual-
level covariates of age, sex, study design, and previous tuberculosis. A preventive drug treatment regimen was
defined as any preventive drug regimen given at the baseline visit of the contact tracing intervention. Preventive
treatment was administered to contacts at the discretion of each study site, and we accepted each study's decision
to administer preventive treatment. Completion of preventive treatment was not reported for most studies.
IGRA=IFNYy release assay. TST=tuberculin-skin-test.
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Relacid entre cannabis i TBC ? o3t (AMFIC

https://journals.plos.org/plosone/article?id=10.1371/journal.pone.031213%#abstract0

Chumchuen K, Wichaidit W, Chongsuvivatwong V
(2024) Relationship between hospitalization from

* Fumar cannabis cronicament indueix LY one o ooy v o ARG A e
I nfl a m a C I O pu | m O n a r I CO m pa rtl r | es . E(t?tf)ls:z/l/?izi.org/lo.1371/journa|.pone.0312139
cigarretes/pipes entres usuaris pot afavorir el G oo g e

contagi de la TBC

Relationship between hospitalization from cannabis usage
and pulmonary tuberculosis in Thailand from 2017 to 2022

* Estudi de cohorts durant 6 anys que compara la oo s v

inCidénCia de tbc entre eIS ingressats a un Pu::zd December 5, 2024 « https://dei.org/10.1371/journa l.pone.0312139 m— -
hospital per efectes del cannabis respecte Ia : “m--

resta d'ingressats que mai han fumat.

e Grup cannabis:7,313 pacients . 37 ingressos . & T oEa
posteriors per TBC la majoria als 10 mesos del ST .
primer ingreés.

Diabetes mellitus (ref = no) 0.001

e 75,850 pacients en el grup control,914 TBC. e S AL .

Aparellen per factors de confusio, sexe etc. e O i S
Yes 0.76 (0.29,1.94)

* Resultats: més TBC en el grup dels fumadors B o) | <o

(HR 1,48) per(‘) no éS Slgnlflcatlu...reSU|ta més https://doi.org/10.1371/journal pone.0312139.1003

important ser diabétic o home de més de 40

Il Actualitzacidé Malalties infeccioses a I’AP. Barcelona, 28/03/2025
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https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0312139#abstract0
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Fitxa tecnica Nova Tuberculina: SIILTIBCY ST LM

https://www.ema.europa.eu/es/documents/product-information/siiltibcy-epar-product-information_es.pdf

Forma d'administracio
injeccio 0,1 ml de SIILTIBCY per via intradérmica, tecnica de Mantoux.

Avaluacio resultat:
Mesurar el diametre de la induracio transversalment a I'eix llarg de |'avantbrac.
Una induracié de 2 5 mm es considera un resultat positiu, el que indica una infeccié per M. tuberculosis.

RESUM: Igual que amb la Tuberculina actual

AVANTATGE: NO FALSOS POSITIUS PER BCG

Il Actualitzacié Malalties infeccioses a I’AP. Barcelona, 28/03/2025
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® .
CONCLUSIONS o3t CAMFIC

Que pot ser util per la nostra practica?

La Tuberculosi existeix i es diagnostica tard

e Cal millorar la sospita i deteccié de la malaltia.

* Cal millorar els estudis de contactes, els
infectats d'avui poden ser els malalts de dema

o S'esta treballant en noves eines de deteccid
d'infeccid

« S'esta intentant escurcar les pautes de
tractament tant de malaltia com d’infeccio

Il Actualitzacié Malalties infeccioses a I’AP. Barcelona, 28/03/2025
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O e e A E Catala (388.8Kb)
E Castella (389.2Kb)
ki Francés (388.4Kh)
E Anglés (386.1Kb)
https://scientiasalut.gencat.cat/handle/11351/1478 ki Arab (539.8Kb)
E Romanés (389.4Kb)
E Urdd (525.6Kb)
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Asegurando el acceso Invirtiendo en servicios,

universal a servicios investigacion e innovacion
relacionados con la relacionados con la
tuberculosis tuberculosis

5 4
€

s

A ®

#ENDTB
< U

Promoviendo la
colaboracién
intersectorial y la
rendicion de cuentas

%% Organizacion
¥ Mundial de la Salud

Moltes gracies

o} % (AMFC

soietat catalana de medicina
familiar i comunitaria
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