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Who do we test?



Who do we test?

•Testing is usually risk based (meaning, what is the likelihood 
someone is infected?) 

•Just a note about HCW: in 2019, guidelines changed to state that 
routine TB screens on HCW are not recommended



USPSTF updates and what it 
means for us!



So…how do we test for TB?- 
1) TSTs

1) One option is via a Tuberculin Skin Test (TST)
 -0.1 ml of 5 Tuberculin Units (TU) injected intradermally 
 - Patient returns 48-72 after placement for reading
• Read is done in millimeters
• Read is of induration, NOT erythema 

  



How to Measure
- reading a ppd - UpToDate

https://www.uptodate.com/contents/search?search=reading%20a%20ppd&sp=0&searchType=PLAIN_TEXT&source=USER_INPUT&searchControl=TOP_PULLDOWN&autoComplete=false


1) TST- what number is 
positive?

•Like many things TB related, there is no one answer to this.

•Positive Tests are defined based on a patient’s individual risk 
factors. 

•From smallest to largest…
 * An induration of 5mm is positive for High risk individuals such as 
  - HIV/Immunocompromised
  - Recent contact (8 or fewer weeks) to a person with active TB
  - History or Imaging suggestive of old disease
 * An induration of 10 mm is positive for individuals in high-risk settings
  - Immigrants from countries with high TB burden (>20/100,000)
  - Residents or Employees of congregate settings (jails, shelters, etc)
 * An induration of 15 mm is positive for ANY individual 



Chart Form of 
Positive PPD reads
reading a ppd - UpToDate

https://www.uptodate.com/contents/search?search=reading%20a%20ppd&sp=0&searchType=PLAIN_TEXT&source=USER_INPUT&searchControl=TOP_PULLDOWN&autoComplete=false


1) TST- pros and cons

•PROS
 *Cheap! 
 * Easy! ….kind of

•CONS
 * Mandatory return visit (48-72 hours)
 * The art of interpretation can be tricky 
 * Potential for false negatives
 * Potential for false positives



So…how do we test for TB?- 
2.)  IGRAs

  



Patient’s blood sample
ESAT -6
CFP-10
TB7.7

Negative control/nil 
(filled with saline or 

heparin)

Positive Control/ 
mitogen

( a non-specific 
immune stimulator)

TB1 TB2

Initial process of evaluating for TB via IGRAs 



2.)IGRAs - what number is 
positive for a QFT





2.)IGRAs - what number is 
positive for a QFT



2.)IGRAs - what number is 
positive for a TSpot



2.)IGRAs - what number is 
positive for a TSpot





2.) IGRAs- Pros and Cons

•Pros
 * Objective
 * (Should) only require one visit
 * Is not impacted by BCG vaccine status

•Cons
 * Though per the AAP IGRAs can now be performed on age, a 
negative IGRA cannot be trusted until the child is at least 6m
 * A more expensive test/ study
 * Though results are more objective, can be indeterminate/ 
borderline, creating a need for further testing and potential for 
confusion for your patient



So we have a positive test- 
now what?

•The 3 main components of determining TB disease (after 
a positive test or a negative test result in a patient of high 
risk) are: 

 * History

 *Physical 

 *Chest X-Ray



History



Physical Exam

Observation
 *Are they frail? Cachectic? Clammy? Coughing? 

Lungs
 *Wheezing? Rhonchi? Rales?
Lymph nodes
 * Any lymphadenopathy?
Abdomen
 *With a focus on the liver



Imaging



Imaging

Typically a chest xray or CT of the chest (without contrast)

 *Looking for evidence of active disease

 *Looking for clear imaging

 * Looking for evidence of old disease/ stable 
abnormalities over a 3 month period

Additional (ie, always get a chest xray!) imaging may be 
needed if concern for extrapulmonary disease

 * Sites include: bone and joints, lymph, skin, kidneys, 
miliary (disseminated)



Imaging- but what if they 
are pregnant!

•Being pregnant and having 
TB is not safe for the mom or 
the baby

•Therefore, priority is to 
evaluate for TB



Imaging- but what if they 
are pregnant!



Putting it all together…

•Assume a patient has a positive IGRA/ TST

•Now they have a positive/concerning CXR

•What next?
• Depends….do they have symptoms?
- If NO symptoms- collect 3 sputum samples for both smears and cx

•  if smear and culture negative, can repeat imaging (this is approx. 
2-3 months wait). 

• MTB PCR or NAAT can be of great benefit here!
-If YES symptomatic, refer to PHD
     - We may consider fast start on RIPE after sputum collected



Now You Are a Pro!

•Now you know how to test for TB exposure via blood or 
skin test

•If positive, pursue imaging and an exam

•If imaging or exam is suspicious, pursue sputum 
collection (assuming pulmonary site)

•If sputa are positive- treat for TB! 



Questions?

•Contact us any time!

•amanda.Norwood@wilcotx.org

•Lori.Eitelbach@wilcotx.org

•WCCHD TB team: 

- Phone: 512-248-7651
- Fax: 512-712-1256

mailto:amanda.Norwood@wilcotx.org
mailto:Lori.Eitelbach@wilcotx.org
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