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Why study TB in older adults?

* The global population is aging
e 2015: 8.5% > 65y S
* 2050: 17% > 65y

* Old age is a risk factor for:

* Active TB disease
e Death from TB (6 to 8-fold)

* Knowledge gaps
* Older adults are neglected and understudied
* Most studies in Asian populations
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Study design and Hypothesis

Age groups:
Young adults Middle age adults Older adults
(YA) (MAA) Vs. (OLD)
18-44 yrs 45-64 yrs 64+ yrs

Study site and populations:
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Age groups:

Study design and Hypothesis

Young adults
(YA)
18-44 yrs

Middle age adults

45-64 yrs

Study site and populations:
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Hypothesis:
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Latent TB infection in older adults

Findings: :
Community
. . . . Recent TB Contacts
* Prevalence of latent TB Infection 2/ with age in community controls 90-
* Clinical implications:
e LTBIin OLD Recent TB contacts: High risk of progression to TB! 70+ I I I [
 LTBI in OLD Community controls: More resistant to TB? LTBI
prevalence
(%)
* Diabetes a not a risk factor for latent TB Infection in older adults 30+
104
$9?

. o 20-29 30-39 40-49 50-59 60-69 70+
TB naive I:> Latent TB infection
Age (years)

Latent TB infection:
Quantiferon.Gold.IT-positive or T.Spot-TB positive
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Latent TB infection ===) Active TB in older adults

Trends in Texas TB surveillance dataset

2008->2020: 1 proportion of OLD-TB die during TB
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Conclusion:

- Importance of preventing TB in older adults

- Need for primary healthcare workers to “think TB” in older adults
- CXR cavities
- Unusual sociodemographics
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What host factors are associated with active TB in older adults?

Border research cohort

Older adults Younger Adults

Unique Hyperglycemia vs. Normoglycemia| |s & e
to Impaired Fasting Glucose vs. Normoglycemia |, R

LD
O No BCG vaccine at birth, vs. Yes | e— [ & e

Lower BMI vs. Overweight/Obese * *
All
Male vs. Female | »— Fe—
ages
Smoking history vs. never | |——— ——
0 10 20 30 6 10 | 20 sol 40 |50
Odds Ratio Odds Ratio
If Odds Ratio > 1.0 = Risk for TB
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Confirmation: DM x Age - TB

Border research cohort

Multivariable model:
Diabetes - Active TB
Odds ratio ~ Relative risk

Younger (YA) - : ®

Middle-age (MAA) - : ®

Older (OLD) - l~—0—| a=

1.0 2.5 5.0 7.5 10.0 12.5
Adjusted OR of TB (95% CI)

(Control for BMI, smoking & sex)

Conclusion:
Confirm TB-DM wanes with older age

Restrepo et al. Pathogens 2022



Difference between YA-DM vs OLD-DM — active TB

Insulin . Gl
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Meta-Inflammation

Active TB
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OLD-DM: { features of inflammation:
- 4 BMI = { Neutrophils, |, Platelets
- /M Pain medications, including NSAIDs

OLD-DM
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TB in old age: Diabetes (?) - Death during TB

Tamaulipas

Model: Diabetes - Death in TB, by Age

YA | e
MAA { rei

o { rei 4

i T T T T 1
0.0 1.0 2.0 3.0 4.0 5.0 6.0

Adjusted OR of death in DM/No DM, in TB (95% C1)

(Control for sex, DM, HIV, IV drug use, excess alcohol,
undernutrition, heart failure)

Conclusion:

- DM does not increase odds of death in any age group .... In old age, DM is protective
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Summary: TB x OLD age

* Impact of DM on TB is different in Older adults vs Younger adults

No TB Cure
4 Active TB 4 Death

¥

TB case Contact

* Older aldults:
* Deserve to be studied - Improved clinical care
* Deserve to be added to WHO's priority list for LTBI testing and treatment
* Primary care healthcare workers: Awareness of TB in older adults

tuberculosis

Module 1: Prevention
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