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ABOUT THE STUDY

Tuberculosis is a contagious infection that generally attacks
people lungs. It can also spread to other corridor of people body,
A t ype of bacteria called
TB is spread
from person to person through the air. When people with

like people brain and chine.

as Mycobacterium  tuberculosis  causes it.
lung TB cough, sneeze or spear, they propel the TB origins
into the air. A person needs to gobble only a many of these
origins to come infected. About one-quarter of the world's
population has a TB infection, which means people have been
infected by TB bacteria but aren't yet ill with the complaint

and cannot transmit it.

People infected with TB bacteria have a 5-10 continuance threat
of falling ill with TB. Those with compromised vulnerable
systems, similar as people living with HIV, malnutrition or
diabetes, or people who use tobacco, have an advanced threat of
falling ill. When a person develops active TB complaint, the
symptoms (similar as cough, fever, night sweats, or weight loss)
may be mild for numerous months. This can lead to
detainments in seeking care, and results in transmission of the
bacteria to others. People with active TB can infect 5-15 other
people through close contact over the course of a time. Without
proper treatment, 45 of HIV-negative people with TB on average
and nearly all HIV-positive people with TB will die.

TB infection and TB complaint

TB bacteria can live in the body without making a person sick.
This is called idle TB infection. In utmost people who breathe
in TB bacteria and come infected, the body is suitable to
fight the bacteria to stop them from growing. People with
idle TB infection:

e Have no symptoms
e Don'’t feel sick
e Can’t spread TB bacteria to others

o Generally have a positive TB skin test response or positive

TB blood test

e May develop TB complaint if they don't admit treatment
for idle TB infection

Many people who have latent TB infection never develop TB
disease. In these people, the TB bacteria remain inactive for a
lifetime without causing disease. But in other people, especially
people who have a weak immune system, the bacteria become
active, multiply, and cause TB disease.

Tuberculosis tests and diagnosis

Skin test: This is also known as the Mantoux tuberculin skin
test. A technician injects a small quantum of fluid into the skin
of a people's lower arm. After 2 or 3 days, they'll check for
swelling in a person arm. However, if a person with presumably
having TB bacteria, then the results are positive. But it could also
get a false positive. However, the test could say that a person have
TB when a person really don’t gotten a tuberculosis vaccine called
Bacillus Calmette-Guerin (BCG). The results can also be false
negative, saying that a person don’t have TB when its really do, if
a person have a veritably new infection. It might get this test
further than formerly.

Blood test: These tests, also called Interferon-Gamma Release
Assays (IGRAs), measure the response when TB proteins
are mixed with a small quantum of people blood.

Those tests don’t tell to person if people infection is idle or active.
However, people croaker will learn which type of person have
with, if person get a positive skin or blood test. A casket X-ray or
CT checkup to look for changes in people lungs. Acid-Fast
Bacillus (AFB) tests for TB bacteria in people foam, the mucus
that comes up when person cough.

Tuberculosis treatment

» If a person have latent TB, people doctor will give a person
medication to kill the bacteria so the infection doesn’t
become active. Person might get isoniazid, rifapentine, or
rifampin, either alone or combined. person will have to take
the drugs for up to 9 months. If person see any signs of
active TB, call people doctor right away.
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» A combination of medicines also treats active TB. The » Whatever kind of infection a person have, it’s
most common are ethambutol, isoniazid, pyrazinamide, important to finish taking all medications, even when
and rifampin. Person will take them for 6 to 12 months. people feel better. If a person quit too soon, the

. . . bacteria can become resistant to the drugs.
» If a person have drugresistant TB, then doctor might give &

one or more different medicines and may have to take
them for much longer, up to 30 months, and they can
cause more side effects.
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