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RATE OF TB CASES BY STATE 
(U.S.A. 2007) 

(MMWR,2007)



NUMBER AND RATE OF TB CASES AMONG US AND 
FOREING-BORN PERSONS BY YEAR (U.S.A. 1993-2007)

(MMWR 2007)



PEDIATRIC TB CASE RATES IN THE U.S.A. PER 
100,000 POPULATION BY AGE GROUPS

(From Pediatric Tuberculosis Collaborative Group, Pediatrics 2004) 
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Pediatric TB Cases by Race/Ethnicity 
1993–2006
N=15,946
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Number and Percent Foreign-born 
Pediatric TB Cases, 1993–2006
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DEFINITIONS OF POSITIVE TST RESULTS IN 
CHILDREN AND ADOLESCENTS USING 3 

CUTOFF LEVELS (I)
(From Pediatric Tunerculosis Collaborative Group, Pediatrics 2004)



DEFINITIONS OF POSITIVE TST RESULTS IN 
CHILDREN AND ADOLESCENTS USING 3 

CUTOFF LEVELS (II)
(From Pediatric Tunerculosis Collaborative Group, Pediatrics 2004)



DEFINITIONS OF POSITIVE TST RESULTS IN 
CHILDREN AND ADOLESCENTS USING 3 

CUTOFF LEVELS (III)
(From Pediatric Tunerculosis Collaborative Group, Pediatrics 2004)



Da Horsburg R. N Engl J Med 2004



FACTORS ASSOCIATED WITH 
FALSE/NEGATIVE OR FALSE/POSITIVE TST 

REACTIONS
(From Pediatric Tunerculosis Collaborative Group, Pediatrics 2004)



EFFECT OF BCG IMMUNIZATION ON TST 
REACTIVITY 

(From Pediatric Tunerculosis Collaborative Group, Pediatrics 2004) 



PUBLISHED STUDIES ON DIAGNOSTIC 
PERFORMANCE OF THE NEW BLOOD TESTS 

FOR SENSITIVITY IN LATENT 
TUBERCULOSIS INFECTION 

(From Lalvani et al., Chest 2007) 



PUBLISHED STUDIES ON DIAGNOSTIC 
PERFORMANCE OF THE NEW BLOOD TESTS FOR 
SPECIFITY IN BCG-VACCINATED UNEXPOSED 

CONTROL SUBJECTS 
(From Lalvani et al., Chest 2007) 



RECOMMENDED DOSAGES FOR THE TREATMENT 
OF LTBI IN CHILDREN AND ADOLESCENTS

(From Pediatric Tuberculosis Collaborative Group, Pediatrics 2004) 











Pediatric TB Cases by Site of Disease, 
1993–2006

Extra
pulmonary

21.9%

Both
7.0%

Pulmonary
71.1%

Any extrapulmonary involvement* 

(totaling 28.9%)

Lymphatic 18.9%

Meningeal 3.1%

Miliary 1.5% 

Bone & Joint     1.5%

Other 3.9%     

*Any extrapulmonary involvement which includes cases that are 
extrapulmonary only and both

Patients may have more than one disease site but are counted in 
mutually exclusive categories for 

surveillance purposes. 



26Percent of Pediatric TB Cases by 
Site of Disease*, 1993–2006

N=15,946

Age < 1    n=1,471 

10.1%

75.2%

14.7%

Age 1-4    n=7,884

20.7%

7.2%

72.1%

Age 5-9    n=3,691

70.1%

25.5%

4.4%

Age 10-14    n=2,900

27.0%

5.9%

67.1%

Pulmonary Extrapulmonary Both
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Pediatric TB Cases by HIV Status, 1993–2005*
N=14,990

• Information on HIV result is not available for the 
majority of pediatric TB cases (80.7%)

• Percent of pediatric TB cases with HIV-positive tes t 
results, minimum estimate** (1.0%)

• Percent of pediatric cases with HIV-positive test 
results of those patients with known results (5.1%)

*California HIV data through 2004 only
**Pediatric TB cases with positive HIV test results divided by all pediatric TB cases . 
California only reports positive HIV test results based on TB and AIDS registry matching; all other California TB 
cases are classified as “Unknown.”



SYMPTOMS OF PULMONARY TB

• Productive, prolonged cough 
(duration of >3 weeks)

• Chest pain

• Hemoptysis



SYSTEMIC SYMPTOMS OF TB

• Fever

• Chills

• Night sweats

• Appetite loss

• Weight loss

• Easy fatigability



CHEST RADIOGRAPH

• Abnormalities often seen in apical 
or posterior segments of upper 

lobe or superior segments of 

lower lobe

• May have unusual appearance in 
HIV-positive persons 

• Cannot confirm diagnosis of TB
Arrow points to cavity in 

patient's right upper 
lobe



ASPETTI RADIOLOGICI DELLA 
TUBERCOLOSI IN ETA’ PEDIATRICA



LINFOADENITE TUBERCOLARE



PERITONITE
TUBERCOLARE
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TB Case Definition and Verification

• Incident case of disease
• Case verification categories:

1)  Laboratory confirmed cases-”Gold Standard”
- Positive culture, DNA probe, or nucleic  acid 

amplification test
- Positive AFB smear when culture not attainable

2)  Clinical case definition
- Positive tuberculin skin test 
- Signs and symptoms of TB disease
- Current treatment for TB disease

3)  Provider diagnosis:
- Diagnosed by health care provider
- Does not fulfill all criteria necessary to

meet laboratory or clinical case definitions



SPECIMEN COLLECTION

• Obtain 3 sputum specimens for smear 
examination  and culture

• Persons unable to cough up sputum, induce 
sputum, bronchoscopy or gastric aspiration 

• Follow infection control precautions during 
specimen collection
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DEATHS OCCURRING AMONG PEDIATRIC TB CASES, 
BY AGE GROUP, 1993–2004

N=14,282

Note:  Cause of death not recorded in TB case reports
**Death includes died during therapy or dead at TB diagnosis 

Age < 1 1298 26 2.0

Age 1-4 7094 46 0.6

Age 5-9 3334 20 0.6

Age 10-14 2556 20 0.8

Age Group Cases                     Deaths**             % 
of Cases
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Number and Percent of Culture-confirmed 
Pediatric TB Cases with Drug Resistance, 

1993–2005

First line drugs are Isoniazid, Rifampin, Pyrazinamide and Ethambutol
MDR TB = resistance to at least Isoniazid and Rifampin 

0

10

20

30

40

50

1993 1994 19951996 19971998 1999 20002001 20022003 2004 2005

Year

N
um

be
r o

f c
as

es
 th

at
ar

e 
dr

ug
 re

si
st

an
t

0

5

10

15

20

P
er

ce
nt

 o
f c

as
es

 th
at

 
ar

e 
dr

ug
 re

si
st

an
t

Resistance to any 1st line drug MDR TB

Percent with resistance to any 1st line drug Percent with MDR TB
















