TB or not TB? What is the best methodology for
latent tuberculosis infection detection in HIVinfected individuals – TST or IGRA?:
A Critical Review.
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Background

Results and Discussion

• TB is caused by Mycobacterium tuberculosis (MTB) and
represents a major public health problem.
• Achieving global targets for TB elimination remains
challenging due to its nature of infection, which usually
remains latent in individuals and can reactivate later in
life.
• An estimated quarter of the world’s population potentially
harbours a latent TB infection (LTBI).
• The risk of LTBI reactivation is amplified multifold in
individuals with HIV, making them extremely potent
reservoirs of TB transmission.
• Effective LTBI detection within HIV-infected individuals is
vital to prompt immediate preventive treatment and forms
a key component of TB prevention and elimination.
• There are two diagnostic tools used to detect LTBI,
called the tuberculin skin test (TST) and interferongamma release assay (IGRA).

Diagnostic Efficacy of TST and IGRA
Sensitivity
• Dependent
on
the
patient’s CD4 T cell
count.
• IGRA was able to detect
LTBI in a larger proportion
of
HIV-infected
individuals, making it
more sensitive compared
to TST.
• However, both tests have
limited
utility
amidst
severe
immunosuppression

Aims and Methods

TST
Requires two clinic visits

• Diagnostic efficacy
• Operational limitations
• Cost-effectiveness

Takes 48-72 hours
Subjective interpretation

A systematic search of available literature across four
databases was performed, and of the initial 338 citations
generated, 12 papers were selected, analyzed and critically
appraised.

IGRA

• Intradermal injection of
MTB extracts into forearm
• Takes 2-3 days until a
visible
skin
reaction
appears on injection site
• The diameter of the
swelling is measured and
interpreted

• Serological test, only
requiring a single blood
draw
• Sample gets taken to the
lab for processing and
interpretation
• Convenient – results are
available after 24 hours

IGRA
Only needs a single blood
draw
Results available in 24
hours
Objective interpretation
Requires
specialized
training

The decision as to which test is best used is must
also address test cost and available resources and
constraints within the patient’s setting.
Different papers had different recommendations,
catering for patient-specific and environmental
factors.

Conclusion
• IGRA has comparatively higher utility in HIV-infected
individuals than TST
• Both tests are not perfect, especially amidst severe
immunosuppression
• Further research needed to find better alternatives in
LTBI detection within these high-risk individuals,
ultimately to reduce the burden of global TB
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• BCG vaccination
• Non-tuberculous
mycobacterial
(NTM) infection

Cost-effectiveness of TST and IGRA

LTBI Diagnostic Tools

TST

Specificity
IGRA is more specific
than TST because of
the absence of crossreactivity (present in
TST)
with
antigens
within two sources:

Operational Limitations of
TST and IGRA

The objective of this review was to compare the
performance of TST and IGRA in detecting LTBI in HIVinfected individuals in terms of:
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