MA LTBI ECHO Session Summary, 4/21/22
1.      Avoid repeat testing for TB infection in the absence of known exposures/risk factors. Also avoid TB infection testing in persons with a history of LTBI, as it is likely to remain positive. Future screening for persons with prior LTBI should be performed with a CXR.
2.      A decision to test is a decision to think! If you receive discordant test results, it’s important to pay attention to them and learn more about the patient’s story to try to determine the most likely cause. If you decide to repeat a test (e.g. repeating the IGRA to see if it is again positive), think through what you will do with the information if it is positive vs. negative.
3.      Consider patient comorbidities in interpreting tests. Here, the patient has HIV, which can contribute to false negative IGRAs, but his HIV has been well controlled with a high CD4 count throughout, so it is less likely to contribute to his test results.
4.      You can always call DPH to obtain treatment history. Contact the epidemiologist line at 617-983-6970.
5.      Consider factors impacting adherence to treatment. This patient has always had excellent adherence to his HIV treatment despite struggling with alcohol use, so could do well with building LTBI treatment into his routine.
6.      Consider comorbidities that may affect the safety of treatment. This patient’s alcohol use puts him at greater risk for hepatotoxicity from LTBI treatment, so it might be prudent to address his alcohol use prior to considering LTBI treatment.

