MA LTBI ECHO Key Take-Home Points, 5/20/21 Session
Case #1
1. Monitor baseline and monthly LFTs in patients with chronic liver disease who are taking INH or rifampin.
1. If a patient has symptomatic transaminitis > 3x ULN, stop INH; asymptomatic and >5x stop INH. Even if there is another reason for a potential transaminitis, INH should be stopped immediately until further evaluation is conducted.  
1. As we treat more patients in primary care, it is crucial to review medication lists to look for potential causes of abdominal symptoms and laboratory abnormalities. 
Case #2
1. Counseling: TB testing results can be ambiguous and confusing! We have heard great counseling on testing and treatment from participants, including: 
a. Latent TB infection is common worldwide
b. TB germs are sleeping or hiding inside the body
c. TB germs may wake up and cause illness in the future
d. The risk of taking medication is less than the risk of not getting treated
e. You should feel normal while taking LTBI medication
2. Take stigma into account. Patients from endemic countries may have strong negative associations with tuberculosis disease, which can make it more difficult to consider treatment. Take care to explain LTBI and its treatment in a patient-centered way that minimizes stigma. 
3. In patients with LTBI who choose to defer treatment: provide education about the symptoms of active TB. They should follow up promptly with any cough > 2 weeks, hemoptysis, fever, night sweats, unintentional weight loss). CXR should of course be repeated if there is clinical concern for disease, but routine repeat CXR is not indicated. If the patient desires treatment in the future, they should have repeat CXR within 2 months prior to starting treatment. 
4. A positive test should generally not be repeated. The patient presented has a high pre-test probability for LTBI given her country of origin (Ghana) and profession (nurse). A repeated IGRA with discordant results may cause confusion/mistrust. 
5. MA DPH has some excellent patient and provider resources to help foster dialogue and encourage testing/treatment for LTBI; these are available at https://www.mass.gov/lists/tb-information-for-your-patients-in-english-and-other-languages 
6. Pearls about LTBI in health care workers:
a. LTBI is not a contraindication to working in a health care setting. HCWs with active TB should stay home until they have been adequately treated; however, LTBI by definition does not pose a risk of infection, and a diagnosis of LTBI should not prevent a HCW from working. All HCWs with LTBI should be counseled to seek prompt care if they develop s/sx of active TB.
b. For HCWs who defer treatment: perform a yearly symptom screen. You do not need to repeat a yearly CXR. Please note that some institutions (hospitals, schools, etc.) may have their own protocols, but yearly CXR is not recommended by CDC. 
c. BONUS LINKS from Pat Iyer regarding LTBI in health care workers: 
i. https://www.cdc.gov/mmwr/volumes/68/wr/mm6819a3.htm
ii. https://www.mass.gov/clinical-advisory/recommendations-for-tuberculosis-screening-testing-and-treatment-of-us-health
