MA LTBI ECHO Key Take-Home Points, Session #6 3/18/21

The patient presented was a 71yo female with type 2 DM, HTN, HLD, rheumatoid arthritis, CKD, and non-alcoholic fatty liver disease who had conflicting quantiferon results and had history of possible close contact to active TB disease in childhood. She is on chronic steroids for RA and wants to start a DMARD. Rheum won't start it until her LTBI is treated.
1) TB contact: In addition to her high risk of LTBI reactivation, patient also has a history of possible active TB contact, which increases the likelihood that her positive Quant Gold is a true positive. Pat Iyer reviewed what we can ask TB contacts. It is important to consider remote vs. current contact history. For this patient, her potential exposure occurred in childhood so it would be difficult for the patient to recall exact details. However, questions to consider include asking about family, friends, schoolmates having TB or ‘lung infection’, asking about visitors. In more recent or current exposures, it could be helpful to ask about surveillance/treatment that may have happened after the time—e.g. if anyone ever came to their house to ask questions after she had contact and was she ever started on treatment after exposure.  
2) Determining risk based on place of origin: This patient is from Puerto Rico; we discussed that at present, Puerto Rico is not considered to be an endemic area for TB (incidence is less than 3 per 100,000 and is less than MA incidence). We reviewed that there is some “gray area” for patients who were born or lived in Puerto Rico longer ago (for example, prior to the 1980s), but that in general it is not recommended to screen patients from Puerto Rico in the absence of other risk factors. 
3) Conflicting quantiferon results:  Given her many chronic medical problems (uncontrolled DM, RA, CKD) and steroid use, her immunosuppression may be impacting the results. With her contact history and her risk of progression to TB disease with starting a DMARD, benefits of treating here would outweigh the risks. Storage and lab handling issues can impact validity of Quant Gold. Interestingly, the second test was done by rheum while the first and third tests were done at the health center. John Bernardo reminded us that there are more than 100 steps to do a quantiferon and it is possible that improper handling could be an issue here. Some participants suggested ordering a PPD – always remember, a decision to test is a decision to think! A positive or negative PPD result would not change your management since her risk of progression to active TB disease and her risk of true infection with her contact history are too high to opt for no treatment. 
4) Treatment: Pt has known fatty liver disease and recent AST/ALT were normal. Regarding a treatment regimen, rifampin would be a good choice since she really wants to start a DMARD asap and less risk of hepatotoxicity (patient also preferred this). She is 71yo so the carcinogenic risk of nitrosamine might not be as great a concern. She is on MANY meds and it is always important to remember that rifampin interacts with many medications. If there are concerns regarding drug/drug interactions that cannot be easily resolved (e.g. substituting another statin for her atorvastatin, which interacts with RIF), then isoniazid would be the better choice. Shared decision making in this case by the PCP who knew the patient very well was key to select a regimen that worked best for this patient.
5) Rifampin side effects: Rifampin can worsen the side effects of metformin. In this case we learned that adding Zofran can potentially help mitigate these side effects. 
6) Nitrosamines and rifampin: For this 71yo, the PCP shared with us that when discussing nitrosamine impurities, it is important to educate patients that nitrosamines are present throughout our environment and large quantities would be needed to increase the risk of cancer. Many patients have heard about the zantac recall so it could be helpful to use this as an example. This patient decided that controlling her RA is a priority for her so the benefits of getting her on a DMARD sooner outweigh the potential nitrosamine risks.
7) Never hesitate to consult the experts with questions or concerns about TB infection/disease! MA DPH and your local TB clinic are excellent resources. Contact DPH at 617-983-6970 during business hours and ask for the epidemiologist on call; contact 617-983-6800 after hours for the answering service. 

