MA LTBI ECHO Key Take-Home Points, Session #5 2/11/21
1.  It is critical to monitor patients on LTBI treatment for symptoms of active TB. Patients may present with symptoms of active TB during LTBI treatment. Although rare, active TB could occur in this situation after an incomplete initial evaluation (i.e. the patient had presented with active TB initially, but was incorrectly thought to have latent TB), or simply because a patient in the midst of treatment has not yet completed the full course to of antituberculous medication. 
2. If concerning symptoms are present, you will need to consider whether to pause treatment to evaluate the patient and rule out active TB, or whether to continue treatment during the evaluation. 
a. Pausing treatment minimizes exposure to one-drug therapy in a patient who may have active TB (which we know can lead to drug resistance). It is reasonable to pause treatment and then resume after active TB has been fully ruled out (remembering the “wiggle room” built into each regimen: 9mo/270 doses of INH must be completed in 12mo, 4mo/120 doses of RIF in 6mo). In this week’s case, the patient had been on INH for 4 months, and the provider chose to hold INH while pursuing active TB workup, with plans to resume after a negative evaluation. 
b. Continuing treatment may also be appropriate, given that a patient in this situation has already been exposed to drug monotherapy (so, if they have active TB, resistance may already have developed). It is reasonable to continue treatment if you have relatively low suspicion for active TB (e.g. another leading diagnosis that could explain symptoms) and do not want to subject the patient to a treatment interruption.
3. COVID may cloud the clinical picture. COVID and pulmonary TB disease share several respiratory symptoms. It’s important to rule out COVID as part of your evaluation of a patient who presents with cough/concern for active TB.
4. 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. 

