Tuberculosis

* Tuberculosis (TB) is a potentially fatal
contagious disease that can affect almost any part
of the body but is mainly an infection of the
lungs.
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Symptoms of Tuberculosis

~ Persistent cough

»Chest pain

~Coughing with bloody sputum
~Shortness of breath

~ Urine discoloration

»Cloudy & reddish urine
~Fever with chills.

~Fatigue



Mechanism of transmission

BNBNSISPread from person to persenithrough the air.

BVHEN a person with active TB cOlIGRSION sneezes, droplets loaded withithe
IfNfectious organism are propelledintothe air.

can remain airborne fordays jg] Sp r-»- jong distances.

Inhalation of infectious nuclei
Ingestion of sputum or milk of
infected cases
Contaminationinto skin

< ing without covering
9
- the mouth



M. th containing
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lungs of a new host.

Transmission
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Innate immune
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(Bacterial engulfment
in macrophage)
Recruitment of new macrophages
and multiplication and spread of
Neutrophil the bacteria Iherein, expanding
the infection. More immune cells
O also arrive (e.g. lymphocytes and

systam

# Bacteria are contained in the
2 granuloma, remaining in a latent
state (asymptomatic disease).

(Granuloma disintegration
and M. tb dissemination)

Natural killer cells neutrophiles) to the infection site.
Grnnulnma #
Under many circumstances (HIV, maturntmn Innate lymphocytes
malnufrition, etc), the granuloma
disintegrates. This allows the Dendritic cell (Early stages
bacteria to leak out and form Fibroblasts of granuloma)

mare lesions. The rupture of the
granulomas leads to TB
reactivation (symptomatic TB). Foamy macrophage

(Solid Granuloma)



Pathogenesis of Tuberculosis

Airway Infected alveolar macrophages

macrophage
Blood vessel I
Mononuciear cels

Infected macrophages

Progression of the tuberculosis granuloma



Diagnosis of Tuberculosis

Chest X-ray analysis

Acid fast bacilli test

specimens used to -

-smear test (microscope, dye)

Nucleic acid amplification test

Tuberculin test

(Tuberculininjected into skin, causing hard swelling area)



Preventive measures

Mask
BCG VaCCine (bacillus Calmette-Guérin)

Regular medical follow up
[solation of Patient
Ventilation

Natural sunlight

UV germicidal irradiation


https://en.wikipedia.org/wiki/Bacillus_Calmette-Gu%C3%A9rin
https://en.wikipedia.org/wiki/Bacillus_Calmette-Gu%C3%A9rin
https://en.wikipedia.org/wiki/Bacillus_Calmette-Gu%C3%A9rin

Treatment of Tuberculosis

e Second Line Drugs

First Line Drugs

Fluoroquinolones

» Capreomycin

» Amikacin and
Kanamycin

» Cycloserine

» Thioacetazone

Macrolides
Bedquiline
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