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CHEST RADIOGRAPHY
FOR TUBERCULOSIS DETECTION

WHO
RECOMMENDATIONS

ON THE USE OF THE SL-LPA

D/ www whe nt ¥/ area: -of-work /laberatory  pol

POLICY RECOMMENDATION
WHO recommends the use of the SL-LPA for patents
with confirmed rfsmpic-resistant T8 or MOR-TB a5
the inctialtest to detect

ESTABLISHING SL-LPA AT COUNTRY LEVEL

untries with existing LPA capacty can
immedistely adopt the SL-LA a3 the laboratory

and the secondine Injectable drugs, Istead of
Flchonic o v, i eyt et
(o8

i By

* These recommendstions appl to the use of SL-APA
for the direct testing of sputum speamens as weil
% Indreq Testing on curture ksolates from
Fitampicin-resistant or MOR-TB patients, including
aduits and chidren (imespective of the smear
stans)

For secondne injectable results, resistance.
conferring mutations detected by SL-LPA are highly
comelated  with  culture-bazed  phenotypic

resistance  confirming.
mutations detected by SL-LPA are better correleted
weh cuturebased phenotypkc resance o
oficaonfievofioaon  in  comparison
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condered depending on availabiity of sutale
lborstory  wfrastnuctre,  specially tramed
personnel and adequate quality assurance of
testing

Adequate  3d  appropriste _ Iaboratory
Infrastructure and equipment must be Fvailadle,
inclucing the necessary biosafety precautions and
prevestion of  contamination.  specimen
processing for cultire and manipulation of
cultures require T8 contaiment laboratories with
appropiste bickopical safety cabinets. Laborstory
faciives for LPA. require ot lesst three separate
DNA extraction, pre-

‘Appropriate laboratory SAff Showld be rained 1o
onduct LPA procedures. Supervision of Staff by 3
Senior IVl With dequate Trawing and
experience i molecular assavs s surongy
recommended. A programene foe exteral quaiy
assessment of ivoived aboratories should be
Geveloped a5 3 priorty. Mechanisms for fapid
reportng of LPA resulls to dinicans must be
established 1o provide patients with the benefit of
an early diagnosis

By 2014 approximately 400 LPA laboratories had
been estatiished i low and middie-income
countries, a5 reported to WHO.

WHO

RECOMMENDATIONS

hitp://www.who.int/tb

policy statements

TE-LAMP may be used as a repiacement test for

‘Sputum-smear micrescopy for diagnosing pulmonary
TB in adults with signs and symproms consistent with

TB (conaitional recommendation, very low-quality
evidence).

TB-LAMP may be used as a follow-on test 1o smear

microscopy in agults with signs and symptoms

‘consistent with pumonary T8, especially when further

testing of Sputum smear-negative specimens is

necessary (conditional recommendation, very low-

qualiy evidence).

TB-LAMP only detects T8, and therefore should not
replace Xpert MTB/RIF, which simuftaneously detects

T8 and rifampicin resistance and is automated.

TB-LAMP may be a plausible altemative in settings

with low prevalence of HIV and low prevalence of
drug resistance, especially where environmental
conditions {{unstable electricity, temperature,
humicity, excessive dust) may preciude
Implementation of Xprt MTE/RIF

Several operationl issues accompany

implementation of TB-LAMP: the n Kas or electricity,

adequate storage and waste disposal, stock.
‘monitoring, and temperature control in storage
settings where temperatures exceed the

is possible to perform conventional sputum-smear

microscopy.
‘TE-LAMP should ne replace the use of rapid

molecular tests that detect TB and resistance to
ifampicin, especially amang populations at risk of

mukidrug-resistant TE.

Due to limited evidence, itis unclear whether T6-

LAMP has additional diagnostic value over
ear microscopy for testing persons
living with HIV wh have signs and symptoms
consistent with TE.

‘These recommendations apply only to the use of

TE-LAMP in

TB-LAMP).
TB-LAMP s designed and has been evaluated to
detect Mycobacterium tuberculosis in sputum
specimens. fts use with other samples (e.g., urine,
serum, plasm, cerebrospinal flud or other body
flids) has not been adequately evaluated.

Adoption of TB-LAMP does not eliminate the need for

susceptible TB. However, the demand for

conventional sputum microscopy may decrease in

settings where T-LAMP fully or partially replaces

patients with signs and symptoms consistent with

pulmonary T6.

These recommendations have been extrapolated
10 the use of TE-LAMP in children based on the

generalization of data from adults, while

acknowledging the difficulties of collecting sputum

specimens from children.

microscopy.

(currently 30 °C for

Policy statements:

SL-LPA

CXR

http://www. who. int/tb/publications/|amp-diagnosis-molecular/en/
TB-LAMP  http://www. who. int/tb/publications/Ipa—-mdr-diagnostics/en/

http://www. who. int/tb/tbscreening/en/

ABOUT CHEST RADIOGRAPHY
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CHEST RADIOGRAPHY: AN ESSENTIALTOOLTO END TB
CXRIS ASENSITIVE TOOL FOR SCREENING FOR ACTIVE T8

* CXR nsz mutn igner sensitivity for pulmanary T8 than sareening for T8 zymptems
sic to0l, aithough the spedfiity i low. A

T CXR con aice be wes
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CXRI5 AN IMPORTANT TOOL FOR D000 T8 DIAGNGSIS

* OXRizuzensiin the cagansiz of

Y TBin b

with istory, evidence of T8 infection and microdialogical testing
‘CXR.CAN IMPROVE THE EFFICIENCY OF Krent MTB/RIF USE

* OXR o furnar ciri
e

= pre-test probabisty of TE.
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Ut T8 disease before the provision of trestment for ietent TE.

‘CXR HELPS RULE OUT ACTIVE TE BEFORE TREATING LATENT TBINFECTION
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oflatent TE infection.
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CHRIS AN ESSENTIAL TECHNOLOGY FOR PREVALENCE SURVEYS
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KEY ACTIONS MOVING FORWARD

WHO with partners is warking cn faciitsting the roll out and effective us= of CXR in countries. The foloming
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