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A Note on- Pulmonary Tuberculosis

Pulmonary tuberculosis is common and often deadly infectious disease caused by Mycobacterium
tuberculosis. This disease usually attacks the lungs and it can affect almost any part of the body. TB can
only be caught directly from someone with infectious TB in their lungs or throat. Although TB is spread
through the air when people who have the disease cough or sneeze, it takes close and lengthy contact
with an infectious person to catch the disease. According to WHO nearly 2 billion people -one third of
world’s population have been exposed to tuberculosis pathogen. Annually 8 billion people become ill with
tuberculosis, and 2 million people die from the disease worldwide. Tuberculosis is the world’s greatest
infectious infectious killer of women of reproductive age and leading cause of death among people with
HIV/AIDS. The high death incidence as well as modern propagates regarding tuberculosis highlights the
requirement to address the complexity associated with the disease and its particular treatment. Issues
associated with the disease usually are associated with the procedure for inflammation. Host defense
system protects the entire body from virus by means of a variety of inflammatory responses as well as
the exact same can be used by the virus as destructive tool to progress into the number. These genetic
factors which ascertain the appearance regarding inflammatory markers have an impact on the onset of
the disease and its particular treatment. This susceptibility to the disease, progression to be able to
effective or perhaps latent form as well as dissemination from the different sites usually are influenced
by the inflammatory responses produced by the host. This prospects regarding tuberculosis is not the
pathogenic disease but the consequence of the host- microbe interactions, the majority of which are still
definitely not understood [1-6].
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Causes

It is usually caused by only people who have active TB infections can spread the TB bacteria [7-8].

e Coughing, sneezing, even talking can release the bacteria into the surrounding air, and people
breathing this air can then become infected.

o The following factors may play a role in promoting active disease in someone who has an inactive
TB infection:

Diabetes

Head or neck cancer

llinesses that suppress the immune system, such as HIV or AIDS

Kidney disease

Long-term steroid use

Malnutrition

Medications that suppress the immune system, such as anticancer medications (e.g.,
cyclosporine, tacrolimus)

Pregnancy

Radiotherapy

YVV VVVVVVYVY

Symptoms

The common symptoms include [9]:

A\

coughing that lasts longer than 2 weeks with green, yellow, or
bloody sputum

weight loss

fatigue

fever

night sweats

chills

chest pain

shortness of breath

loss of appetite

VVVVVYVYYY

Diagnosis

A tuberculin skin color test out allows a doctor to confirm your current immune system response to the
particular TB microbes. It is a test out that is certainly employed for revealing an infection while using the
TB microbes. It's inclined to people who have recently come across patients with contagious TB as well
as to those people who are reactivated with TB infection is suspected. Pores and skin testing involves an
injection on the forearm. A few days in the later, a physician will certainly "read" the particular test out.
Should it be positive, pointed out by way of a tough in addition to enlarged region at the site of injection,
which means that your recently been afflicted from the TB microbes. It does not indicate that a person
has effective TB: the particular TB could also possibly be sedentary. The chest X-rays can even be
performed, in addition to sputum samples might be examined from the laboratory. In such cases, the
outcomes are widely-used to help rule out or even ensure effective TB. A medical expert could also
suggest other tests to verify, analysis as well as to check out TB inside the rest of the entire body.

Treatment

Pulmonary TB is primarily treated with anti-tuberculosis agents for 6-12 months.
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The treatment includes 3 steps:
First line anti-tuberculosis medication-

Streptomycin 15mg/kg

Isoniazid 5mg/kg(300 mg max per day)

Rifampicin 10mg/kg

Pyrazinamide 15-30mg/kg

Ethambutol 15-25mg/kg daily for 8 weeks and continuing upto 4-7 months.

Second line anti-tuberculosis medication-

Capreomycin 12-15 mg/kg

Ethionamide 15mg/kg

Paraaminosalicylate sodium 200-300mg/kg
Cycloserine 15mg/kg

Pyridoxine administered with INH

Third line anti-tuberculosis medication-

Rifabutin

Macrolides e.g.clarithromycine
Linezolid

Thioacetazone

Thioridazine

Arginine

DOTS (Directly observed treatment short course)
CONCLUSION

The absence of new drugs to deal with latent TB is actually one more concern which calls for
investigation. The subsequent landmark regarding treating TB should be to identify new drugs with
effective sanitizing task versus replicating in addition to non-replicating ranges that will slow up the
duration involved in chemotherapy. Additionally, determining the connection with additional prescription
drugs that will lessen or inhibit TB’s key drug-resistance processes may enhance treatment proficiency in
addition to cure rates [16-25].

REFERENCES
1. Earla P (2014) Tuberculosis: A Terrible Transmitted Disease. J Mycobac Dis 4:R1-001.

Sansinenea E, Ortiz A (2014) Tuberculosis and New Treatments. Biochem Pharmacol 4:e172.

3. Majeed S, Ahmad MS, Sharma S (2015) Dual Role of Inflammation in Prognosis and Prevention of
Tuberculosis. J Clin Cell Immunol 6: 298.

Chakrabarti K (2014) Tuberculosis in Children. J Preg Child Health 1:€102.

Abi-Rizk A, Beyrouthy ME and Hanna-Wakim L (2014) The Innate and Adaptive Immune Response
during M. tuberculosis Infection. J Mol Genet Med 8:124.

6. Harding J, Sandor M (2014) Protection Vs. Pathology in Tuberculosis: How Our Growing
Understanding of the Molecular Regulators of Cell Recruitment Could Lead to New Therapies. J
Mycobac Dis 4:167.

N

ok

RRIJET | Volume 4 | Issue 1 | January - March, 2015 3



e-ISSN: 2319-9873
p-ISSN: 2347-2324

7. Rodriguez Plaza JG, Rivas-Santiago B, Hernandez-Pando, Rio GD (2014) Prospective Tuberculosis
Treatment: Peptides, Immunity and Autophagy. J Mol Genet Med 08:128.

8. Onal CO, Kibaroglu E (2014) Pulmonary Tuberculosis Caused By Immunosuppressive Treatment. J
Clin Case Rep 4:383.

9. Amado CA, Ferrer DJ, Aglero R, Ocejo-Vinyals JG (2014) Clinical, Radiological and Inmunological
Features in Children with Pulmonary Tuberculosis: A Review. J Mycobac Dis 4: 159.

10. Damtie D, Woldeyohannes D, Mathewos B (2014) Review on Molecular Mechanism of First Line
Antibiotic Resistance in Mycobacterium tuberculosis. Mycobact Dis 4:174.

11. Patil JS (2014) New Theoretical Background for Tuberculosis Treatment. J Pharmacovigil 2:123.

12. Dos Santos JL, Chin CM (2014) Pharmacology of Antitubercular Drugs: Challenges and Advances.
Biochem Pharmacol 3:e164.

13. Sha W and Xiao H (2014) Rational Use of Anti-Tuberculosis Drugs in the Chemotherapy Era of Drug-
Resistant Tuberculosis. J Mycobac Dis 4:163.

14.Sinha S, Raghunandan P, Pradhan R, Shishoo CJ, Nivsarkar M, et al. (2014) The Comparison of
Conventional and Novel Fixed Dose Combination of Rifampicin and Isoniazid to Improve
Bioavailability of Rifampicin for Treatment of Tuberculosis. J Mycobac Dis 4: 157.

15. Rosado-Quiab U, Cedillo-Rivera RM, Cabrera-Gaytan DA, Vargas-Valerio A (2014) Influence of Family
System Characteristics on Adherence to Directly Observed Treatment, Short-Course (Dots) in
Pulmonary Tuberculosis-A Cohort Study. J Mycobac Dis 4:166.

16. Nair D and Palanivel C (2014) New WHO Guidelines on Symptom Based Childhood Contact Screening
For Tuberculosis: Relevance to National Tuberculosis Program of India. J Pulm Respir Med 4:195.
17.Changal KH, Raina AH (2014) Central Nervous System Manifestations of Tuberculosis: A Review

Article. J Mycobac Dis 4:146.

18. Hatta M, Sultan AR (2013) Main Issues behind our Ongoing Failure against Tuberculosis. J Mycobac
Dis 4:e125.

19. Algahtani JM, Asaad AM (2014) Anti-Tuberculous Drugs and Susceptibility Testing Methods: Current
Knowledge and Future Challenges. J Mycobac Dis 4:140.

20. Shrivastava SR, Shrivastava PS, Ramasamy J (2013) Tuberculosis Control in India: Path to Achieve
the Millennium Development Goal. Primary Health Care 3:141.

21.Trabulo D, Teixeira C, Ribeiro S, Martins C, Mangualde J, et al. (2015) Sweet Syndrome and
Pulmonary Tuberculosis in a Crohn’s Disease Patient Treated with Anti-TNFa. J Gastrointest Dig Syst
5:262.

22.Das S (2015) Changing Trend of Surgery in Pulmonary Tuberculosis. J Pulm Respir Med 5:225.

23.Amaral L (2014) The World must Seriously Consider with Urgency the Use of Thioridazine in
Combination with Conventional Antibiotics for Therapy of Extensively Drug Resistant Pulmonary
Tuberculosis: Therapy Proven Effective in Argentina. Mycobact Dis 4:e130.

24. Ekpe EE, Obot V (2014) Indications and Outcome of Surgery in Pleuropulmonary Tuberculosis. Trop
Med Surg 2:174.

25. Pillai L, Pant B, Chauhan U, Pardasani KR (2011) SVM Model for Amino Acid Composition Based
Prediction of Mycobacterium tuberculosis. J Comput Sci Syst Biol 4: 047-049

RRIJET | Volume 4 | Issue 1 | January - March, 2015 4



