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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].  

 Coughing, sneezing, even talking can release the bacteria into the surrounding air, and people 

breathing this air can then become infected. 

 The following factors may play a role in promoting active disease in someone who has an inactive 

TB infection: 

 Diabetes 

 Head or neck cancer 

 Illnesses 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 

 

Symptoms 

 The common symptoms include [9]: 

 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 

 

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]. 
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