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INTRODUCTION 

  

 Tuberculosis is the infectious disease caused by the various strains of bacteria usually 

Mycobacterium tuberculosis it’s an acid fast bacterium. It is the air borne disease spreads by individual 

to individual through droplet from the throat and affected lungs [1-7]. It spreads through the lymph nodes 

and blood stream and any organ in the body. It majorly affects upper parts of lungs. It was first 

discovered by the German Physician named Robert Koch in 1882. He received Nobel Prize for this 

discovery. Nearly 15million people are effected world widely. Mostly African countries are more prone to 

the TB HIV associated TB accounted cases is 78% in Africa compare to South East Asia is about 13%. In 

2008 there may increase the TB deaths about 37%. Children are highly vulnerable than adults. Proper 

medication can help to get rid of the causative bacteria. Various antibiotics are helpful to cure the 

disease [8-12].  

 

  
 
Figure 1: Tuberculosis Bacteria (image courtesy: http://www.webmd.com/a-to-z-guides/understanding-

tuberculosis-basics)   

 

SYMPTOMS OF TUBERCULOSIS 

 

 Initially symptoms cannot be seen, because bacteria can live in inactive form, later it develops.   

There may be lot of symptoms can be occurred. Some of the majorly seen symptoms are as follows. 

 

Severe cough associated with blood, chest pain or pain with breathing or coughing, weight loss, 

fatigue, Night sweats, chills, Loss of appetite, unexplained pain for more the three or more weeks [13-16]. 

 

http://www.webmd.com/a-to-z-guides/understanding-tuberculosis-basics
http://www.webmd.com/a-to-z-guides/understanding-tuberculosis-basics
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Diagnosis: Chest CT scan, X ray, Biopsy of effected tissue, Bronchoscopy and Tuberculin test. 
 

TREATMENT  

It takes several months to treat the tuberculosis. Various antibiotics are used like Isoniazid, 

Rifampicin, Pyrazinamide, Ethambutol and Streptomycin. This is taken as First Line Drug Treatment. 

Fluoroquinolones: examples: levofloxacin, moxifloxacin, ofloxacin [17-19]. 

Oral Bacteriostatic Second Line Agents: example: para–aminosalicylic acid,cycloserine, terizidone, 

thionamide, protionamide [20-13]. 

These are the drugs commonly used in the treatment. 

CONCLUSION 

 

 TB associated with HIV mostly in African people are getting burden with their lives. This causes in 

increase of death rate. Treatment is similar in HIV infected and uninfected patients. Rifampin is mostly 

used drug in initial cases and continued in regular phases is important. I concluded that advancement is 

necessary for effective TB vaccine and improvement of antibiotics are required to reduce the duration of 

treatment. Implanting the modern techniques in TB screening and diagnosis initially at early stages can 

reduce the TB death rates. 

 

       Apart from Africans most TB affected cases can be seen among Dairy Farm Workers in Addis 

Ababa and its surroundings. Increase the occurrence of TB among DFW’s in them while working with the 

cattle. Main reason for this is lack of awareness about TB in them. Avoidance of clinical observation, 

symptoms of disease and self-protection are main cause for the increased the ratio of TB in them. By 

creating awareness and self-education about the disease can be encouraged. Educating the primary care 

in working with cattle, sanitation, care and non-exposure to the infectious agents can be created the 

awareness program by volunteers and conducting health camps can be conducted. This reduce the 

interspecies transmission of TB can be reduced. 

        

REFERENCES 

1. Gumbo FZ, Stray-Pedersen B.The Interaction of Tuberculosis and HIV in Africa. J AIDS Clin 

Res.2015; 4:228. 

2. Nigus DM, Lingerew WM, Beyene BA, Tamiru AA, Lemma MT, et al. Prevalence of Multi Drug 

Resistant Tuberculosis among Presumptive Multi Drug Resistant Tuberculosis Cases in Amhara 

National Regional State, Ethiopia. J Mycobac Dis.2014; 4:152.  

3. Earla P.Tuberculosis: A Terrible Transmitted Disease. J Mycobac Dis.2014; 4:R1-001. 

4.  Kaushal D, Mehra S.Faithful Experimental Models of Human Mycobacterium 

Tuberculosis Infection. Mycobact Diseases.2012;2:e108. 

5. Prasanthi K, Murty DS.A Brief review on Ecology and Evolution of Mycobacteria. Mycobact 

Dis.2014; 4:172. 

6.  Haines SA, Mittal R and Ormerod LP. The Treatment of Isoniazid Resistant Tuberculosis with 

Predominantly a Nine-Month Regimen. J Mycobac Dis.2014; 4:151. 

7. Alnimr AMM. Point-of-Care Diagnostics for Tuberculosis: Are we there? J Mycobac Dis.2013; 

4:e124. 

8. Tibebu M, Mekonnen W, Awoke T, Gebre-Selassie S, Yamuah L, et al. A High Prevalence of 

Tuberculosis among Dairy Farm Workers in Addis Ababa and its Surroundings. J Mycobac 

Dis.2014; 4:139. 

9. Alqahtani JM, Asaad AM. Anti-Tuberculous Drugs and Susceptibility Testing Methods: Current 

Knowledge and Future Challenges. J Mycobac Dis.2014; 4:140.  

10.  Bhattacharya D, Dwivedi VP, Das G. Revisiting Immunotherapy in Tuberculosis. J Mycobac 

Dis.2013; 4:e123. 

http://omicsonline.org/the-interaction-of-tuberculosis-and-hiv-in-africa-2155-6113.1000228.php?aid=16364
http://omicsonline.org/the-interaction-of-tuberculosis-and-hiv-in-africa-2155-6113.1000228.php?aid=16364
http://omicsonline.org/open-access/prevalence-of-multi-drug-resistant-tuberculosis-among-presumptive-multi-drug-resistant-tuberculosis-cases-in-amhara-national-regional-state-ethiopia-2161-1068.1000152.php?aid=26221
http://omicsonline.org/open-access/prevalence-of-multi-drug-resistant-tuberculosis-among-presumptive-multi-drug-resistant-tuberculosis-cases-in-amhara-national-regional-state-ethiopia-2161-1068.1000152.php?aid=26221
http://omicsonline.org/open-access/prevalence-of-multi-drug-resistant-tuberculosis-among-presumptive-multi-drug-resistant-tuberculosis-cases-in-amhara-national-regional-state-ethiopia-2161-1068.1000152.php?aid=26221
http://omicsonline.org/open-access/tuberculosis-a-terrible-transmitted-disease-2161-1068-R1-001.php?aid=30280
http://omicsonline.org/faithful-experimental-models-of-human-mycobacterium-tuberculosis-infection-2161-1068.1000e108.php?aid=4331
http://omicsonline.org/faithful-experimental-models-of-human-mycobacterium-tuberculosis-infection-2161-1068.1000e108.php?aid=4331
http://omicsonline.org/open-access/a-brief-review-on-ecology-and-evolution-of-mycobacteria-2161-1068-4-172.php?aid=35827
http://omicsonline.org/open-access/a-brief-review-on-ecology-and-evolution-of-mycobacteria-2161-1068-4-172.php?aid=35827
http://omicsonline.org/open-access/the-treatment-of-isoniazid-resistant-tuberculosis-with-predominantly-a-nine-month-regimen-2161-1068.1000151.php?aid=26220
http://omicsonline.org/open-access/the-treatment-of-isoniazid-resistant-tuberculosis-with-predominantly-a-nine-month-regimen-2161-1068.1000151.php?aid=26220
file:///C:/Users/abhinaya-n/Documents/Alnimr%20AMM%20(2013)%20Point-of-Care%20Diagnostics%20for%20Tuberculosis:%20Are%20we%20there%3f%20J%20Mycobac%20Dis%204:e124
file:///C:/Users/abhinaya-n/Documents/Alnimr%20AMM%20(2013)%20Point-of-Care%20Diagnostics%20for%20Tuberculosis:%20Are%20we%20there%3f%20J%20Mycobac%20Dis%204:e124
http://omicsonline.org/open-access/a-high-prevalence-of-tuberculosis-among-dairy-farm-workers-in-addis-ababa-and-its-surroundings-2161-1068.1000139.php?aid=23324
http://omicsonline.org/open-access/a-high-prevalence-of-tuberculosis-among-dairy-farm-workers-in-addis-ababa-and-its-surroundings-2161-1068.1000139.php?aid=23324
http://omicsonline.org/open-access/a-high-prevalence-of-tuberculosis-among-dairy-farm-workers-in-addis-ababa-and-its-surroundings-2161-1068.1000139.php?aid=23324
http://omicsonline.org/open-access/antituberculous-drugs-and-susceptibility-testing-methods-current-knowledge-and-future-challenges-2161-1068.1000140.php?aid=23328
http://omicsonline.org/open-access/antituberculous-drugs-and-susceptibility-testing-methods-current-knowledge-and-future-challenges-2161-1068.1000140.php?aid=23328
http://omicsonline.org/open-access/revisiting-immunotherapy-in-tuberculosis-2161-1068.1000e123.php?aid=23302
http://omicsonline.org/open-access/revisiting-immunotherapy-in-tuberculosis-2161-1068.1000e123.php?aid=23302


 
 
 

 

e-ISSN: 2319-9865 

p-ISSN: 2322-0104 

RRJMHS| Volume 4 | Issue 2 | March-April, 2015 

11.   Karaman M. Mouse Models of Experimental Tuberculosis in ABSL-3 Conditions and Assessment 

of Animal Welfare. J Mycobac Dis.2013; 4:137. 

12.  Tibebu M, Mekonnen W, Awoke T, Gebre-Selassie S, Yamuah L, et al. A High Prevalence of 

Tuberculosis among Dairy Farm Workers in Addis Ababa and its Surroundings. J Mycobac 

Dis.2014; 4:139.  

13.  Alqahtani JM, Asaad  AM. Anti-Tuberculous Drugs and Susceptibility Testing Methods: Current 

Knowledge and Future Challenges. J Mycobac Dis.2014; 4:140. 

14. Carrascosa MF, Salcines-Caviedes JR, Corral-Mones JM, GÃ³mez- RomÃ¡n J, Cano-Hoz M 

Intestinal Tuberculosis as First Manifestation of Human Immunodeficiency Virus (HIV) Infection. A 

Single History Snapshot. J Mycobac Dis.2014; 4:141. 

15.  Iida T, Uchida K, Lokman N, Furukawa A, Suzuki Y, et al. Calcified Granulomatous Lung Lesions 

Contain AbundantMycobacterium tuberculosis Components. J Mycobac Dis.2014; 4:142. 

16.  Hokey DA. TB Vaccines: The (Human) Challenge Ahead. J Mycobac Dis.2014; 4: e128.  

17.  Sinha S, Raghunandan P, Pradhan R, Shishoo CJ, Nivsarkar M, et al. 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.2014; 4: 157. 

18. Tamura A, Hebisawa A, Shimada M, Suzuki J, Yamane A, et al. Epithelioid Cell Granuloma 

Detection in the Sputum of Patients with Pulmonary Tuberculosis. J Mycobac Dis.2014; 4: 158.  

19.  Amado CA, Ferrer DJ, Agüero R, Ocejo-Vinyals JG. Clinical, Radiological and Inmunological 

Features in Children with Pulmonary Tuberculosis: A Review. J Mycobac Dis.2014; 4: 159. 

20. Xerinda S, Neves N, Santos L, Sarmento A. Endotracheal Tuberculosis and Aspergillosis Co-

Infection Manifested as Acute Respiratory Failure: A Case Report. J Mycobac Dis.2014; 4: 160. 

21. Cheepsattayakorn A, Cheepsattayakorn R. Tuberculosis in Association with Human Leukocyte 

Antigen. J Mycobac Dis.2014; 4:161.  

22. Hussain HY. Incidence and Mortality Rate of â€œMiddle East Respiratory Syndrome"-Corona 

Virus (MERS-Cov), Threatens and Opportunities. J Mycobac Dis.2014; 5:162 

23. Sha W and Xiao H. Rational Use of Anti-Tuberculosis Drugs in the Chemotherapy Era of Drug-

Resistant Tuberculosis. J Mycobac Dis.2014; 4:163 

 

 

http://omicsonline.org/open-access/mouse-models-of-experimental-tuberculosis-in-absl-conditions-and-assessment-of-animal-welfare-2161-1068.1000137.php?aid=23310
http://omicsonline.org/open-access/mouse-models-of-experimental-tuberculosis-in-absl-conditions-and-assessment-of-animal-welfare-2161-1068.1000137.php?aid=23310
http://omicsonline.org/open-access/a-high-prevalence-of-tuberculosis-among-dairy-farm-workers-in-addis-ababa-and-its-surroundings-2161-1068.1000139.php?aid=23324
http://omicsonline.org/open-access/a-high-prevalence-of-tuberculosis-among-dairy-farm-workers-in-addis-ababa-and-its-surroundings-2161-1068.1000139.php?aid=23324
http://omicsonline.org/open-access/a-high-prevalence-of-tuberculosis-among-dairy-farm-workers-in-addis-ababa-and-its-surroundings-2161-1068.1000139.php?aid=23324
http://omicsonline.org/open-access/antituberculous-drugs-and-susceptibility-testing-methods-current-knowledge-and-future-challenges-2161-1068.1000140.php?aid=23328
http://omicsonline.org/open-access/antituberculous-drugs-and-susceptibility-testing-methods-current-knowledge-and-future-challenges-2161-1068.1000140.php?aid=23328
http://omicsonline.org/open-access/intestinal-tuberculosis-as-first-manifestation-of-human-immunodeficiency-virus-hiv-infection-a-single-history-snapshot-2161-1068.1000141.php?aid=23334
http://omicsonline.org/open-access/intestinal-tuberculosis-as-first-manifestation-of-human-immunodeficiency-virus-hiv-infection-a-single-history-snapshot-2161-1068.1000141.php?aid=23334
http://omicsonline.org/open-access/intestinal-tuberculosis-as-first-manifestation-of-human-immunodeficiency-virus-hiv-infection-a-single-history-snapshot-2161-1068.1000141.php?aid=23334
http://omicsonline.org/open-access/calcified-granulomatous-lung-lesions-contain-abundant-mycobacterium-tuberculosis-components-2161-1068.1000142.php?aid=23340
http://omicsonline.org/open-access/calcified-granulomatous-lung-lesions-contain-abundant-mycobacterium-tuberculosis-components-2161-1068.1000142.php?aid=23340
http://omicsonline.org/open-access/tb-vaccines-the-human-challenge-ahead-2161-1068.1000e128.php?aid=23807
http://omicsonline.org/open-access/tb-vaccines-the-human-challenge-ahead-2161-1068.1000e128.php?aid=23807
http://omicsonline.org/open-access/the-comparison-of-conventional-and-novel-fixed-dose-combination-of-rifampicin-and-isoniazid-2161-1068.1000157.php?aid=28046
http://omicsonline.org/open-access/the-comparison-of-conventional-and-novel-fixed-dose-combination-of-rifampicin-and-isoniazid-2161-1068.1000157.php?aid=28046
http://omicsonline.org/open-access/the-comparison-of-conventional-and-novel-fixed-dose-combination-of-rifampicin-and-isoniazid-2161-1068.1000157.php?aid=28046
http://omicsonline.org/open-access/epithelioid-cell-granuloma-detection-in-the-sputum-of-patients-with-pulmonary-tuberculosis-2161-1068.1000158.php?aid=28043
http://omicsonline.org/open-access/epithelioid-cell-granuloma-detection-in-the-sputum-of-patients-with-pulmonary-tuberculosis-2161-1068.1000158.php?aid=28043
http://omicsonline.org/open-access/clinical-radiological-and-inmunological-features-in-children-with-pulmonary-tuberculosis-a-review-2161-1068.1000159.php?aid=28040
http://omicsonline.org/open-access/clinical-radiological-and-inmunological-features-in-children-with-pulmonary-tuberculosis-a-review-2161-1068.1000159.php?aid=28040
http://omicsonline.org/open-access/endotracheal-tuberculosis-and-aspergillosis-coinfection-manifested-as-acute-respiratory-failure-a-case-report-2161-1068.1000160.php?aid=28627
http://omicsonline.org/open-access/endotracheal-tuberculosis-and-aspergillosis-coinfection-manifested-as-acute-respiratory-failure-a-case-report-2161-1068.1000160.php?aid=28627
http://omicsonline.org/open-access/tuberculosis-in-association-with-human-leukocyte-antigen-2161-1068.1000161.php?aid=28628
http://omicsonline.org/open-access/tuberculosis-in-association-with-human-leukocyte-antigen-2161-1068.1000161.php?aid=28628
http://omicsonline.org/open-access/incidence-and-mortality-rate-of-middle-east-respiratory-syndromecorona-virus-merscov-threatens-and-opportunities-2161-1068.1000162.php?aid=28629
http://omicsonline.org/open-access/incidence-and-mortality-rate-of-middle-east-respiratory-syndromecorona-virus-merscov-threatens-and-opportunities-2161-1068.1000162.php?aid=28629
http://omicsonline.org/open-access/rational-use-of-antituberculosis-drugs-in-the-chemotherapy-era-of-drug-resistant-tuberculosis-2161-1068.1000163.php?aid=28630
http://omicsonline.org/open-access/rational-use-of-antituberculosis-drugs-in-the-chemotherapy-era-of-drug-resistant-tuberculosis-2161-1068.1000163.php?aid=28630

