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Cas clinique-1

Homme de 49 ans

Homosexuel

Découverte de séropositivitée VIH mai 2001
Classification CDC : stade B

CD4 = 121/mm?3

CV = 6,2 log/ml




Clinique :

— hyperthermie

— altération de I'état général
— adeénopathies axillaires
Biologie :

— CRP=63 mg/l,
Radiographie thoracique :
élargissement mediastinal

Scanner thoracique : adénopathie
latéro-trachéale

BAAR a I'expectoration : direct -
Traitement probabiliste anti BK




Culture : Mycobacterium tuberculosis



Cas clinique-2
~emme de 44 ans
~levre + confusion
PL
e 170 éléments/mms3, 85% de lymphocytes
e Hyperprotéinorachie (1,79 g/L),

e Hypoglycorachie (0,37 mg/L; glycemie a 1,4
mg/L)

Scanner cerébral : hypodensité thalamique
gauche
Sérologie VIH : +

CD4 = 178/mm3 Adapted from Gabrielli Int J
Tuberc Lung Dis 2010

CV =5,2 log/ml



L’examen direct des colorations de Gram, et de
Ziehl-Neelsen negatif

Les PCR « mycobactéries » : -
La PCR a la recherche des virus HSV1 et HSV2

Traitement probabiliste anti BK

Culture : Mycobacterium tuberculosis



Proportion elevée des patients
avec des examens directs negatifs

Bronx, NY — juillet 1992 a juin 1995

Tuberculose pulmonaire : 124 patients

Culture des expectorations +: 117 patients
Examen direct + parmi les patients avec culture + :

Patients HIV + Patients HIV —
N = 64 N =43

25 (1060

Examen direct + parmi les culture + si infiltrat ou
cavité sur la Rx de Thorax

Patients HIV + Patients HIV —
N =39 N =141

16 (L5-14.9

Alpert et al. Clin Infect Dis 1997
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Significant variation in presentation of pulmonary tuberculosis
across a high resolution of CD4 strata
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National Tuberculosis and Leprosy Program clinic in Kampala,
Uganda, 2004 - 2008

Tuberculose pulmonaire : 873 patients

Examen direct + parmi les patients avec culture + : 84%

MNegative AFB smear, %
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CD4 cell count, cells/pl

D |ITItIIIdI"l, TB with nega-

] inomial exact) for

= :-'op: urtmn of < utn]eurs w |Th AFB smear-n e TB in AFB = acid-fast
bacilli; HIV = human immunodeficiency virus sis, Cl = confidence interval.
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National Tuberculosis and Leprosy Program clinic in Kampala,
Uganda, 2004 - 2008

Tuberculose pulmonaire : 873 patients

Examen direct + parmi les patients avec culture + : 84%

Si CD4 > 400 cellules/mm3
Proportion examen direct + chez les
patients VIH+ = VIH-

MNegative AFB smear, %

0-50 51100 101-150 151-200 201-250 251-300 301-350 351-400 401-450 451-500 >500
CD4 cell count, cells/pl

Figure 2 Proportion of HIV-infected patients with culture-c nrmrmej pulmonary TB with nega-
tive AFB smear on initial presentation, by CD4 cell count. Error ; )
the proportion of subjects with AFB smear-negative TB infecti

bacilli; HIV = human immunodeficiency virus; TB = tuberculosis




Proportion elevée des patients
avec des formes extrapulmonaires

Bronx, NY — juillet 1992 a juin 1995
Tuberculose : 216 patients

Patients HIV + Patients HIV —
N =102 N=70

Formes 44% 64%
pulmonaire

Formes 22% 26%
extrapulmonaire
_Formes mixtes

Alpert et al. Clin Infect Dis 1997




Changing Sociodemographic and Clinical
Characteristics of Tuberculosis among HIV-Infected

Patients, New York City, 1992-2005

Tiftamy 6. Harris,” Jishui Li,' David B. Hanna,' and Sonal 5. Mumsiff'?

NYC — janvier 1992 a décembre 2005

Avant Early HAART | Late HAART
HAART 1996-2000 2001-2005
1992-1995 N =1943 N =851
N = 4345

Formes 68% 58% 54%
pulmonaires

Formes 15% 18%
extrapulmon
aires

Formes 20% 27% 28%
mixtes

Clin Infect Dis 2010




Proportion elevée des patients
avec Rx Thorax nl

Bronx, NY — juillet 1992 a juin 1995
Tuberculose pulmonaire : 124 patients

Fahle 2. Eadiographic findings {of patienls with pualmsonary fubser-

culness, accomding 1o HIY stabas

Ulppeer -Rabee inlilirale
Liwss (0 iTe0e Wl e

Hilar or mediasiisal

lymphadenopalhy

Alpert et al. Clin Infect Dis 1997
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Proportion des patients avec une Rx de thorax nle

MNormal chest X-ray, %
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General Hospital, University o af C

Natlonal TubercuIOS|s and Leprosy Program clinic in Kampala,

Uganda, 2004 — 2008
Proportion des patients avec une caverne sur la Rx de thorax

Si CD4 > 300 cellules/mm?
Proportion caverne et atteinte

lobe sup chez les patlents VIH+
=VIH- | 1

% with cavitation
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Diagnostic de la
tuberculose maladie difficile chez le
patient VIH surtout si CD4 bas



HI HIV-
Dsitive negative

Symptoms

Cough =3 "".--—'I.-_'|"~_.-
Duration of cough, mean, dz
Subjective Te-ﬂ:r

Sweats

Weight loss (subjective)
Malaise

Arthralgias

Hemoptysis

Loss of appetite
Diarrhea

Productive sputum
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- Méconnaitre le diagnostique
- Trt empirigue par exces



ORIGINAL ARTICLE

An Algorithm for Tuberculosis Screening
and Diagnosis in People with HIV

. Cambodge Vietnam, Thailand; 2006 - 2008

« Patients infectes par le VIH consultant pour la
premiere fois dans 8 hopitaux (n=1836)

« Examen clinique, Expectoration (*3), Rx Thorax,
si adéenopathie cytoponction

e Tuberculose diagnostiquéee chez 267 patients
(15%)
« Rx Thorax nl: 32%
 ADP : 30% N Engl J Med 2010 -



ORIGINAL ARTICLE |

Indicator

An Algorithm for Tuberculosis Screening
and Diagnosis in People with HIV

Kewin P. Cain, M.D., Kimberly D. McoCarthy, M.M., Charles M. Heilig, Ph.D,
Patarna Monkongdee, M.5c., Theerawit Tasaneeyapan, M.5c, Nong Kanara, M.D.,
bichael E. Kimerling, M.D., M.P.H., Phalkun Chheng, M.D., M.P.H.,
Sopheak Thai, M.D., Borann Sar, M.D.. Ph.D., Praphan Phanuphak, M.D., Ph.D.
Mipat Teeratabulpisarn, M.Dv., Nittaya Phanuphak, M.D., Mguyen Huy Dung, M.D.,
Heoang Thi Quy, ML, Le Hung Thai, M.D., and Jay K. Varma, M.D.

Cough

In previous 24 hr

In previous 4 wk

Any

Lasting =2 wk

Lasting =3 wk

Lasting =4 wk

Fever

In previous 24 hr

In previous 4 wk

Any

Lasting =2 wk

Lasting =3 wk

Lasting =4 wk

Either of first 2 sputum smears positive 120 (7) 38 g revious 4 wk
for acid-fast bacilli ious 4 wk
Abnormal chest radiograph 390 (22) 65 85 :":eats
. __4hr

T

In previous 4 wk

Any

Lasting =2 wk

Lasting =3 wk

Lasting =4 wk

Weight loss in previous 4 wk

Loss of appetite

In previous 24 hr

In previous 4 wk

Fatigue in previous 4 wk

With sputum production

no. (%)

622 (36)

890 (51)
355 (20)
241 (14)
194 (11)
688 (39)

374 (21)

867 (50)
297 (17)
199 (11)
165 (9)
56 (3)
510 (29)

285 (16)

%

58

71
33
22
17
52

42

74
39
25
21
4

35

33

48
20
16
11
73

51
58
75

Prevalence Sensitivity Specificity

%

68

53
&2
&8
90
63

a2

55
&7
91
93
97
72

37

75
o1
93
94
54

79
71
46




Objectif : identifier une
An Algorithm for Tuberculosis Screening C()mb| na|SOn de

and Diagnosis in People with HIV

e rnns, symptomes ayant une
g 0. 1.0 sensibilité >85% pour
détecter la tuberculose
maladie

Predictors Sensitivity Specificity

Combination of 2 predictors
Cough or fever of any duration in previous 4 wk

Cough in previous 24 hr or fever of any duration in

previous 4 wk ' Si absence de fievre ou
Combination of 3 predictors tOUX qq SOIt |a durée’ OU
e TP sueurs nocturnes > 3
ough, lr{_en:_lnng T;EJ: m:sats, or loss of appetite of any Y .

e Bl semaines/ 97% de chance

Cough in previous 24 hr or fever of any duration or drench-

ing night sweats for =3 wk in previous 4 wk : q ue Cela ne SOIt paS un

Cough in previous 24 hr or drenching night sweats or loss

of appetite of any duration in previous 4 wk - tu berCUIose maladle

Combination of 4 predictors

Cough or fever of any duration or drenching night sweats
for =3 wk in previous 4 wk

Cough of any duration or fever for =2 wk or drenching night
sweats in previous 24 hr or loss of appetite of any dura- 21
tion in previous 4 wk

Cough or drenching night sweats or loss of appetite in pre-
vious 24 hr or lymphadenopathy of the head or neck in
previous 4 wk




ORIGINAL ARTICLE

An Algorithm for Tuberculosis Screening
and Diagnosis in People with HIV

1 P sM. H

4 -

Trt anti-BK

1159 Patients had a positive
een for TB

Trt anti-BK

113 Had at

Trt anti-BK

og
) Had TB

Group 4 Group 3
278 Had a CD4+ count 558 Had a CD4+ count
350

22



Patients originaires d’Afrique sub-
Saharienne



1199 Patients had a positive
reen for TB
ad TB

113 Had
posi
smear

98 (87

normal chest
250 Had an abnormal

Group 4 Group 3
278 Had a CD4+ count 558 Had a CD4+ count
350
55 (10%) Had TB

Fibroscopie bronchigue (AmJ
Respir Crit Care Med. 2007

Group 1

Diagnostic Yield of Sputum, Induced Sputum, and
Bronchoscopy after Radiologic Tuberculosis Screening

Otto D. Schoch, Philippe Rieder, Claudia Tueller, Ekkehardt Altpeter, |ean-Plerre Zelbweger, Hans L Rleder,
Martin Krause, and Robert Thurnheer

Rx Thorax anl : Diag différentiel
TDM Thoarcique/abdo

24



Patients non originaires d’Afrique sub-
Saharienne

Predictors Sensitivity Specificity

Si prévalence = 0,28%
Combination of 2 predictors (VS. 15%)

Cough or fever of any duration in previous 4 wk

Cough in previous 24 hr or fever of any duration in

Cor::::i::nzlo\:: predictors _ VPN — 99’9% (VS' 97%)
0,4% (vs. 21%)

Cough or fever of any duration or drenching night sweats VP P

for =3 wk in previous 4 wk

Cough, drenching night sweats, or loss of appetite of any
duration in previous 4 wk

Cough in previous 24 hr or fever of any duration or drench-
ing night sweats for =3 wk in previous 4 wk

Cough in previous 24 hr or drenching night sweats or loss
of appetite of any duration in previous 4 wk

Combination of 4 predictors

Cough of any duration or fever for =2 wk or drenching night
sweats in previous 24 hr or loss of appetite of any dura-
tion in previous 4 wk

Cough or drenching night sweats or loss of appetite in pre-
vious 24 hr or lymphadenopathy of the head or neck in
previous 4 wk




Patients non originaires d’Afrique sub-
Saharienne

NYC — janvier 1992 a décembre 2005

Formes

pulmonaires

Formes
extrapulmonaires

Formes mixtes 28% Harris et al. Clin Infect Dis 2010



-Considérer un Trt antibiotique
classique avant d’envisager un Trt
anti-BK empiriqgue (en évitant les
guinolones)

'

4FB-positive”

l

Treat for TB +——  TBlikely — CxRE
CPFT : Sputum AFB and culture®
HIY assessment Clnical assessment &

L]

TB unlikely

[
' _ Y

Treat for PCP Treat for bacterial infection”
HIV sssessment’ HIV assessment’
CFT"

|
L] _ ' ' . L

Mo or partial response Response’

'

Reassess for TB




Prendre en compte d’autres
arguments cliniques

ADP ferme,
NYC — janvier 1992 a décembre 2005 fluctuante,
fistulisée,
asymetrique

Ostéo-articulaire

Formes 24%
pulmonaires

Formes
extrapulmonaires

Harris et al. Clin Infect Dis 2010
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. : PTBE t with 3 11 | bmitted
Management of pulmonary tuberculosis suspects with suspect With = spultim samples stbmi

negative sputum smears and normal or minimally n=273
abnormal chest radiographs in resource-poor settings v
PTB suspect with a chest radiograph (CXR)
A. D. Harries,* H. T. Banda,* M. ). Boeree,* 5. Welby* ). J. Wirima,* V. R. Subramanyam,? n =264
D. Maher’ P. Nunnt
v v ¥
Sm +ve PTB Smear -ve and normal/ Sm -ve PTB*
minimally abnormal CXR
n=59 n=79 n=126

b
Culture +ve Culture -ve
for M. tuberculosis for M. tuberculosis
n=16 n=63

Répéter les examens et
notamment le Rx de Thorax

v v

Overall follow-up Overall follow-up

assessment assessment
at 3 months at 3 months
¥ ¥

Alive and seen Alive and seen

n=15 n=4
L 2 ¥
CXR compatible CXR compatible
with PTB with PTB
n=T(47%) n=13(32%)




Lors de la prise de décision, « Trt
empirigue ou non », prendre en
compte le :

- Taux des CD4
- Caractere urgent ou non de
I'Intervention
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