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TB laboratuvarlari nasil olmali?

25.10.2015 tarih ve 25913 sayili resmi gazetede
yayinlanan “Tiiberkiloz Laboratuvarlarinin

Galisma Usiil ve esaslarina dair Teblig”
geregince bu laboratuvarlardaki tim siregler
standartlara uygun olarak yirdtilmelidir
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“Fiziki alt yapi ve giivenlik

Laboratuvar alanlarinin
yetersiz olmasi

v Laboratuvar biyikligu

v Kigi basina yaklasik 25-30 m? alan ve/veya ¢alisanlar arasinda
1,5 m mesafe guvenli kabul ediliyor

v Aydinlatma ve ergonomi

v’ Yetersiz aydinlatma
v' Ergonomik olmayan
diizenleme

MMWR 6, 2012




Fiziki alt yapt o~
Ve guvenhk kontrolsiiz girig-¢ikis

v'Laboratuvarda uygun giris sinirlamasi olmal
v Kilitli kapt, yetkilendirilmis giris
v Biyolojik tehlike isareti
v Biyoglvenlik diizeyi bilgisi
v Acil durumlar icin ulasilacak isim ve telefon numarasi

'BIYOTEHLIKE
)

Biyogiivenlik Diizeyi 2

SADECE CALISANLAR GIREBILIR



| alt yapi

Laboratuvar

ve gijvenli k giivenliginde eksiklikler

v'Laboratuvar tasarimi

< Dizey I ve IT igin;
v BGD-2 kosullari
v Temizden kirliye is akisi

< Dlzey IIT igin;
v ¢ift basamakl giris,
v pencereler agilmaz,
v izlenebilir negatif basingli ortam,

v merkezi havalandirma/hava akimi ¢alisanlari ve islemlenen 6rnekleri
koruyacak bigimde yonlendirilmis olmali




Fiziki alt yap!
ve glivenlik

Giysi dolaplar:
lab'da

v'Laboratuvar alani ofis alanlarindan fiziksel ve islevsel

olarak ayrilmali

Alan kisithligindan
lab'in dinlenme ve
ofis alani olarak da
kullanilmasi

Lab dolaplarinda
gida
bulundurulmasi ve
lab'da tiiketilmesi




Fiziki alt yapi ve glvenlik

v'Yangin, Deprem gibi afetlere yonelik onlemler

Odadaki dolap ve
cihazlarin duvara
sabitlenmemesi

Yangin alarmi yok

Acil yangin gikisi
isaretleri konmamis

Kimyasallarin
kullanim ve saklama
kurallarina yeterince
dikkat edilmemesi

Yangin sondirdciler
kontrol edilmiyor
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Fiziki alt yap! ve givenlik

v'Kigisel koruyucu donanim (KKD) kullanimi

.| Artik onliigimiiz
var-Simdi o
giymek i¢in bir bahane

Uygun olmayan
KKD

Bilgi eksikligi




iziki alt yapr
ve glivenlik

v’ Laboratuvar donanimi

Donanim temininde
guglik, uygun olmayan
kullanim

Saglik ¢alisan
enfeksiyonu




Analiz Oncesi
Ornek Yonetimi

v Ornek alma ve tagima prosediirleri olmali

v Balgam gitkarma talimati ve hastalara bilgilendirme olmal

v Talimat zamanlama, kap, uygun sicaklik, uygun miktar
bilgisini igermeli
Ozellikle balgam

orneklerinin lab'a
yakin tuvaletlerde

Ornek kayiplari ¢ikarilmasi

Uygunsuz ornekler
Orneklerin karismasi
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Ornek yonetimi
v'Numuneler +4 C'de bekletilmeli (BOS ve
kemik iligi harig)
v Idrar bekleyecekse santrifiij edilip sediment
PBS ile sulandirilarak bekletilmeli
v'Notralize edilmemis AMS bekletilmemeli

Ornek gonderme ve
saklama kurallarina
uyulmuyor



“Analiz
Direkt Mikroskopi
Hizli, ucuz ve kolay bir yontem 3
24 saat icinde sonug verilirl..

Karbol fuksin Boyama

v Erlich Ziehl Neelsen (EZN)

v Kinyoun

Floresan Boyama

v Fluorokrom (Auromin-Rhodamin)




INT J TUBERC LUMG DIS 11{5):046-052 WORKSHOP REPORT
@ 2007 The Union

Critical appraisal of current recommendations and practices
for tuberculosis sputum smear microscopy

C. Gilpin, 5. J. Kim, R. Lumb, H. L. Rieder, &A. Van Deun, for the Working Group on Sputum
Smear Micro *

asa, Paris, France

SUMMARY

v'Ornek kalitesi, miktar: ve
sayisi sonucu etkiler

ational Tuberculosis Programmes and other health au-
horitics. In particular, allocation of sufficicnt resources
r rechecking and integration of laboratory supervision
st be ensured. Countries must make betrer investments
the purchase of high quality microscopes and labo-
ory supplics. To address the human resource crisis,
rsonncl without specific laboratory schooling can, in
principle, be trained to respond to immediate needs for
TEB diagnostic microscopy services. Periodic reporting
on acid-fast smear examinations is highlv desirable for
regular monitoring and a more balanced provision of
pread ap- supplics.

uality assurance is of KEY WoRrRDS: acid-fast smear; diagnosis; microscopy;
more commitment from laboratory services; tuberculosis
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v'Iki 6rnek yeterli olabilir

v'Uglinci érnek duyarliigr %2-5
arttirabilir

utmost im Portai

SPUTUN SMEAR MICROSCOPY fDlU‘lSt ba- of Mycobacteritom tuberculosis 5 Sputum smear mi-

cilli { AFB) 15 of vital climical and epidemiological 1m- croscopy offers the triple advantages of speed, sim-
portance in the diagnostic process for tuberculos: [ plicity and low cost.® In many countries with a hagh
in both afflucnt low-incidence countries! and - burden of TR, it is the most appropriate and most ac-
burden countrics with limited resources.? The derec- cessible diagnostic tool.” An effective mechanism for

rion of AFB in pulmonary secrenions idenrifics those O quality assurance (A} 1= required to maintain the na-
paticnes with the grearest porential for transmission tional TE laboratory network in optimal condition,
providing accurate, rchiable and timely results, so as
to gencrate ongoing confidence in the scrvice ®

= Working Group on Sputum Smear Microscopy: P Angra (Centers

for Discase Control and Prevention, Atlanta, Georgia, USA), M
Becx-Bleumink ( World Health Organization, Dhaka, Bangladesh), SPECIMEN COLLECTION, TRANSPORT

e ErndAas i Tamam At TribBerctilaeiz & cemetamtom 1ok Tameami O 0 oale BRI COORMCERTEATION
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v Teksif duyarliigi %6-9 arttirmakta
(0zgiillikten 7%1-3 kayip olabilir)

v'Floresan mikroskopi 710 daha duyarl

Duyarlilik %20-80

Canli- 6l basil ayrimi
yapilamamakta

Tur tanisi hakkinda fikir
vermez

Steingart KR. Lancet Infect Dis 2006;6:570-81
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Mikroskopide sorunlari nasil fark edebiliriz?

vPozitif ya da negatif yayma sayisinin
beklenen orandan yiiksek olmasi

v'Farkli hastalara ait ardigik yayma pozitifligi
v'Yayma pozitif orneklerin kiiltirde irememesi

vYayma negatif orneklerin kiltirde yogun
olarak lremesi

Kalite gostergelerini

kullanalim |



v'Glncel kilavuzlar en az bir sivi, bir de kC(TI
besiyerinin birlikte kullanilmasini snermelste

Katrbesiyerlerinde
ozellikle geg lreme

Kan ve kanli orneklerde
Uretmede zorluk

Antimikrobiyaller bazi &£
mikobakterilerin Gremesini
onleyebilmekte

Ticari hazir
kitlerin kullanimi
is yukund ve
kontaminasyonu
azaltmistir
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Kilturde sorunlari nasil fark edebiliriz?

v' Kontaminasyon oranlari gozden gegirilmeli
v %2'nin altinda > dekontaminasyon asiri

v %5-8'den fazla—> besiyeri kontaminasyonlari/ yetersiz
bir dekontaminasyon yontemi

v Seri pozitifliklere dikkat
v Ornek tipi de yol gosterici

v Mikroskopi pozitifligine goére beklenenden daha az
oranda (7%90'nin altinda) kiiltiirde lireme olmasi

Kalite gostergelerini

kullanalim |
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—Analiz
MTBC/TDM ayrimi

»Dlzey 3 laboratuvarlarda yapilir

> Fenotipik yontemler olarak lreme ozellikleri,
biyokimyasal testler ve immiinokromotografik
yontemler kullaniimaktadir

Ureme ozellikleri yeterli degil
Biyokimyasal testler zaman alici,
zahmetli, degerlendirmesi gli¢ testler
Taze kiltir pasaji gerektirirler

Kesin sonu¢ vermeyebilirler

Biyolojik risk diizeyi yiksektir



Kumar et al. BMC Research Notes 2011, 4:79

hittp://www.biomedcentral.com/1756-0500/4/79
BMC

Research Notes

TECHNICAL NOTE Open Access

MPT 64 Antigen detection for Rapid confirmation
of M.tuberculosis isolates

Vijay G5 Kumar'", Tejashree A Urs” and Rajani R Ranganathg Duyar'hllk ve
6zglllikleri gok
yiiksek (%100)

Abstract

Background: A new rapid Immunochromatographic test kit(SD MPT64TB Ag Kit)
in M. tuberculosis isolates using mouse monoclonal MPT 64 Antibody developed by 5D Bioline, Orea was
evaluated for rapid identification of M. tuberculosis isolates, We also assessed the sensitivity, specificity and
predictive values of this kit. The test kit has an excellent sensitivity, specificty, negatige predictive value & positive
predictive value. This rapid method is found to be a reliable, rapid and cheaper me&i for confirming MTB
culture isolates in resource poor laboratories. Material/methods: 54 culture isolates of M. tuberculosis in broth & on
LJ medium, 12 Non mycobacterial isolates, 10 Non tubercular (NTM) rapidly growing Mycobacteria isolated from
pus & 5 smear positive sputum samples were tested for detection of MPTE:r-thigen using the 5D Bicline
immunochromatography (ICT)test kit. H37 RV strain was employed as the poive reference control.

Findings: H37 RV strain showed the presence of MPT64 antigen band. Similar band was formed in all the 54 MTB
isolates tested proving 100% sensitivity. MPT64 band formation was nt&detected in any of the other test isolates
which proved the 100% specificity of the test kit. Both PPV & NPV were 100%.

Conclusion: Tuberculosis is a global pandemic. Rapid identification of MTB culture isolate is very important for
drug susceptibility testing. MPT 64 TB Ag detection ICT kit is a rapid, reliable methed; it can be a substitute for the
molecular identification methods.




.lc:LIRNAL ofF CLmicar MicrosloLocy, Mar. 2011, p. 802-807 Vol. 49, No. 3
0005-1137/11/$12.00  doi:10.1128JCM.02243-10
Copxrlght 2011, American Society for Microbiology. All Rights Reserved.

Evaluation of the Rapid MGIT TBc Identification Test for Culture
Confirmation of Mycobacterium tuberculosis Complex
Strain Detection”

Chen,'f Mm Hua Wu,” Wei- Lun Huang,” Yuh-Min Kuo,?
- g-Lan Yu,? and Ruwen Jou?*

hterial Medicine, Wan Fang Hospital, Taipei Medical University, 111 Hsin-Long Road,
thoratory of Mycobacteriology, Research and D:agrrosr‘;c Center, Centers for
n-Yang Street, Nan-Kang, Taipei, 113, Taiwan®; and Department of
e, Taipei Medical University-Wan Fm",gj Hospital, 11 ! Hsin-Long Road,

Section 3, Taipei, Taiwan

hizli kromatografik
testlerle tanimlama
1 saatte mimkiin

Received 8 November 2010/Returned for modification 7 December 2010/ Accepted 20 December 2010

A culture confirmation test for the detection of Mycobacterium tuberculosis complex strains that uses a
lateral-How immunochromatog ic assay to detect the MPB64 antigen, the MGIT TBe identification (TBe
ID} test, has been developed. valuated the performance of the TBe ID test in the detection of the M.
tuberculosts complex in 222 primary-positive liquid cultures. We compared t]u'w results to those of mn:‘]ﬂ-:‘
acid-based identification and conventional biochemical tests. The validity of st was -
and all of the nontubercolous mycobacteria (NTM) and Nocardia species t
detection limit of the TBe ID test was 5 x 10A=CFU/ml. and for 1S6110 red
the M. tuberculosis and M. africanum cultum ere found to he positive
cultures were negative. With the exception of 1 contaminated culture, t
tained 171 (77.5%) M. tuberculosis isolates, 39 (17.6%) NTM species, and
culture-positive isolates harbored a 63-hp deletion at position 196 of the »
positive predictive values, and negative predictive valuesypf the TBe 1D ¢
respectively. Furthermore, the approximate turnaround time for real-tim
sample preparation), while for the TBe ID test it was less than 1 h. We s
identification of M. fuberculosis in liquid culture using the TBe 1D tes
subculture followed by identification using biochemical methods.




Ekipman,
donanim ve

Genotipik yontemler; O Aol
v PCR restriksiyon enzim analizi °

personel gerekli

v’ Ters hibridizasyon testleri’Line Probe Assay

0
O
O -5ilik bantlar

-Test tekrari - Maliyet
artig

-Test sliresi uzun 6-8
saat




INNO-LIPA Rif TB (LIPA) )

(Inno-Genetics NV, Ghent, Belgium) BioMed Central

Research article

A commercial line probe assay for the rapid detection of rifampicin
resistance in Mycobacterium tuberculosis: a systematic review and
meta-analysis

Maureen Morgan'!, Shriprakash Kalantr
Madhukar Pai*1.4

Background: Mycobacterium tuberculosis is a leading o
resistant tuberculosis (MDR-TB) infectiousness is freque
contral TB. The conventional tuberculosis drug susceptibilig
they are not rapid. The INNO-LiPA Rif. TB ® (LiPA) is a commerds
rapidly detect rifampicin resistance, a marker of MDR-TBE. Although L
results, its overall accuracy has not been systematically evaluated.

Methods: We did a systematic review and meta-analysis to evaluate the accura
detection of rifampicin-resistant tuberculosis among culture isolates and clinical specimens.
searched Medline, Embase, Web of Science, BIOSIS, and Google Scholge and contacted authors,
experts and the manufacturer. Fifteen studies met our inclusion crite these, || studies used
culture isolates, one used clinical specimens, and three used both. We™5ed a summary receiver
operating characteristic (SROC) curve and QF index to perform meta-analysis and summarize
diagnostic accuracy.

Results: Twelve of |4 studies that applied LiPA to isolates had.nsiu"fit}f greater than 95%, and
12 of 14 had specificity of 100%. The four studies that applied LiPA directly to clinical specimens
had 100% specificity, and sensitivity that ranged between 80% and 100%. The SROC curve had an
area of 0.99 and QF of 0.97. )

Conclusion: LiPA is a highly sensitive and specific test for the detection of rifampicin resistance in
culture isolates. The test appears to have relatively lower sensitivity when used directly on clinical
specimens. More evidence is needed before LiPA can be used to detect MDR-TE among
populations at risk in clinical practice.




GenoType MTBDR assay 9,

BioMed Central
(Hain Lifescience, Nehren- Germany)

Research article Open Access
Direct susceptibility testing for multi drug resistant tuberculosis: A
meta-analysis

Freddie Bwangal .23, Sven Hoffner23, Mel and Moses L Joloba*!

Background: One of the challenges facing the tube resource-
limited settings is lack of rapid technigues for dete
resistant tberculosis (MDR TB). Results obraing
testing methods come too late to influence a timely
tests directly applied on sputum samples are needed. Thi?
and time to results of four direct drug susceptibility tes

Methods: A literature review and meta-analysis of study reports was perform
software was used to analyse the reports and tests for sensitivity, specificity, and area unde'
summary receiver operating characteristic (sROC) curves. Heterogengity in accuracy estimate
was tested with the Spearman correlation coefficient and Chi-square. @

6

Results: Eighteen direct DST reports were analysed: NRA — 4, MODS- 6, Genotype MTBDR® -
3 and Genotype® MTBEDRpius — 5. The pooled sensitivity and specificity for detection of resistance
to rifampicin were 99% and [100% with NRA, 96% and 96% with MODS, 99% and 98% with
Genotype® MTBDR, and 99% and 99% with the new Genoty TBDRplus, respectively. For
isoniazid it was 94% and 100% for NRA, 92% and 96% for MODS, 7 1% and |00% for Genotype®
MTEBDR, and 96% and 100% with the Genotype® MTBDRplus, respectively. The area under the
summary receiver operating characteristic (sROC) curves 1-85 in ranges of 0.98 to 1.00 for all the
four tests. Molecular tests were completed in | — 2 days and also the phenotypic assays were much
more rapid than conventional testing.

Conclusion: Direct testing of rifampicin and isoniazid resistance in M. tuberculosis was found to be
highly sensitive and specific, and allows prompt detection of MDR TE.



JournaL oF Crumical MicropioLocy, Aug. 2011, p. 3065-3070 Wol. 49, No. 8
0095-1137/11/$12.00  doi:10.1128 JCM.00718-11
Copyright @ 2011, American Society for Microbiology. All Rights Reserved.

Cepheid GeneXpert MTB/RIF Assay for Mycobacterium ruberculosw
Detection and Rifampin Resistance Identificatior
with Substantial Clinical Indications of Tub/” AKC
Smear-Negative Microscopy R >Duyarlihik: %91

= L .
Panayotis Ioannidis,* Dimitrios Papaventsis, Simona Karabela, Stav >OZQL1”LIk- /94
Ekaterini Raftopoulou, Eythymia Konstantinidou, Ioanna Marf{ >PPD:7%.94

National Reference Laboratory for Mvcobacteria (NRLM), Sotiria Chest Disead >NP D:o/o92

The GeneXpert MTB/RIF assay was evaluated with microscopically negative and pu]nmn:uj-' and ex-
trapulmonary specimens from patients with substantial clinical indications for tuberthilosis. For the pulmonary
samples, the sensitivity, specificity, and positive and negative predictive values were 90.6%, 94.3%, 93.5%, and 91.7%,
and for the D\tt‘i’l]]llll'l'll]]]i’lﬂ samples, they were 100%, 91.6%, 50%, and 100%, ]'E"s[)ﬁl]‘\{‘]\ For nmruamplmlh
negative %pﬁuuom the l'ﬁpcmw values were 86.3%, 93%, 79%, and G.6%. The assay correctly detected rifampin
resistance i all but one specimen, which harbored a mp<d population. The {,inekpcrt assay was highly effective
for tuberculosis diagnosis and identification of rifampiN_JAistant strains in smear-negative samples.

7\

blic neMmb]em, ganisms, making the assay suitable for use near patients in
dent cases and 1.3 settings with limited biocontainment facilities (1).

he emergence and A prospective study was conducted between September 2009
 (XDR) drug-re- and May 2010 at the National Reference Laboratory for My-
(MTBC) strains cobacteria (NRLM), Athens, Greece, in order to assess the
ol (11). Inorder o performance of the Xpert MTB/RIF assay in AFB-negative
sitivity and diagnostic  respiratory and nonrespiratory specimens in a routine hospital
AA) tests have been in- laboratory setting. Specimens were selected from patients with

‘ities are high for specimens  strong clinical indications for TB. A small number of AFB-
s (AFRY microscony nositive but lower Amcititra omaciiradne wae alemn nceliindod fe coErs g ot I e T

Received 11 April 2011/Returned for modification 19 May 2011/ Accepted 5 It

AKC DISI
»Duyarhlik: %100
>Ozgiilliik: %92
>PPD: %50
>NPD: %100
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Ulusal tiiberkiloz tani rehberi (UTTR) de yiiksek TB
kuskusu olan yayma negatif olgular ve akciger digi TB
kuskulu olgulara molekdiler test uygulanmasini
6nermektedirl..

O °
Ornekteki basilin homo jen O

dagilmamasi, yeterli niikleik asit o
elde edilememesi veya ortamda
¢ogalmayi engelleyen faktorlerin
bulunmasi durumunda yalanci
) negatif
Ornek kontaminasyonunda
yalanci pozitif

Canli ve cansiz
bakterileri
ayiramamakta,
Maliyetli



OPEN () ACCESS Freely available online @ PLOS one

Commercial Nucleic-Acid Amplification Tests for
Diagnosis of Pulmonary Tuberculosis in Respiratory
Specimens: Meta-Analysis and Meta-Regression

Daphne 1. Ling', Laura L. Flares®, Lee W. Riley'*, Madhukar Pai**

1 Division of Epidemiology, School of Public Health, University of Califomnia, Berkeley, California, United States of America, 2 Division of Pulmonary and
Critical Care Medicine, San Frandsco General Hmprta ap Frandsco, California, United States of America, 3 Division of Infectious Diseases, School of
Public Health, University of Califomnia Qs States of America, 4 Department of Epidemiology, Biostatistics and Occupational
Health, McGill Universig

ic accuracy of nucleic-acid amplification tests (NAATs) for
breé consistent results than in-house assays. Previous meta-
ple estimates of sensitivity. However, reasons for variability in
prformed a meta-analysis on the accuracy of commercial NAATs to
factors that are associated with higher accuracy. Methodology/
searching the literature. We found 402 articles that met our eligibility

Ftudies from 105 articles that reported NAAT results from respiratory specimens were
- / i 0.85 (range 0.36-1.00) and the pooled specificity was 0.97 (range 0.54-1.00). However,

fure

§ Were 5ig nificantly h&terngeneaus (p=.001). We p&rf{n‘med subgroup and meta-regression analys&s m identihr

associated with Tm . Co udummf.i‘n gul_j'"tnute. The sensitivity and specificity estimates for commercial NAATs in
respiratory specimens ¢ highly variable, with sensitivity lower and more inconsistent than specificity. Thus, summary
measures of diagnostic accuracy are not clinically meaningful. The use of different cut-off values and the use of specimens
other than sputum could explain some of the observed heterogeneity. Based on these observations, commercial NAATs alone
cannot be recommended to replace conventional tests for diagnosing pulmonary TB. Improvements in diagnostic accuracy,
particularly sensitivity, need to be made in order for this expensive technology to be worthwhile and beneficial in low-resource

[P W,



Serolojik Testler

v Ozellikle gelismekte olan ilkelerde ¢ok sayida
ticari serolojik test mevcut

v’ Akciger ve akciger disi organ tiberkilozlarinda
kullaniliyor

Steingart KR. Thorax 2007; PLoS Med 2007
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Commercial Serological Tests for the Diagnosis of Active
Pulmonary and Extrapulmonary Tuberculosis: An
Updated Systematic Review and Meta-Analysis

Karen R. Steingarf, Laura L. Flores*?, Nandini Dendukuri®, lan Schiller®, Sug 52

Ramsay®, Philip C. Hopewell*?, Madhukar Pai?* D I l kl (0/ O 100)
1 Department of Health Services, University of Washington Schoal of Public Health, Seattle, Was t uyar‘ I l ar‘ °
Care Medicine, 5an Francisoo General Hospital, University of California, S5an Francisco, Californi "”"kl O/ OO

= Medicne, San vl Hompltal, Uty | Ozgillikler (7%631-1
University of Calitornia, San Francisco, California, United 5States of America, 4 Department g

Mantreal, Chest Institute, Montreal, Queber, Canada, 5Department of Pathalogy, Mew (A kc dlsl O/ 59_100)
America, 6 Department of Microbiology, New York University Langone Medical Center, °

:?gt:::;:,ﬂ::m;:;: ;I:Iiit;:rzt::s of America, BUNKEF/UNDP/World Bank/WHD 5pd Mikr.os kopinin yer‘ini
alabilecek yeterlilikte

Abstract

Background: Serclogical (antibody detection) tests for tuberculosis (TB) are
a World Health Organization policy process, we performed an updated sy stematiC e .

of commercial serclogical tests for pulmonary and extrapulmonary TB with a focus on the rEIEva -
and middle-income countries.

Methods and Findings: We used methods recommended by the Cochrane Collaboration and GRADE approach for rating
quality of evidence. In a previous review, we searched multiple databases for paper ished from 1 January 1990 to 30
May 2006, and in this update, we add additional papers published from that per 29 June 2010, We prespecified
subgroups to address heterogeneity and summarized test performance using biva ndom effects meta-analysis. For
pulmonary TB, we included 67 studies (48% from low- and middle-income countries) with 5,147 participants, For all tests,
estimates were variable for sensitivity (0% to 100%) and spedficity (31% to 100%). For anda-TB IgG, the only test with
enough studies for meta-analysis, pooled sensitivity was 76% (95% C| 63%—-87%) in smear-positive (seven studies) and 59%
(95% C| 10%—96%) in smear-negative (four studies) patients; pooled specificiggs were 92% (95% Cl 74%—98%) and 91%
(95% C| 79%-96%), respectively. Compared with ELISA (pooled sensitivity 6 5% Cl 6%-65%); pooled spedficity 98%
[95% Cl 96%-99%]), immunochromatographic tests yielded lower pool nsitivity (53%, 95% Cl 42%-64%) and
comparable pooled specifidty (98%, 95% C 94%—-99%), For extrapulmonary TB, we included 25 studies (40% from low- and
middle-income countries) with 1,809 participants. For all tests, estimates were variable for sensitivity (0% to 100%) and
specificity (59% to 100%). Overall, quality of evidence was graded very low for studies of pulmonary and extrapulmonary TE,

Conclusions: Despite expansion of the literature since 2006, cnmmercialgmlogical tests continue to produce inconsistent
and imprecise estimates of sensitivity and specificity. Quality of evidence remains very low. These data informed a recently
published World Health Organization policy statement against seroclogical tests.

Dlases eas latar in dtho Ardicls fae vhe Edibare’ Crirmrmans



TDM izole edildigi durumlarda klinik olarak
etken kabul edilip edilmemesi de kritik bir
konu

Risk faktorleri;

v'Altta yatan hastalik, immin sistemi
baskilayan bir hastaligin varligi

v'Deri bitinliglnd bozan aletlerin bulunmasi



v TDM'lerde balgamda ARB pozitifliginin yiiksek olmasi
anlamlidir

v'Balgam igin birden fazla ornekte kiiltirde lireme
olmasi ve steril alanlardan alinan orneklerde tek bir
kiltlirde Greme olmasi anlamlidir

v'M. gordonae, M. xenopi, M. fortuitum, M.
mucogenicum, M. terrae kompleks, vb. siklikla
cevresel patojendir

v'Balgamda herzaman anlamli degilken venéz kateterli
bir hastanin kaninda tespit edildiginde sepsisle
iliskilendirilir
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~Analiz
iDT ,
v'Diizey 3 laboratuvarlar birinci segenek IDT lerini
uygular

v'Ikinci secenek ilaclar icin IDT leri Ulusal Referans
Laboratuvari'nca uygulanmaktadir

v/ Kiilturdn saf olmasi gerekli

v Ticari sivi yontemlerde direng saptandiginda
kontaminasyon olmadigi dogrulanmali

Kati besiyerinde IDT ge¢ sonug
vermekte

Kati besiyerinde pirazinamid
duyarlihiginin test edilmesi
<standart degildir




: A : Xpert MTBC/RIF uygulanmasi
IDT Oneri mikroskopi, kiiltiir ve IDT
ihtiyacini ortadan kaldirmaz

v'CID-TB kuskusunda Xpert MTBC/RIF testi
DSO'niin ilk tanisal testi olarak gtigli onerilerinden



Laboratuvar uygulamalar:

v' Kalite gostergeleri

v'ornek red orani

v'besiyeri kontaminasyon orani
v'mikroskopi pozitiflik
v'mikroskopi yalanci pozitiflik
v kiiltiir pozitiflik

v'direng oranlari takip edilmeli




Sonuglarin geg
¢ctkmasi
Kritik deger
bildirimlerinde
sikinti

" Analiz Sonras

v'"Uygun zamanda sonuglari raporlandirmak O
onemli

v'Ortalama sonuc¢lanma stireleri;
v Mikroskopi 24 saat
v Molekiiler tani 72 saat
v Kiiltir pozitifligi 21 giin
vIDT 30 giin



http://groups.yahoo.com/group/canimgrubum

TB tanisinda laboratuvarda
yasanan sorunlarin giderilmesinde

v'Ulusal Tiberkiloz Tani Rehberine gore
calismak

v'Kalite glivencesini saglamak (kalite
gostergeleri kullanmak ve KK kurallarina
uymak)

v'Klinisyen ile isbirligi yapmak buyik 6nem
tasimaktadir
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Laboratuvar tanisinda hayallerimiz

v'Hizh, giivenilir hasta bagi testlerinin
gelistirilmesi
v Biyomarker g¢alismalari mevcut, ancak heniiz uygun
test gelistirilmedi

v YID-TB'u da icerecek sekilde ilag direncinin hizh
tanisi igin uygun testlerin gelistirilmesi ve yontem
gegerliliginin kanitlanmasi
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v'Direkt baki negatif Akc TB
v Akc disi TB

v'Cocukluk ¢agi TB'da tani siiresini kisaltacak
algoritmlerin gelistirilmesidir






