Massive Diagnostic Yield of HIV-Associated Tuberculosis Using Rapid Urine Assays In S. Africa
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Conclusions

« Huge burden of HIV-TB in this clinical population:
— symptoms very poorly predictive
— much TB remains ‘under the radar’

« Traditional diagnostic approaches are v. limited:
— identifying ‘suspects’ greatly limits the diagnostic yield
— reliance on sputum is unhelpful: many patients cannot
produce sputum and much disease is extrapulmonary
* Need a paradigm shift(s) in diagnostic approach:
— Active screening regardless of symptoms is needed

— Consider routine use of urine-based rapid tests (Determine
TB-LAM and urine Xpert MTB/RIF) in the initial diagnhostic
screen
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