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 Screening for TB in blood using Xpert Ultra

* Current TB diagnostics are suboptimal to detect TB In
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(MFL) culture, and (2) the utility of the positivity in blood and ~ [CLeleIIIelaE Lo [E= e aleRsT=To RoX- EIESRAICIECR o)A o] [oe]e
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* Inclusion criteria: CD4 counts < 100 cells/pL or WHO of blood Xpert Ultra and Myco/F |ytiC blood
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Microscopy, 5ml blood incubated + 83% were male. Median age: 36 years. Median CD4 cell count: 18 cells. ApsEl |22 14 0 s 0 T 0 W
Gene Xpert 5 ml blood MmI DIOOA INCubate | _ | | - |
SCR. M GIT’ l . over42days « 239/825 (28%) had microbiologically confirmed TB (TB positive in smeatr,
In sputum, CSF /5% acetic acid\ [ AFB‘smear } culture, andfor Uxpert _Of a clinically relevant specimen). Figure 3 : The Cox proportional hazard models adjusted for site, age, BMI, CD4 count,
and other oretreatment | — o 33% by the conventional method only; TB treatment identified positive TB in blood and CT g predictors of 24-week mortality
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