


Importance of phenotypic identification and drug
susceptibility in Mycobacteria
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Occurred In patients
with a TB co-nfection
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*Multidrug- and rifampicin-resistant tuberculosis
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Nontuberculous Mycobacteria
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4 distinct clinical syndromes
” Progressive pulmonary disease

'?ég* Disseminated disease
ﬁ Cutaneous

gi 3 Lymphatic disease
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M. tuberculosis identification

Positive
AFB culture
Morpholoqgy
m—
: Genotypic
| Phen_otyplc Approach Approach
Biochemjcat—]
and growth tests — DNA probes
(Slow)
| — with amplification
— w/o amplification
Immunochromatog
raphy

(fast)

— DNA Sequencing
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Phenotypic approach: biochemical tests
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Immunochromatography: fast (<1 h), applicable to solid and liquid cultures
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Genotypic approach
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2 Drug Susceptibility Testing for
A Mycobacterium tuberculosis complex
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Direct drug susceptibility method:
proportion method
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Example of a susceptibility test, proportion method,
Inoculated directly after decontamination from the sample
(4 AFB/field)
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Direct drug susceptibility
method: advantages
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Direct drug susceptibility
method: disadvantages
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Indirect drug susceptibility methods
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Indirect drug susceptibility method:
proportion method
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Indirect proportion method
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IS highly
1 sensitive (pooled estimate 98%; 95CI 95% - 99%) and
specific (pooled estimate 99%;

1 95CI 96% - 100%) for the detection of rifampicin
resistance and slightly less so for

1 isoniazid (pooled sensitivity 91%; 95CI 87% - 95%). High
sensitivity and specificity are
1 retained in direct MODS testing.



1 First-line DST should be reported within 20 days after
positive MTBC culture report (CDC guidance for public
health laboratories)

1 A Clinician’s Guide
1to the TB Laboratory
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Direct Drug susceptibility testing of Mycobacterium

Tuberculosis Using the Propotional method: a Muhticenter

Study

Pubklished in The International Journal of Tuberculosis

and Lung Disease 2018
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Identification, Genotyping and Drug Susceptibility Pattern
of Mycobacteria Isolated from HIV Positive Patients at
Tehran, Iran

Osteocarticular TB: Ewvaluation of the accuracy and

efficiency of Xpert MTB/RIF assay implementation
compared with culture and direct smear for bone and

joint tuberculosis detection
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Direct Drug susceptibility testing of Mycobacterium Tuberculosis Using the Propotional
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DIAGNOSIS OF TUBERCULAR INFECTIONS
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