- Pediatric TB in Michigan



TB Case Rates™ by Age Group,
United States, 1993-2016
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TB Rates by Age Group
Michigan, 2010-2017
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TB Among Children Age O to 14

Michigan, 2013-2017
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TB Case Rates™ Among U.S.-Born and
Non-U.S.—Born Children Age 0 to 4, 1994-2016
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* Rates presented on a logarithmic scale. Data is not available before 1994.



100
v
c
(@)
7
()]
o
o 10
o
=3
(@]
o
—i
L 1
wv
Q
wv
(g0
@)
0.1

TB Case Rates* Among U.S.-Born and
Non-U.S.—Born Children Age 5 to 14, 1994-2016
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* Rates presented on a logarithmic scale. Data is not available before 1994.












® Factors that can 2Crre adiatric TB: risk factor based screenin A
g

f implementation of pr;p;'la "n"i'g'.egree of suspicion by clinician.
O




e Skeletal TB:1-2

f ® Pulmonary and Lymphatic TB: 4-12 months
O



Cavities open into the bronchi,
allowing spread of M. fLib losis
through coughing

M. tuberculosis

M. tuberculosis f / Al
aerosol | | . F)
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immunosuppression, HIV infection or smoking

W% Reactivation of TB: for example, after ‘

in situ PCR



Tavte 3. 91gNs and Symptoms of Pulmonary Tuberculosis

Clinical Feature or Disease Type

Symptom

Fever

Night sweats

Cough

Productive cough
Hemoptysis

Dyspnea

Sign

Rales

Wheezing

Decreased breath sounds
Location of Disease
Pulmonary

Pulmonary + Extrapulmonary

Infants

Common
Rare
Common
Rare
Never
Common

Common
Common
Common

Common
Common

Children

Uncommon
Rare
Common
Rare

Rare

Rare

Uncommon
Uncommon
Rare

Common
Uncommon

Adolescents

Common
Uncommon
Common
Common
Rare

Rare

Rare
Uncommon
Uncommon

Common
Uncommon







1)close cont: _ 1 positive tuberculin skin test

(TST) result, and (3) prese ce of suggestive "rrhalities on a chest

radiograph.







CULTURE YIELD IN CHILDREN

Yield of
M. tuberculosis
Type of specimen in culture, 9% Remarks

Gastric lavage Difficult, invasive procedure; increased yield in infants and patients
with extensive disease; 3 consecutive specimens required after
overnight fasting; can be done by trained nurses

Bronchoalveolar lavage ; Extremely invasive; requires tertiary care facilities; useful if per
formed with diagnostic bronchoscopy

Masopharyngeal aspiration Less invasive; appropriate for low-income countries with limited

facilities

Laryngeal swab 7 Useful in older children who are unable to expectorate

Induced sputum Yield comparable to gastric lavage and nasopharyngeal aspiration;
requires training; can be done by nurses; useful in hospital set-
ting; infection-control procedures needed

string test Mot determined  Patients as young as 4 years of age tolerated the procedure well;
peak discomfort at the time of swallowing and mild during
string retrieval; additional studies required

NOTE. Adaoted from [16, 18],



® More specificity for

®* Now approved in younger chlldren
O



* Infiltrates,

® CT scan not routinely indicated, low resolution CT are available.
@,



Jiatrics is essential

* DOT always

® Side-effects
O




op improved diagnostic

strqtegiméé'- rormul fective, "ble, and evidence-based

regimens for treatment and prevention of drug susceptible and drug-resistant
TB.







Normal Neur

® Passed newborn heclrl.ng screen.
Hepatitis B vaccine given 7/1 8/2014

ROP exam negative on discharge

Cardiology follow-up scheduled upon discharge

/Curren'r: Speech delay and Social emotional delay.




glife check. At
GRA was not

edia and was treated with

® Followed up with PCP on "r"'i'w&" doing well at that time. IGRA was ordered on that day.



of the thymus, medias

hila do not appear enlargé:“' “could

evaluation.
O .
/} e 3. Normal heart size and pulmonary vascularity.




She was with

* Placed with a Fe ste remove d in June and was placed with

the current Foster fé'")"hln"' of 2017.




® CT scan was ordere

/




* GU: Er..yf_e“ at

®* NEURO: appears delofi"f'r GG CyT——
® SKIN: normal.




X er than right,

* 2. Bilateral ¢ | ving 1 e bilateral lower lobes.
Given the constellation of i | features ¢ "weII as provided history, findings
are concerning for mfechous process such ds primary tuberculosis.




(/? ® Due to high suspicion of TB , DOT with 4 drugs was started 12/25/17.
@,



® Previous Foster fqr.nfl" a baby who dv'e'l-.|-oed “pneumonia” tested for TB?
® Isolation



are, laboratory
_ d. They should be
immunized . Tuberculosis screening ma

be warranted for children w 1sed risk, including exposure to an infected

(/? individual or an individual at hi "h risk whose status is unknown.
O






1 to childhood nutrition,

and improvement in the socioeconomic condition of communities is likely to

have a significant impact on TB transmission in children.
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