[ Downloaded from tumj.tums.ac.ir on 2026-06-11 ]

o] s

mmmmm

P e (Swgy Cund b g Jaw Cogas Eoamd o)y

s e Jbs 55520 33 S (395 )

oS>

. e

WAV 0 b TN e 3L s 6
adlae A3l o iy o Sigie plulid gl pemes 53 gl 1SS S 8 e S e g 4t
A el Wl VSN0 et 5 sme 53 508 O35S 05 5 03 Sishe ol paed Ol L3l o sken Sl
ol (6, S si by 5 23 VAL Sl WWAA Jli 3 ole il Dodaay abade andllas G b J ey gy
V=V0 e ol aadllan a3 555 oyl b s Ol 3,08 (6ol g adles 5l 5o S V0 s (slal e A
02 oo 4 Oe 3 Slear Cdl 5 Sl et e (Gl 5 5 53 BCG O el ST itas 4kl (JLe
A A ke 5 s e ke V0 O gl A a3l LS 55l GBS G e 5 !

X0 D V=0 v 03,5 53 gt Olgpe 5,51 110 Al V210 OS5 55 anigh oo S pie g5 claazil
AeS 3TN AL 55 p s Ol o 5 e S 380 2 TON Al WN=V0 65 5 55 51X/ Wl $=Vs o5 S
ot A ) ol e sl LI AE g e Cisie 4 (Ol 3 e 5 /Y S a3 Oljee
A5 edaline (oyls e addaie Sl s axig o Cosae

Ol 2alS Lt sdalis 5528 s Slalllas Lo b aslie 53 Sigie ol §aed Olpoe 00 565 iS4t
S Ak e Rl el al e L Bl et (B 5me 53 F0S 33 ek s el S s i Jo S sie
Rl il e aoe slap s SLSGLe 5 olantl e sla STy 51 (S0 5 63 O3S e O s e

Al e o Gheed b o5l sl 5 0058 pemilie S

S LsOl L ety o Siste 4 e Ol Comer p 5SS
Sl pais o ey e Ss Gkl ks e

)
"3l e e

Y
Ao e

S 52,8 ipde slosyloss 09,5~ )
il Slis ST slacssloy o ke
Ol e

e 5258 sk (lacs o 09,5 =T
il Sl iy slid sy S Al
Ol Gl o Sy p sl oS

Sosper — B3l (LB DL e °~‘3'*‘.)5*

S Sz el 5 Oleys (ot &5y

D220 CO RRNIY ST sl slen Sy e
E-mail: dr_masoumiasl@yahoo.com

PRV

2345 Gosba s bl 4 o) olew ol e Solen J S
M¥ 51aes 1888 Jlw s 5 05l i a sl a3 V44V JLw
e 3 S e e 51 e sdd 518 B 3 O ek
Sl sl et e s B ey s a5 e ol
ool 55 2 4y (Human Immunodeficiency Virus, HIV)
ol s Mo L3 3 L8 Ok Yo 51 i 05551 o P tas e

Tehran Univ Med J (TUMJ) 2012 October,70(7):423-9

http://tumj.tums.ac.ir

A= (Latent Tuberculosis Infection, LTBI) aug fw & sie

S5 035 A S Sl b o e M s S
3 L sleasl 0s 5 ol o Jlé (goley o= J- o
V0 Ve LKl 5o 35 d e 035 el 3L o S5 4000,
Sl Ollu 5,50 o elwl S LTBI & e L O gebee
j))aM&JMMﬁQWQUMLﬁMYLACﬁ&\%

0 SGap i e WY o 8 Hsbas 5 W e Jor 518 Ok

y

FY G Y ladaden V o lad Ve 6,00 VP g ilogs S psle o€utill (b 0uSabill aao Il ”\/”


https://tumj.tums.ac.ir/article-1-95-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-06-11 ]

OLlEas g Jeol o pimnro Spreun Yy

IS 5 e S L led Jl 1-Y0 08558 51 eV YAQ
A b 05,800 sl pl s 8515 bl s) s
puaﬂ.xuwzﬂ@;pzwjlwwu
GOV S U PP PY EU I LS P WS (SN P P PPR e B | P PoW
Gols s ailaie Jlga 1SS e V) 5 ame s Y Ol el 3l
Il V210 s ol andllas 4 3555 Jaul b . sl 310
(Sl W sk 53 BOG O gonlinSTs ne abler (oo VAY L 1Y)
e b QLS8 35 lowar S 0350 s 5 51l ke
Rl 5 5 A Ode O gl STy 4l 05 (Sl s
S asdlls 31 55ls QB AS G a5 omsl L2l lses slags e
Ay g slome 51 e oo o3 S a3l gl Ls axsliS
oo d )3 (gl s &y oty Ol ) 2ol szl oL PPD
Lot cslo YASVY Oasl a3 S )5 oo dele al3
sy 2 5as) 5l Bl e 53 O el 5l B (g S5l
sdalis ple Sy 53 s S e st e e (el
A3 S POl T e e S e o e O gl 5|
s gl s D i Sk s e ke V0 Ol sl
A s S eslial V8 el 5 SPSS il 5 51 Lsesls Ll
sl Sl Bslal &) poa 45 S sel 2l plas (sl (3O
3 ol psa 3 G S 5 S Jll aslbges s s
St e Gl il S e Jler L3 cabiools, wSlos
bt s Soe Dlis S e Jle gles baddlls o) el
St Sy pske olK2ls Liagy Sislee 5 55, skl Sl

33 el

laassly
)ALIJ)SJJ)JW};WJQJM\LW&M}LGCM

)J}./.\‘/\ ds s\ Wajjjjlj./.\ﬂ/o Jl \—Ob;'wva}jf
55058 5,80 L OV s ed O S Wl MNN0 w0y S
4S 5ld ALV V0 OLSs S s s ol LLTBI Ealeaas
2058 350 LF0 Akl 4w ST BCG L 1S5 sl 3 dan

¢t i o S das o 0L Al V=10 B85S ooy S

d olen o 8 SO U Sl o g o Yas o afaS0 s
TP S SIS I “EISEIe (R R RV ISR
Oliser gL8s L is s s o Sl L 3 she C3lase sl 3
sl i o Cdgie 5 Llo o 0 55 Lol S o Slgs | s Se
o et Ll e Slas a3 e il sba isie S
ol & Jodd Sl ey catig Jo S pte pl ple sy e ($olen
g o S gde a3l (Ol (sl e Olgiea 555 Jla
Lo ,8 Sl Les S LTBI b sldad J1alS pl by LS o Jos
3 s e S el 5 1 amels ot 4l S e el ol 3
S e 5 0l K5 K
e Solom Bl 5 S el 5o el Sege 51 S
53 Al e iy o S pde Ll Oleys 5 bl Oler s
Solew 4 Jodd LS e sk 55 LTBI & S 131N v 550
A e MY SNLHIV s Yo sl 31 5 Jlazt cpl s 1
g S AL e e mes 3 a8 25 WS LTBI e sels gy
slaclsr glyls & ol (Tuberculin Skin Test, TST) J S 5 45
53 303 o olast 53 otr o il O3S e 5 e
SLsl e V0 55 O35S 3 5,050 /8 350 Yoow Jla s 1S el
B = R o B O3S 3 (olen Ol S A 2
EPu- g ol g g}_lh» o Olgea Lol a8 Jl 0-VF 0SS
203 i glmos S den b aslis 3 1) e (golew 30050 0 50S
Ol Ll 25 med 00 g 5 255 o (F0l8 (5358 Lol o
043 Ol o 8 Ol oy 51 5 R Ol 8 0153 Ol 3 o (ol
e 035 esan Ol s wig e Siske 355 53 s
5555 Gy e S sl L gleaiS]y Dlalllas OB S
5w 0858 s Sllas ) ) ISz Lol Lol ol ol
il ostaes aadllae ol ol ol il st 5 e 3 oS
oSy Al V10 OLSS S w055 3 i Joo S35k e
S o me 53 FaS 058 5248 5ld 55 A5 50 55 BCG L edd

.v\iéjglﬁ\jj-\}a .,\:J..f:b)b.;

IR P9

S aLAui_«j:C).LA DL \YAA JL.“JJJL;'.E;.AMJL_EA&_{L!

FF9 L FIP LY oylas Ve 0,00 ) PO g sshed oK gl olitily o 5 0dCiils aloeo


https://tumj.tums.ac.ir/article-1-95-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-06-11 ]

¥yo sha S e so SAS GISU S Hu Gl sS 65 (e gp cucai b g Jow i pde f g

VWA Sl e OS5 e A =10 (s glaoy £ 51 pIaS' o 3 (TST) (58 555 (s gy o 51 Jool gl 1) =g

TST s gl

g Faka 20 Fagha 101 Faishen 0-4 o o

(Ao )3) sluss (Ao 3) sliss (Ao 3) sliss (Ao )3) sluss (Ao 3) sliss w09 S
VW) - Y(f/1) Y (YV/Y) 0 (PAID) Jlo )
AF(V o) YOV/Y) Y(V/¥) VAY) VE(AA/Y) W
AV(\ e o) Y(V/Y) Y(V/Y) \YO\Y/A) VY(AY/4) dly
AV en) - Y(¥/A) A FANFIY) Ju ¥
Ve(Yer) -(=) Y(f/7) AON/Y) O4(AY/Y) Sl 0
VvV e) () o0(f/4) VA(\A/Y) VANVO/V) Sl f
AV(\ev) -(=) Y(Y/Y) W(14/0) FANVA/Y) dly
OV ) Y(Y/Y) Y(Y/Y) ) VOVA/A) Jlo A
Av(er) Y(OV/Y) Y(Y/0) VWOY/A) $E(AY/D) WY
VAQ\ + ) —(=) Y(¥/A) AINQEYAD) F(VE/R) Al ye
VooV er) Y(\/4) T (Y/A) YA(Y) VA(VE/Y) Jle
AF(V o) Y(OV/Y) YY) Yo (YY) ST (VYY) Al VY
(Vo) \\An) YY) YA(YY) $5 (VYY) Al VY
va(\ee) YOV YOV YA(YO/¥) ¥4(5Y) dlu Y
aY(\er) YY) F(5/0) Yo (¥Y/%) oY (OV/#) L Vo
YYAQ(Vee) VE(V/Y) YY) Yo (V4/F) QAV(VE/Y) g

VAR =51 e Dl V210 O1S558 s (pmior (slaes 51 pS 2 3 (TST) (o oS 155 (s oo 51 Jrolo gl oY —J g

TST s @Lﬂ
gaea Fads 210 Fogdhea V0¥ Fachs 04 Fachs =¥
(Ao ,5) slass (Ao 5) slass (Ao y5) slass (Ao y5) slaas (Ao y3) slass gim 09 8
FEF(V o) F(+/4) YY (/%) YFA(YY/Y) FAO(VY) S
FYO(N v ) Ve (V/8) YA(Y/Q) YN\ P/Y) Fa2(va/f) g
AYAQ(V e r) \e(V/Y) FY/Y) Yo (\4/f) AAV(VE/Y) &g

VYA =50 ,nd el e VN0 OS5 68 5o 5l el (5505 45 AJ@)Lg" Gbls ¢|JS}A).\(TST) S pF Sy s S ol @L:S ¥ -Jdsd

TST cd @Ls
Eace Fade 210 Faghe Vo-N¥ Faghe 0-4 Aok ¥
(dezy3) slass (A y3) sliss (dezy3) sl (dezy3) 3lAas (dezy3) 3lAas B, gble
YT\ er) F(\/N) ACY/E) FAOY/T) YVY(AV/Y) \ ik
YVY(Ver) Y( V) a(r/Y) YA +/Y) YYYV(AO/Y) Y adkaie
Yo4(++) Y(+/A) VYY) £A0\4/Y) YVO(VE/#) Y adkie
YOO +v) o(V/0) VYY) Y+ O(FY) YAY(5Y/Y) ¥ aiks
AYAQ(Y e ) VEOV/Y) FY(¥/Y) Yo (\4/f) QAN (VE/Y) g

Tehran Univ Med J (TUMJ) 2012 October,70(7):423-9

http://tumj.tums.ac.ir


https://tumj.tums.ac.ir/article-1-95-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-06-11 ]

OLlEas g Jeol o pimnro Spreun ¥ys

L Cte LLTBI 5l b anlllas 55 i 138 LS anllae
U555 v os 8 53 IS psbar St s e des Vo i 055
olodd 4 STy Ad 5 sy 55 &S VYA L 5 51 s L V=10
S8 4y TST 5l ol ) —dsdr pe Al s 1¥/0
4...._LLU CJ}.G_M: G\J_: el eJ\...ZJS) o_gj§ \0 )b&wéua};
AL N0 5l PV e Wl V=0 w03, 4w & O3S
oS TONV S TXIN XI0 e Jam LTBI § 5l 45 Ldd @S
Ol e il 3l b aS s 0 LS a0l gae ) S g, J.i:jf
S s adal) S5 bl o i3l OS5 S 55 LTBI f e
ol plasil Ol 5l 53 aies opl 5o &S Slle Lo baolis s

4w O35 S LTBI ¢ 50l oS (558 53 Avizhghan adllas 3l oa
OLSs,8 )3 LTBI ¢ 50 Ol e ol 03 S el Aoy S 1 Al
§ o Olmn (25 G ol S0l 5508 bl 4y Sl 5l el
05,5 551y Olye ol &S el 54158 T g O3S 55 LTBI
ol coslw o3 Mahiar ' dles S pans ZYPY Al VVY OIS S
Mir Naseri 3 5,5 -xd 7IA/) JL T ) 0838 sl 1 Ol
L)'LJ'J.S/ /\Y/Y LS:'LA..A\‘) t]au Uubjs BL) b Qlj'_:ﬁ kJ_i‘ S )2
adlles 4 S5 o5l Ol 5> Amini Ranjbar as)lzs ".3)&.}
Ll ol 5 Laol adllas Lol asl o 10/) oS 03505 Ji15S L
W Sl 5 Gl el o a8 551 sl Lo axdllae
Glaos S oS Sladlas iy 5o Llan S e |y 5t 5 e e
adllas oy Jlo Cl el (6 tem O35S wile st OIS S
o> Ahanjan 5 Oldes 3 Nader asdlas L 5 0L S ;> Daee Parizee
‘ﬂ‘ oJ_a&)_}b“u_ .U\QJJS R b w;)bwduajjf‘\s&)b
J=3,1 )5 Salehzadeh asdlae .ol 5 iy b andlas 5 g 3o Ol e
s S 53§50 da sladlu ;3 BCG STy sls 0L
Cﬁ_.:, Qlj'_:,ac_.ﬂuli\j_é\(_!budllu doles 5 ansll u,:ljsj.»}?
2 51N Sl G s das e OLis A3 5l o slaes S o
by g aed 5t AL e TN (Sl 03350 53 ik sl
5039 (/9/9) ﬂl_m 03 o o 9 (/Q//\) Lﬁiﬂ_"" ebj'..:l_é 4
A2l o g YT L (St o o by 50 Ol 0 508
£t Olin Sl SOLE IS s, ks 3 48 (o sboles 42

Fas Lo

/A

/Y ¥V YA

Yy Y At

\ Y Y ¥F & § ¥ PN U U SRS T AT R )
(Y

OIS558 53 Sl b g o 500 e Ol s s i ) =3 gl
VAR —3l,ed a8 dlu 110

O 5 s 5 TOA L Il N0 i 05,5 53 atig Jw S sis
Al s o 8 512/ L LY e slaes S 55 i S
Olpee ot riomS ded sdalia 2OV L o V) ooy S 570 L
—dsdr) A3 SN/ L (Sl s s wnigs Jor S pie gt
Oy 3 015 035 53 LS 8 gy ool Sl Jols 5.0
b ler LSl (sols e adlaie sl 53 LOT sy imes
Sz bl o sl Y 5 Y —Jolis s s 5 LBl
Cemdse ;D51 5o Al g en s el 0 sdes sbas (ls 4
@33 plad Al o Sl Hls) g sble g el (g3ladl
V0 VL o sa 5 e b Vo 51 5 i 0T gy cod S
w5 St el 5 s m ot g ) e A e s
Al Jale ndls 5 O3 liedle Do 5s s B S sl
o sl p 8 e O Sl 4 3Lis 5l b eSS 5 Oleys o

S 3 ol i ety 0y 055 ¢ S kS

Sow

.

LTBI Cﬁimﬁdlﬂowbﬁbbuw&ﬁylojw

St it S S ey s S esli L OIS S s
segs el s Wlul 4 aS | ol andllas S o S (Low risk)
e Ol w2l e 51 SRl 0S5 S illae 31 25,5
3 505 QIS im0 5 sl 2l Gas Glaggsben e 5 oS
Sl S 0l U iled 4l & S5 8

FF9 L FIP LY oylas Ve 0,00 ) PO g sshed oK gl olitily o 5 0dCiils aloeo


https://tumj.tums.ac.ir/article-1-95-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-06-11 ]

¥yv

St L O S l p s ol 5l eslanal Wy, el s ‘..M:L;a
sl 4 31IS LS Ses 5 ol 0SBl 5 a8 b s ol
Slosss o moas Yo Sl Jalge L 058 50 Jpl b ez
o=l O35 e 534S (S o e 55 o 1B ealinl 5 e
Whos slan L plad atlo cdls Jla 5o Ll 05,8 5o s
ol bW dile 5 Cute s Lol gl pas S ol
SR LS S Ol il e Jor VL g b GhL
ool et gbes S s atig J Sisis § el O
Gl Sl eslinad 5 Al oo SR S 25 e S e (L
03531 Gl 51 o rlen e shons Ohlons b pilod 35050 a4 il s
Sl ol a5 s sdoe o (ol (Rl 4 S Sl B3
U sl slaes S aen 55 wtig o S sie 4 Mne sl 31 oLl
O3 mly a5 Ll S0l sla iy 5 o &

o= 45 8 e Ol e Sl ed s atig Je Sisie e Ol e

G50l Gols e ol e b me 3 50S O3S e S s el

Ll el St L

Ole s 4O 3l sy ol dlio opl s/l
sz e Sl eslinl U (LTBD) g oo § 5o Ol s sl
55,5 053,53 QUantiFERON TB Gold <o 5 (TST) (1 S o5
Gyb phaio 5 "3l ed 53 BOG L el an Sy b V-V0
pote olisls Jle culem b oS A3l o \WWAA JLe 3 paass
SIS 31 ook ool 310 oy ridlg Slets 5 Sy
3 s ol sl p Il elios S DL S e p s
leod il 7S 5 sl Ol g 58 e s
el 5 (Lnie dog 3 MRI Ol sl 22l AL s laabls
el 25y 5 G smel Olasl ppiee i sts 515 () Gl
SO 515 5l e el 53 i e YY o e Ol e 5 )0
Age V) Ol o St Ol jod (o 500 013 stame dilazas
238 o Sl el cb.ﬂ SsS

References

1. Hauck FR, Neese BH, Panchal AS, El-Amin W. Identification
and management of latent tuberculosis infection. Am Fam
Physician 2009;79(10):879-86.

Tehran Univ Med J (TUMJ) 2012 October,70(7):423-9

http://tumj.tums.ac.ir

Masoumi Asl H. et al.

SSLTBI ¢l il fale O e Sl 330 100 Ll e 5l 580 L
o350l L s led 58l s 15 oo oS ol Lo anlllas
0 =88 250 AL b 5 e

oslezal b Kﬂf“ el e B IY LQJ»J 55 addlas G s
British columbia sLs s 31,4 VWEVO s ;3 LTBI Ol 5 TST 3
L BCG Gi,5 oL eker s OR=Y/\ LBCG uSly agsler 35 /Y0
alas s a5l TST Ol S 3L OR=+/Y
Ol e (Sl Il O-VF (i 3 S35 ADA slaws 38
ke TST e Ol A8 S 513 2lesl 5, 50 TST L LTBI ¢ 508
£eeS1y BCG L OLSa 58 pload 25 TAY/Y (5 s 5 e b V)
A S e le s e len bl led s el
LTBI a4z Sl OLSs S 45 Uis S avn g Culg 53 5 (OR=F/0F)
VLS 5 ol o

ol bl S5 i @ S 28 e S @l e 3
03 e ishe pand S s bl 0els & il g 5 S x5
OIS S F ey Sl e (L 5l LEL A amlr S
ST cml cad ol gl o e S a8 55 dal g 744
J S she et Olie 4 355 03 5 S84 (e Gl ol )
o2l (Positive predictive value) cuie gLl 2550 sl /) ol s
»lac i Olsar TAD 53,5 Al Iy Lal8 /N0 & s
Ry Dl e a3 48 s O3S e ol
L cssie 5 olawl, & la 2iSly (Biologic variability)
S s ol b e s e bl e (slag s SLSOLe
SIS e Sl a8l ot Sl o Sl phe alS Cend g
PIS e glaclr b e s 5 0l Gasts Ul
53 llslslanl 5 5t Olass laaysa el s
Vs e O 5 Laesl Sl

Losloes S 3 TST ol (S 5 Comlar ot ba

L bl [ e 3l ealitol axigs oo b Gl s

2. Corbett EL, Watt CJ, Walker N, Maher D, Williams BG, Raviglione

MC, et al. The growing burden of tuberculosis: global trends and
interactions with the HIV epidemic. Arch Intern Med
2003;163(9):1009-21.


https://tumj.tums.ac.ir/article-1-95-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-06-11 ]

Prevalence of latent tuberculosis infection in low-risk children using tuberculin skin test ¥YA

. Dye C, Scheele S, Dolin P, Pathania V, Raviglione MC.

Consensus statement. Global burden of tuberculosis: estimated
incidence, prevalence, and mortality by country. WHO Global
Surveillance and Monitoring Project. JAMA 1999;282(7):677-86.

. World Health Organization (WHO). Global tuberculosis control:

surveillance, planning, financing. WHO report 2005. Geneva:
World Health Organization, (WHO/HTM/TB/2005.349).

. Pai M, Joshi R, Dogra S, Mendiratta DK, Narang P, Dheda K, et

al. Persistently elevated T cell interferon-gamma responses after
treatment for latent tuberculosis infection among health care
workers in India: a preliminary report. J Occup Med Toxicol
2006;1:7.

. World Health Organization (WHO). Global tuberculosis control:

WHO report 2001. Geneva: World Health Organization,
(WHO/CDS/TB/2001.287).

. Dye C, Scheele S, Dolin P, Pathania V, Raviglione MC.

Consensus statement. Global burden of tuberculosis: estimated
incidence, prevalence, and mortality by country. WHO Global
Surveillance and Monitoring Project. JAMA 1999;282(7):677-86.

. Dolin PJ, Raviglione MC, Kochi A. Global tuberculosis incidence

and mortality during 1990-2000. Bull World Health Organ
1994;72(2):213-20.

. Targeted tuberculin testing and treatment of latent tuberculosis

infection. This official statement of the American Thoracic
Society was adopted by the ATS Board of Directors, July 1999.
This is a Joint Statement of the American Thoracic Society (ATS)

and the Centers for Disease Control and Prevention (CDC). This
statement was endorsed by the Council of the Infectious Diseases
Society of America. (IDSA), September 1999, and the sections of this
statement. Am J Respir Crit Care Med 2000;161(4 Pt 2):S221-47.

10. Feigin RD, Cherry JD, Demmler GJ, Kaplan S, editors. Feigin and
Cherry's Textbook of Pediatric Infectious Diseases. 6™ ed.
Philadelphia: Saunders Elsevier; 2009. p. 1447-8.

11.Zehni K, Afrasiabian Sh. Tuberculin skin test in middle school
students in Sanandaj. Sci J Kurdistan Univ Med Sci 2001;20(5):35-8.

12.Mir Naseri FS . Tuberculin skin test among middle school students in
Yazd. Shahid Sadooghi University of Medical Sciences Journal. Vol
7(1) ,1999,pp 25 [Persian]

13.Amini Ranjbar S. Screening for Tuberculosis using Tuberculin skin
test in students. J Shahid Sadoughi Univ Med Sci 1998;1(6):27-30.
[Persian]

14.Saleh Zadeh F, Arshi S. Tuberculin test and it’s changes after one
year in Ardabil primary school students. J Ardabil Univ Med Sci
2002;5(2):21-7.

15. Cook VI, Kuramoto L, Noertjojo K, Elwood RK, Fitzgerald JM. BCG
vaccination and the prevalence of latent tuberculosis infection in an
aboriginal population. Int J Tuberc Lung Dis 2006;10(12):1347-53.

16.Garcia-Sancho F MC, Garcia-Garcia L, Jiménez-Corona ME,
Palacios-Martinez M, Ferreyra-Reyes LD, Canizales-Quintero S, et
al. Is tuberculin skin testing useful to diagnose latent tuberculosis in
BCG-vaccinated children? Int J Epidemiol 2006;35(6):1447-54

FF9 L FIP LY oyl Ve 0,00 ) PO g sshed oK gl olitily o 55 0dCiils aloeo


https://tumj.tums.ac.ir/article-1-95-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-06-11 ]

mmmmm

I ( ) ] \/ I | Tehran University Medical Journal, October 2012; Vol. 70, No. 7: 423-429

Original Article

Prevalence of latent tuberculosis infection in low-risk children using

Hossein Masoumi Asl M.D.,
M.P.H."

Abdolvahab Alborzi M.D.?
Bahman Pourabbas Ph.D.

1- Department of Pediatric
Infectious Disease, Center for
Communicable Disease Control,
Tehran, Iran.

2- Department of Pediatric
Infectious Disease, Professor
Alborzi Clinical Microbiology
Research Center, Shiraz, Iran.

*
Corresponding author: Center for

Communicable Disease Control,

Ministry of Health. Hafez-Jumhouri

Cross, Tehran, Iran.

Tel: +98-21-66704109

E-mail: dr_masoumiasl@yahoo.com

tuberculin skin test: a study in Shiraz

Abstract Received: April 04,2012  Accepted: July 01, 2012

Background: Tuberculin skin test (TST) is a readily available test for the diagnosis of
latent tuberculosis infection (LTBI). This study was designed to evaluate LTBI in low-
risk children aged 1-15 years.

Methods: This cross-sectional study was performed in Shiraz, Iran, over six months
during 2009. Totally, 1289 boys and girls were selected by stratified multistage random
sampling from four municipality areas before allocating them to 15 groups. Inclusion
criteria included age 1-15 years, documented history of BCG vaccination at birth,
Iranian nationality and a healthy state of being. Children with acute febrile diseases,
immunosuppression, on medication and immigrants were excluded. We considered a
TST > 10 mm of induration as positive.

Results: The prevalence of LTBI in 1-15 years old children was 4.5%. The percentage
was 3.5% in 1-5 year old, 4.1% in 6-10 year old and 5.7% in 11-15 year old children. The
highest rate of infection was 9.8% in 15 year olds and the lowest was 2.2% in 3-year old
children. Gender had no effect on LTBI rate. There is no significant difference of LTBI
prevalence between four municipality areas.

Conclusion: The prevalence of LTBI in this study was lower in comparison with other
studies performed in Iran. Positive predictive value of TST decreases in low endemic
areas for tuberculosis, especially in low-risk groups; therefore, most positive results are
false-positive created by nonspecific reactions and infection with environmental
mycobacteria. Hence, there is a need for new diagnostic tools that are easy and cost-

effective.

Keywords: children, latent tuberculosis infection, low risk group, tuberculin test.
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