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Algorithm for managing people living with HIV who are suspected of having
TB (ambulatory)

(Annex 14 of the Consolidated guidelines on the use of antiretroviral drugs for treating and preventing HIV infection)
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& For all people with unknown HIV status, HIV testing should be performed according to national guidelines.
Suspicion of TB is defined by the presence of any one of the following symptoms.
— For adults and adolescents living with HIV: current cough, fever, weight loss or night sweats.
— For children living with HIV: poor weight gain, fever, current cough or history of contact with a TB case.
Danger signs include any one of the following: respiratory rate >30 per minute, temperature >39°C, heart rate >120 beats per minute
and unable to walk unaided.
For people suspected of having extrapulmonary TB, extrapulmonary specimens should be obtained for Xpert MTB/RIF (cerebrospinal fluid,
lymph nodes and other tissues: Xpert MTB/RIF has low sensitivity for pleural fluid and data are limited for stool, urine or blood).
If Xpert MTB/RIF shows rifampicin resistance, treatment for multidrug-reistant TB should be initiated. If the person is considered at low
risk for rifampicin resistance, a second Xpert MTB/RIF test should be performed on a fresh specimen. Collect and refer a sample for culture
and additional drug sensitivity testing.
Further investigations for TB include chest X-ray, clinical assessment and a repeat Xpert MTB/RIF using a fresh specimen. Refer a sample
for TB culture where feasible. If Xpert MTB/RIF is not available, conduct acid-fast bacillus (AFB) microscopy. AFB-positive is defined as at
least one positive smear, and AFB-negative as two or more negative smears. If extrapulmonary TB is suspected, extrapulmonary specimens
should be obtained and sent for culture and abdominal ultrasound may be performed. These investigations may require additional visits. A
urine lateral flow lipoarabinomannan (LF-LAM) assay should not be performed for people with no danger sign.
9 Antibiotics with broad-spectrum antibacterial activity (except fluoroquinolones) should be used.

ART should be recommended for all adults, regardless of CD4 cell count or clinical stage.
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Algorithm for managing people living with HIV and suspected of
having TB (seriously ill)

(Annex 15 of the Consolidated guidelines on the use of antiretroviral drugs for treating and preventing HIV infection)
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 Forall people with unknown HIV status, HIV testing should be performed according to national guidelines.

b Suspicion of TB is defined by the presence of any one of the following symptoms.
— For adults and adolescents living with HIV: current cough, fever, weight loss or night sweats.
— For children living with HIV: poor weight gain, fever, current cough or history of contact with a TB case.

¢ Danger signs include any one of the following: respiratory rate >30 per minute, temperature >39°C, heart rate >120 beats per minute
and unable to walk unaided.

4 For people suspected of having extrapulmonary TB, extrapulmonary specimens should be obtained for Xpert MTB/RIF (cerebrospinal fluid,
lymph nodes and other tissues: Xpert MTB/RIF has low sensitivity for pleural fluid and data are limited for stool, urine or blood).
The urine lateral flow lipoarabinomannan (LF-LAM) assay may be used to assist in diagnosing active TB among seriously ill adults and
children living with HIV, regardless of CD4 count.
If Xpert MTB/RIF is not available, conduct AFB microscopy. AFB-positive is defined as at least one positive smear and AFB-negative as two
or more negative smears. Refer the specimen for TB culture where feasible.

€ Antibiotics with broad-spectrum antibacterial activity (except fluoroquinolones) should be used.
If Xpert MTB/RIF shows rifampicin resistance, treatment for multidrug-reistant TB should be initiated. If the person is considered at low
risk for rifampicin resistance, a second Xpert MTB/RIF test should be performed on a fresh specimen. Collect and refer a sample for culture
and additional drug sensitivity testing.

9 If Xpert MTB/RIF shows negative results, the test can be repeated using a fresh specimen.

" Further investigations for TB include chest X-ray, clinical assessment, a repeat Xpert MTB/RIF using a fresh specimen an culture. If
extrapulmonary

~ TB is suspected, extrapulmonary specimens should be obtained and sent for culture and abdominal ultrasound may be performed.

" ART should be recommended for all adults, regardless of CD4 cell count or clinical stage.
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