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LES SUJETS CONTACT

Le suivi des sujets contact

Morbidity and Mortality Weekly Report
Weekly /Vol. 64 / Nos. 50&51 January 1, 2016

Tuberculosis Contact Investigations — United States, 2003-2012

D': o

114,003 TB cases in surveillance

number of contacts listed per index patient with contacts elicited increased from 14.9 to 21.3 contacts =
1044 244 contacts

contacts who were fully examined remained stable at approximately 80%

0.11 contacts with T8 disease and 3.13 contacts with LTBI per smear-positive index patient and 0.05

contacts with TB disease and 1.30 contacts with LTBI per smear-negative

treatment completion rate remained stable as well, averaging 46.4% over the 10-year period
reason for not completing treatment: died (201; 0.6%), T8 disease developed (215; 0.7%), adverse
effect of treatment (2,263; 6.9%), health care provider decision (1,859; 5.6%), individual deci
(15,173; 46.0%), moved and outcome was unavailable (3,240; 9.8%), or lost to follow-up (10,061;
30.5%).

Les voyages en avion, pas si grave

REVIEW

Systematic review on tuberculosis transmission on
aircraft and update of the European Centre for Disease

Prevention and Control risk assessment guidelines for
tuberculosis transmitted on aircraft (RAGIDA-TB)
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Euro Surveill. 2016;21(4):pii=30114. DOI: http:// dx.doi.org/10.2807/1560-7917.£5.2016.21.4.30114

21 études, 7 transmissions possibles, 1 seule avec une certaine vraisemblance

LESITL

Réévaluation de la charge en ITL mondiale

Table 1. Proportion of population with latent T8 infection.

WHO region AILTBI Recentinfection prevalence (within 2 y)

portion of i ¥ (%) (%) Proportion with INH-R infection (%)
AFR 22.4[206-246] | 133[11.8-14.6) 15013-17]  7.4[6.4-87]
AMR 11.0[7.0-200) | 23(1.3-3.7] 02[01-02)  |7.0(6.0-88]
SEA 30.8(283-348] | 7.4[63-82] 12[09-1.6]  9.5(8.8-10.3]
EMR 163[134-205) | 7.9(6.0-9.4) 07[05-1.0) | 13.1(10.0-155]
WPR 27.9[19.3-40.1] | 24[1.7-35] 05[04-07) | 147[13.9-156]
EUR 137(908-198)  |20(1.3-27) 03[02-03) | 295(23.8-45.1]
GLOBAL 23.0[20.4-264] | 59[51-6.7] 08[07-08) | 108(10.2-11.8]

2014 L proportion

interval. AFR = gion of the A EA = Southeast Asia

Region; WPR = Western Pacific Region
Table 2. Number (thousands) of individuals with latent TB infection

WHo AILTBI Recent infection prevalence (within 2y)

region Number (K) Number (K) of Ir\:uscllom in children Number (K) Number (K) wl::: I)NN-R infection
<15y

AFR 216,000 (198,000-237,000] 28,700(26,700-30,800] 14,300(12,200-16,800] | 1,060 (844-1,310)

AMR 108,000 (68,900-196,000] 2.470(2,240-2,710] 1,760(1,440-2240) | 126(99-162]

SEA 587,000 (540,000-662,000] 43,300 (38,700-48,300] 23,000[17,100-30,900] | 2,210(1,650-2,950]

EMR 104,000(85,200-130,000] 8,060(7,090-9.240) 4520(3,160-6,280] | 581 [386-847)

weR 514,000 000] 12,400(10,900-13,800] 9,130(6 ,900] [1,340(1,000-1,940]

EUR 124,000(89,100-180,000] 2.430(2,220-2690] 2.300(1,860-3,120] | 686 [461-1,200]

GLOBAL | 1,660,000(1,480,000-1,910,000] | 97,100 [91,700-103,000] 55,500 48,200-63,800] | 6,060 [5,140-7.040]

PLOS Medicine | DOI:10.1371/journal.pmed. 1002152 October 25,2016 [




La prévalence des ITL par age

EUR

AFR

80% -

60% 7

40% -
20%+
0%- IIII
ooenll
VoW

OPEN ' Evaluation of QuantiFERON-TB
- Gold Plus for Detection of
Mycobacterium tuberculosis
e infection in Japan

Published: 20 July 2016

LinaYi#22, Yuka Sasaki?, Hideaki Nagai’, Satoru Ishikawa®, Mikio Takamoric,

© Kentaro Sakashita®5, Takefumi Saito’, Kiyoyasu Fukushima®, Yuriko Igarashi, Akio Aono?,
© Kinuyo Chikamatsu?, Hiroyuki Yamada?, Akiko Takaki?, Toru Mori? & Satoshi Mitarai®*

13/06/2017

HHS Public Access

S/é Author manuscript

Pathog Immun. Author manuscript; available in PMC 2017 February 17.

Published in final edited form as:
Pathog Immun. 2016 ; 1(2): 308-329. doi:10.20411/pai.v1i2.173

Clinical Application of Interferon-y Release Assays for the
Prevention of Tuberculosis in Countries with Low Incidence

Christoph Lange'2345 Anna M. Mandalakas®, Barbara Kalsdorf!23, Claudia M.
Denkinger’, and Martina Sester®

We reviewed the scientific literature and provide recommendations for the use of|
IGRAs for LTBI diagnosis in low- incidence countries. These recommendations are
based on the number of patients needing treatment in order to prevent one case
of TB. As the positive predictive value of IGRAs for the development of TB is sub-
optimal, research must focus on the identification of alternative biomarkers that
offer better predictive ability in order to substantially reduce the number needing
treatment while improving the prevention of TB and improving the effectiveness
targeted preventive chemotherapy.

Scientific Reports | 6:30617 | DOI: 10.1038/srep30617

L'impact du traitement des ITL

Risk of developing tuberculosis disease
among persons diagnosed with latent
tuberculosis infection in the Netherlands
Connie G.M. Erkens', Erika Slump?, Maurits Verhagen®, Henrieke Schimmel?,

Frank Cobelens'“* and Susan van den Hof'**

Eur Respir ] 2016; 48: 1420-1428

The incidence for those completing, stopping and not receiving preventive
treatment was 187, 436 and

355 per 100 000 person-years for contacts of TB patients

The rate ratio for TB development among contacts compared

to other target groups was 3.1 (95% Cl 2.0-4.9)

Donc : intérét du traitement des ITL des sujets contact ; moins d’intérét de
traiter les autres groupes a risque (migrants...)

ORIGINAL ARTICLE

Effect of immunosuppressive therapy on interferon
v release assay for latent tuberculosis screening in
patients with autoimmune diseases: a systematic
review and meta-analysis

Sunny H Wong, " Qinyan Gao, " Kelvin K F Tsoi,* William K K Wu,” Lai-shan Tam,’
Nelson Lee," Francis K L Chan, "2 Justin C Y Wu,"? Joseph J Y Sung,"? Siew C Ng'+?

Thorax 2016;71:64-72

Le traitement « light »des infections
tuberculeuses latentes

Clinical Infectious Diseases
R
SIDSA

Treatment for Tuberculosis Infection With 3 Months of
Isoniazid and Rifapentine in New York City Health
Department Clinics

Notaio L. Stonis, Josoph N. Buzynski, horylHerber, Diana Nilse, and Michalle Macaraig
o Yot Gty Deparmentof ol e e

Clin Infect Dis 2016;62(1):53-9
Le traitement « high tech »des infections

tuberculeuses latentes
Chem Biol Drug Des 2016; 87: 265-274
Research Letter Cé,%
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Design and Develop 1t of Mycob ium
tuberculosis Lysine e-Aminotransferase Inhibitors for
Latent Tuberculosis Infection




Moore BMC Medicine (2016) 14:64
DOI 10.1186/512916-016-0610

;: Z;‘} World T8 Day

What can we offer to 3 million MDRTB
household contacts in 20167

David A. J. Moore

BMC Medicine

-

La création de I'agence Santé publique
France

* JORF n°0101 du 29 avril 2016
* reprenant I'ensemble des missions, compétences et pouvoirs
exercés par
I'Institut de veille sanitaire (InVS),
I'Institut national de prévention et d'éducation pour la santé (INPES) et
|'Etablissement de préparation et de réponse aux urgences sanitaires
(EPRUS).
* Le présent décret précise I'exercice des missions de I'ANSP et son
organisation et ses relations avec les autres services de |'Etat
concernés par sa mission.

La pénurie en BCG

Haut
Conseil dela
Santé
Publique

Haut Conseil de la santé publique

AVIS

Actualisation de I'avis du 22 mai 2015 relatif a
I'optimisation de I'utilisation du vaccin BCG en situation de pénurie

18 avril 2016

Réactions du HCSP, de I'’ANSM, de la DGS, du réseau des CLATs, des PMI
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LA SANTE PUBLIQUE

Les aléas de I'organisation de la lutte
antituberculeuse

INT J TUBERC LUNG DIS 20(10):1279
© 2016 The Union
http:/idx.doi.org/10.5588/ijtld. 16.0573

EDITORIAL
—

Shared responsibility: the political will to end TB

La pénurie en tuberculine

INT J TUBERC LUNG DIS 20(10):1293-1299
© 2016 The Union
httpuidx.doi.org/10.5588/ijt1d.15.0975

European shortage of purified protein derivative and its impact
on tuberculosis screening practices

M. Tebruegge, *** D. SF. T A. Nog: Julian,* I. Pavi¢,** A. Sorete Arbore,**
Z. Vancikova,** S. Velizarova,ss S. B. Welch," N. Ritz***; on behalf of the Paediatric Tuberculosis
Network European Trials Group (ptbnet)




Inégalités de revenus et mortalité
par tuberculose

INT J TUBERC LUNG DIS 20(5):574-581
© 2016 The Union
httpi/idx.doi.org/10.5588/ijtld.15.0658

Inequalities in tuberculosis mortality: long-term trends in 11
European countries
Finland Estonia
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LES PROGRAMMES CONTRE LA
TUBERCULOSE

STRATEGY ) mntanon
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INT J TUBERC LUNG DIS 20(5):569-570 EDITORIAL
©2016 The Union —

httpi/dx.doi.org/10.5588/ijt1d.16.0224

Can we translate findings on inequality in tuberculosis mortality
into policy?

This is an important finding for

public health officials in Europe given the potential
effects of recent economic (the 2008 global
financial crisis) and social (the current immigration
crisis) turmoil on TB mortality.

LA STRATEGIE

FIN A LA

VISION : UN MONDE SANS TUBERCULOSE

Zéro décés, aucune maladie ni souffrance due a la tuberculose

BUT : METTRE FIN A L'EPIDEMIE
MONDIALE DE TUBERCULOSE

JALONS CIBLES
2020 2025 2030 2035

INDICATEURS

Réduction du nombre

de décés par la tuberculose 35% 75% 90 % 95 %
par rapport 3 2015

Réduction du taux d'incidence o o

% % % %
de la tuberculose 2y & 80% 90%
i e (<85/100000)  (<55/100000)  (<20/100000)  (<10/100000)

FAUT-IL UTILISER LES NOUVEAUX
ANTITUBERCULEUX ?




Avoir un nouvel antituberculeux,
mais quand l'utiliser ?

Tradeoffs in Introduction Policies for the
Anti-Tuberculosis Drug Bedaquiline: A Model-
Based Analysis

Amber Kunkel', Frank G. Cobelens™*, Ted Cohen®

1 Hanard TH Boston, Massachusetss, Uniad
N

Amstardamm, Netherands, 4 KNCV Tubrciiosis Foundaton, The Hague, Netherands

The explored strategies included making bedaquiline available to all patients with
MDR TB, restricting bedaquiline usage to patients with MDR plus additional

PLoS Med 13(10): e10021}

resistance and withholding bedaquiline introduction completely. We compared the:
strategies according to life expectancy, risks of acquired resistance, and the expecte|

number and health outcomes of secondary cases.

Si bédaquiline pour tous les MDR : la meilleure espérance de vie et le moins
d’années pedues ; davantage de R a la bédaquiline mais moins aux autres

antitbiotiques ; le moins de cas secondaires
Mais ion aux effets indési etal

sur le terrain

Le tabagisme

Tabagisme et observance du traitement
antituberculeux

Smoking and adherence to anti-tuberculosis treatment

M. Underner®*, J. Perriot®, G. Peiffer<,
J.-C. Meurice?, B. Dautzenberg®

* Service de centre de lutte
Poitiers, France

© Dispensaire Emile-Roux, centre de lutte antituberculeuse (CLAT 63), 63000
Clermont-Ferrand, France

© Service de pneumologie, CHR Metz-Thionville, 57038 Metz, France
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Les immunothérapies du cancer
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LES GROUPES A RISQUE !

La pollution particulaire

Therapeutics and Clinical Risk Management Dove

3 ORIGINAL RESEARCH
Particulate matter is associated with sputum
culture conversion in patients with culture-positive
tuberculosis

Therapeutics and Clinical Risk management 2016 ; 12 : 41-6

In subjects with TB-positive cultures, annual exposure to >=50 pg/m3 PM10 was
associated with an increase in the time required for sputum culture conversion
(hazard ratio =1.28, 95% confidence interval: 1.07-1.84, P,0.05).

Un nouveau groupe de patients a
risque de tuberculose ?

IASLC
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BRIEF REPORT

Anti-PD1 Antibody Treatment and the Development
of Acute Pulmonary Tuberculosis

Kohei Fujita, MD, PhD,** Tsuyoshi Terashima, MD," Tadashi Mio, MD, PhD*

“Division of Respiratory Medicine, National Hospital Organization Kyoto Medical Center, Kyoto, Japan
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Recommandations européennes

The ERS-endorsed official ATS/CDC/IDSA
clinical practice guidelines on treatment
of drug-susceptible tuberculosis

Giovanni Sotgiu 1 Payam Nahid?, Robert Loddenkempera, Ibrahim Abubakar®,
Marc Miravitlles® and Giovanni Battista Migliori
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2University of California, San Francisco, CA, USA. *German Central Committee against Tuberculosis (DZK),
Berlin, Germany. “Institute for Global Health, University College London, London, UK. “Pneumology Dept,
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LE TRAITEMENT DE LA TUBERCULOSE Corresponence, Giovanni Eattista Miglo’, WHO Collsborating Centre for T8 and Lung Diseases, Fondasione

S. Maugeri, Care and Research Institute, via Roncaccio 16, 21049 Tradate, ltaly.
E-mail: giovannibattista.migliori@fsm.it
Updated clinical practice guidelines on TB treatment provide clinical and public health -

Comment améliorer I'observance (en-dehors Observance en direct
de I'éducation thérapeutique) ? o

Incentives and enablers to improve adherence in tuberculosis INT J TUBERC LUNG DIS 20(5):588-593
¢
(Review) At ——

Lutge EE, Wiysonge CS, Knight SE, Sinclair D, Volmink J E?rl;:;ll;i Z%Qf:ezgfﬂf:;;{:'ﬁﬁc\%ﬁiscit»:;atment with video

C. Chuck, E. i M. ig, M. Al der, J.
New York City Department of Health and Mental Hygiene, Queens, New York, New York, USA

Revue Cochrane
Material incentives and enablers may have some positive short term effects on clinic

attendance,

particularly for marginal populations such as drug users, recently released prisoners, Treatment completion with VDOT was similar to that with inperson DOT

the homeless, (96% vs. 97%, P . 0.63).

but there is currently insufficient evidence to know if they can improve long term The primary problems encountered during VDOT sessions were interruption of
adherence to TB treatment. video and audio connectivity.




