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Table 1: Selection Criteria

CADTH

Research Question

What are the evidence-based guidelines regarding tuberculosis screening for populations
with existing chronic conditions?

Key Findings

One systematic review of guidelines and six evidence-based guidelines were identified
regarding tuberculosis screening for populations with existing chronic conditions.

Methods

A limited literature search was conducted by an information specialist on key resources
including PubMed, the Cochrane Library, the University of York Centre for Reviews and
Dissemination (CRD) databases, the websites of Canadian and major international health
technology agencies, as well as a focused internet search. The search strategy was
comprised of both focused controlled vocabulary (wherein the terms appeared in major
subject headings only), such as the National Library of Medicine’s MeSH (Medical Subject
Headings), and keywords. The main search concepts were tuberculosis, screening, and
chronic conditions. Search filters were applied to limit retrieval to health technology
assessments, systematic reviews, meta-analyses, or network meta-analyses, and
guidelines. Where possible, retrieval was limited to the human population. The search was
also limited to English language documents published between January 1, 2010 and June
24, 2020. Internet links were provided, where available.

This report is a component of a larger CADTH Condition Level Review on tuberculosis. A
condition level review is an assessment that incorporates all aspects of a condition, from
prevention, detection, treatment, and management. For more information on CADTH’s
Condition Level Review of tuberculosis, please visit the project page
(https://www.cadth.ca/tuberculosis).

Selection Criteria

One reviewer screened citations and selected studies based on the inclusion criteria
presented in Table 1.

Population Any person with an existing chronic condition (e.g., diabetes, renal disease, HIV, organ transplant)

Intervention Screening for tuberculosis infection (active or latent)

Comparator No comparator required

Outcomes Guidelines and recommendations (screening frequency, methods of screening)

Study Designs Health technology assessments, systematic reviews, evidence-based guidelines
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Results

One systematic review of guidelines® and six evidence-based guidelines?” were identified
regarding tuberculosis (TB) screening for populations with existing chronic conditions. No
relevant health technology assessments were identified.

References of potential interest that did not meet the inclusion criteria are provided in the
appendix.

Overall Summary of Findings

One systematic review of guidelines® and six evidence-based guidelines?7 regarding TB
screening for populations with existing chronic conditions were identified. A summary of
relevant recommendations is provided in Table 2. As part of the condition level review, one
of the guidelines* in this report was previously included in a CADTH report® on guidelines
for identification of TB. The detailed critical appraisal of these two guidelines can be found
in that report.®

Table 2: Summary of Relevant Recommendations
Systematic Reviews
Hasan, 2019*

e IGRA and TST should be included in the LTBI screening algorithm of individuals with HIV or those who have
received transplants (page 7).

Evidence-Based Guidelines

Panel on Opportunistic Infections in Adults and Adolescents with HIV, 20192

e Individuals with HIV should be tested for LTBI at the time of HIV diagnosis (V-2). (Strong recommendation,
quality of evidence: II)

Nast, 20183

Specific recommendations not available in abstract.

National Institute for Health and Care Excellence, 20164

e Both IGRA and TST should be offered to individuals with HIV or those have received a solid organ or allogeneic
stem cell transplant (page 16).

Santin, 2016°

Specific recommendations not available in abstract.

Keith, 20148
e Patients with autoimmune bullous dermatoses should be tested for TB prior to starting rituximab treatment.
World Health Organization, 20137

e Individuals with HIV should be screened for active TB at every visit to a health facility (page 68). (Strong
recommendation, very low-quality evidence)

IGRA = interferon-gamma release assay; LTBI = latent tuberculosis infection; TB = tuberculosis; TST = tuberculin skin test
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