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  Pref ace   

 This book is the result of a joint effort acknowledging the challenge of writing and 
publishing a book on the diagnosis of tuberculosis (TB). It is particularly appealing 
due to its advantage over other books, since it specifi cally focuses on the diagnosis of 
TB, encompassing the elemental diagnostic methods up to cutting-edge technology- 
based tests, including the diagnosis of TB infection (latent TB infection, LTBI). 

 This treaty is exclusively centered on the diagnosis of TB, including the spec-
trum of clinical diagnosis through the microbiological and molecular gold standard, 
the most practical, due to its celerity and high sensitivity. The diagnosis of LTBI, 
key to TB control, is also addressed. 

 Since TB diagnostic methods are still evolving, training must also be continuous. 
Great advances in this dynamic and ever-changing fi eld have developed in the past 
few years, particularly resulting from the introduction of Molecular Biology. But 
unfortunately, this has led to increased costs and hence great disadvantages, leaving 
many patients without a timely diagnosis and appropriate treatment, particularly in 
highly endemic countries. 

 With comprehensive mastery, a change in the paradigm on TB diagnosis could 
well revitalize the required technology, making it more effi cient, faster, predictable, 
and at a more accessible cost. 

 A century after Robert Koch discovered the bacillus causing TB, a great number 
of countries still depend on bacilloscopy as the only means of disease detection. We 
build on the past and we are all a product of our parents, professors, and colleagues 
as well as of our God-given talents and challenges. 

 I have had the privilege of working on the routine microbiological diagnosis of 
TB at the  Laboratorio de Microbiología de la Unidad Médica de Alta Especialidad  
“Dr. Gaudencio González Garza,” all the way to the Molecular Biology techniques 
in the Immunology and Infectious Disease Research Unit of the Infectious Disease 
Hospital at the  Centro Médico Nacional  “La Raza,” affi liated with the  Instituto 
Mexicano del Seguro Social . 

 We believe that particularly in countries with high TB endemicity, a quick and 
handy reference book on the diagnosis of TB is useful for Clinicians, Microbiologists, 
teachers and students of Medicine and Microbiology. 
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