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Preface

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 specifically 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 field 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 efficient, 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 Microbiologia de la Unidad Médica de Alta Especialidad
“Dr. Gaudencio Gonzdlez 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,” affiliated 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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Culture filtrate protein 10
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Delayed-type hypersensitivity
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Food and Drug Administration (USA)
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Abbreviations

Interleukin-18

International Standards for Tuberculosis Care
Loop-mediated amplification

Light-emitting diode

Lowenstein—Jensen media. A solid culture media used for
tuberculosis diagnosis

Line probe assay

Luciferase reporter phage

Latent TB infection

Multidetector-computed tomography
Multidrug-resistant tuberculosis
Mycobacteria Growth Indicator Tube
Microscopic-observation drug-susceptibility
Magnetic resonance imaging

Mycobacterium tuberculosis

Mycobacterium tuberculosis complex. A genetically related group
of Mycobacterium that cause tuberculosis
Mercury vapor lamp

Nucleic acid amplification test

Natural killer

Nicking enzyme amplification reaction
Nitrate reductase assay

Non-TB mycobacteria

Polymerase chain reaction

United States President’s Emergency Plan for AIDS Relief
Positron emission tomography

Point-of-care testing

Purified protein derivative

Pulmonary tuberculosis
Ramification-extension amplification

Rolling circle amplification

Region of difference

Ribonucleic acid

Recombinase polymerase amplification
Strand displacement amplification

Simple method for amplifying RNA targets
Smart amplification process

Tuberculosis

Transbronchial lung biopsy

Thin layer agar

Transcription mediated amplification

Tumor necrosis factor alpha

Tuberculous pleural effusion

Tuberculin skin test

United States Agency for International Development
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vVOC Volatile organic compounds

WHO World Health Organization

XDR-TB Extensively drug-resistant tuberculosis
ZN Ziehl-Neelsen staining
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