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Rhizoidsomespeciesbearauniquerootlikegrowth Forprophylaxis posaconazole

arisingfromhyphaecalledrhizoid

Pulmonary Gyptococcosis Cryptococcus
Lichtheimiabearsinteanodalrhizoids neoformans capsulatedyeast thatcauses

meningitis in Hivinfected individuals
Treatment AmphotericinB deoxycholate infection is acquiredbyinhalationatroute
alternatively posaconazole or isaruconazole

Entomophthoromycosis includessubcutaneous lesions

Aspergillosis
invasive allergicdiseasescausedbyahyaline
mold calledAspergillus
Afumigatus Aflavus Aniger

Pathogenesis transmissionoccursbyinhalation

ofairborneconidia
RiskFactors

jo
t i

Neutrophil dysfunction Underlying pneumonia

Clinical Manifestations
incubation period 2 90days
Pulmonary aspergillosis

allergic bronchopulmonaryaspergillosisABPA
severebronchialasthma

extrinsicallergicalveolitis

Aspergilluma
Acuteangioinvasivepulmonaryaspergillosis
Chroniccavitary pulmonaryaspergillosis

otherformsofAspergillosis
invasivesinusitis

cardiac aspergillosis endocarditis pericarditis

cerebralaspergillosis brainabscess
haemorrhagic infarction meningitis
ocularaspergillosis keratitis andophthalmitis
earinfection otitisexterna
cutaneous aspergillosis

nailbedinfection onchomycosis
Mycotoxicosis livercarcinoma
LaboratoryDiagnosis specimens sputum
tissuebiopsies
Directexamination KOH 10 mount
Culture specimensareinoculatedontoSDA
speciesidentification isdonebased on
macroscopic microscopic LPCBMount

AntigenDetection

Bdglucanantigenassaymarkerofinvasive
fungal infections raisedinmostinvasive
fungalinfections
galactomannanantigen Aspergillus specificantigen

detectedbyElisa inpatient'sseraurine
AntibodyDetection detectionofserumantibodies
isveryusefulforchronicinvasiveaspergillosis
aspergilloma

inallergicsyndromessuchasABPA severe

asthma specific serumIgElevelsareelevated
SkinTest positiveskintesttovariousantigen
extracts ofAspergillus indicates hypersensitivity
Treatment

Forinvasiveaspergillosis variconazole





DigestionDecontamination Concentrationof serologyantigen antibodydetectionarenotrecommendedbecauseof TreatmentshouldbeplannedonlyaftertheresultofDs
SputumSample 2methods lowsensitivity areavailable

I Modified
Petroff'smethod 4 NaOH MolecularMethods StandardRegimenforDSTB 6monthcourse

NALC NacetylL cysteine 2 NaOH iPcrNestedPertargeting156110geneMP764gene65kDa 38kDa Intensivephase 4drugsHRE for2months
DirectMicroscopy genes

Continuationphase 3drugsAREfor4months
i 2nstainingHotmethod smearsarepreparedfrom 1 AutomatedRealTimePCR
thickmucopurulentpartofsputum orwith CastridebasedNucleicacidamplificationTestCBNAAD RegimenforDRTB useofhighernumbersof2ndline
sedimentobtainedafter

n'centration
eggonexpert agents givenforlongerduration

Negativeresultat least 100oilimmersionfields ChipBasedmealtimePorCcgTruenat clinicalfollowup atleastmonthly
OIFmustbeexaminedfor1015minutesbefore CBNAAT simultaneouslydetectsMTBcomplexDNA rifampicin longteamfollowupiscarriedoutupto2yearsof
giving negative repost

resistance completionoftreatment
Positiveresult Mtuberculosisappearsaslong
slender beaded lessuniformlystainedredcoloured

lineProbeAssayinvolvesprobebaseddetectionofamplifiedDna
Newer AntiTubercularDrugsBedaquiline delam

acidfastbacilli AFB DiagnosisofLatentTBbydemonstrationofdelayedor Bedaquiline classDiaryquinoline
typeN hypersensitivity reactionagainstthetubercle considered asmiracledrugfortreatmentofXDR

NoofAFB
seen

ortobe bacilliantigens actsbyinhibitingmycobacteriaATPsynthase
screened

Gading Result

2methods tubercleskintest Tst it is strongly mycobactericidal
NoAFB 100 0 IFN 8releaseassay it is recommended in MDRTB or XDRTB
2 91000if 100 Scanty Positive i TuberculinskinTestTST cases whichareresistant tofluoroquinolones or

a

hit109910001F 100 It Positive Antigensusedpreparationofpurified proteinderivative 2ndlineinjectabledrugs
1 10015 27 PPD233 contraindicatedin pregnancy age 18years
1001

50

Procedure bymethodofMantontest actsbyinhibitingmycolicacidsynthesisof
0.2mLofPPDcontaining170 is injected intradermally bacterialcellwall

iii
i Kingoun'sColdAcidFaststaining into flexor surfaceof forearm usedin treatmentofall DR TB
it differsfrom2Nstainbythat Reading takenafter4872hours shouldnotbeusedin children 6years

iheating isnotrequired pregnant breastfeeding women
phenolconcentration incabotfuchsin is

atthesiteofinoculation indurationsurroundedby
erythema is produced widthofinduration prolongedQTinterval

increased hypersensitivity

69mm Equivocal doubtful reactioniiiLidFluorescenceauraminestaining uses MechanismsofDrug Resistance resistance in
auramine phenolsolutionfor 10mins as Positive Tst in adultsonlyindicatespresentorpast tubercle bacilli is due topoint mutation inthe
primarystain o s1 acidalcohol for2 exposurewithtuberclebacillibutdoesnotconfirm genome
min twice asdecolorizes o I't thepresenceofactivestageofdisease
potassiumpermanganate for30sec as Inchildren positivetest indicatesactiveinfection

there is developmentofdrugresistanceespecially
whenmonotherapy isused this iseffectively

counterstain I used asa diagnostic marker checkedbymultipledrugtherapy
slideisexamined underfluorescent LED Falsepositivetestsafter BCGvaccination Monoresistance resistance to 1firstline ATD
microscope MTBM infection Polyresistance resistance to afirst line AT
bacilliappearbrilliantyellowagainst Falsenegative tests incaseofearlyoradvancedTB otherthanisoniazid rifampicin

thedarkbackground miliaryTB RifampicinResistance resistance torifampicinwith
CulturemethodsGoldstandardmore i IFN r Release Assay IGRA useshighlyspecific or withoutresistanceto other ATDs
sensitivethanmicroscopy indicatesviability Mtuberculosis antigenssuchas CFP10 culturefiltrate

Protein ESATG earlysecretedantigenictarget 6
MultidrugResistance MDRTB resistancetobe

RNtoprecommendedculturemediainclude isoniazid rifampicin withwithout resistanceto
bothconventional solidmedia bothcodedby RDIgenes other first line ATDs
Lowenstein Jensen LT Medium ExtensiveDrugResistanceXDRTB MDRTB
automatedliquidculturesuchas MycobacteriaDrugSusceptibilityTesting DST caseswhich arealsoresistant to
Growth IndicatorTube Malt Phenotypic methods Malt fluoroquinolones

ConventionalSolidMedia4Jmedium Proportionmethod at leastonesecondlineinjectable agent
composedofcoagulatedhen'seggs mineral genotypicmethods genexpert Camikaein Kanamycin capacomycin
saltsolution aspargine malachitegreen Lineprobeassay PacXDR TB resistance toeitherfluosoquinol
incubatedfor6 8weeksbecauseoftheslow or second line injectable SLI agents
growingnatureoftuberclebacilli long Universal DSTCoDstreferstotestingallTBpatients

Revised NationalTuberculosisControlgenerationtimeof1015hours forresistancetoat least rifampicin byCBNAAT
ProgrammeCRNTCPcolonies mtuberculosis typicalroughtough

Treatmentbuffcolouredcolonies

Firstlinedrugs forthetreatmentofdrugsusceptible
launchedbythegovernmentofIndia in

Mboris smooth moist whitecoloured collaboration withWHO WorldBank
coloniesthatbreakupeasilywhentouched CDs713 in 1992
AutomatedLiquidCulture positivegrowthgets secondlinedrugs treatmentofdrugresistantTB DrTB In 2020 RNTCPwasrenamedto NTEP
detectedwithin 3 4weeks negativeresult MultidrugTherapycombinationofmorethanonedrugforrapid NationalTuberculosisElimination Programme
is reported6weeksofincubation effectivekillingoftubercle bacilli
useofliquidbrothsuchasMiddlebrook shortcourseChemotherapylastingfor6monthsforDRTB
7119medium TwoPhaseChemotherapyIntensivephase continuation phase

Dotsstrategy DirectlyObservedTreatmentshortCourse



Vaccines againstTB
Bacillus Calmette GuerinVaccineBca
Danish1331strainofBCGisused

ReconstitutionofBCG Bcaisavailablein
lyophilizedfoam hastobereconstitutedbefore
administration donebyusingnormalsaline as
diluent distilledwateris neverusedasit is an
irritant oncereconstituted it hastobeused
within 1hour

AdministrationofBCG 0.1mLCo1mgTuofBea
vaccine in administeredabovetheinsertionofleft
deltoid intradermallyusing26gaugetuberculin

syringe

IfBCGisproperlyinjectedintradeamally then
attheinoculationsite
After2 3weeks papuledevelops
s 6weeks shallowulcercoveredwithcrust

6 12weeks permanenttinyroundscar
8 14weeks Mantouxtestpositive

Durationofimmunity 1520years
IndicationsofBCG
directlygivento newbornsoonafterbirth

ifnotgivenatbirth itcanbegivenlater
maximum upto 2years
afterperformingtuberculinskintest

contraindicationsofBCG
Hivpositivechild
child borntoAFBpositive mother
Pregnancy

Generalizedeczema

UPM1002recombinantBCGvaccineunderphase I trial
Chemoprophylaxis Isoniazid or ethambutolfor6months
shortcomingsofchemoprophylaxis
expensive

riskofdevelopingtuberculosisisminimalin
tuberculinreactors

sideeffectsofthedrugs

NontuberculousMycobacteria
NTMB Infections
formerlycalledatypicalmycobacteria of
mycobacteriaotherthantuberclebacilliMott

opportunistic pathogens

mantoman transmissionnotknown

ClassificationofNTM
NTMare classifiedinto4groups basedon
pigmentproduction rateofgrowth
Photochromogens producepigmentsonlywhen
thecoloniesare exposed tolight
Mmarinum Masciaticum Msiviae
Scotochromogens producepigmentsbothinlight
dark Mcelatum M flavescens

Nonphotochromogensdonot producepigments
Maviumintracellulare complexMac
Mulcerans
Rapidgrowersgrowwithin 1 week
Mchelonae Mabscessus


