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Introduction 
 

Introduction 

 Tuberculosis (TB) remains a major health problem worldwide. TB affects 

10 million people each year and is one of the top ten causes of death for the past 5 

years. In 2015, WHO estimated 1.4 million TB-related deaths with an addition of 

0.4 million deaths resulting from TB/HIV co-infection. Multidrug-resistant TB 

(MDRTB) (clinically defined as TB resistance to at least isoniazid and rifampicin) 

is a high burden TB variant which is progressively emerging due to improper 

management of TB (e.g. lack of adherence to medications), or person-to-person 

transmission (Duro RP et al, 2017). WHO recently reported 480,000 new cases of 

MDRTB in addition to 100,000 new cases of rifampicin-resistant TB (RR-TB) 

who are at risk to develop MDRTB (WHO, 2017).  

 In 1990, the WHO estimated the prevalence and incidence of tuberculosis 

in Egypt to be 82/100,000 and 35/100.00, respectively. Effective diagnosis and 

treatment reduced TB prevalence and incidence in 2015 to 27 /100,000 and 15 / 

100.00 cases population (a half of the 1990 estimate) (Egyptian Guidelines, 

2017). 

 TB is an air-born infectious disease caused by the bacillus Mycobacterium 

tuberculosis. It typically affects the lungs (pulmonary TB) but can also affect other 

sites (extra-pulmonary TB). The probability of developing TB disease is much 

higher among people infected with HIV, and also higher among people affected by 

risk factors such as under-nutrition, diabetes, smoking and alcohol consumption 

(WHO, 2017).  
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 The classic symptoms of active TB are chronic cough with blood 

containing sputum, fever, night sweats, and weight loss. Diagnosis of TB is 

generally based on chest-x ray finding, sputum smear microscopy for acid fast 

bacilli, and TB sputum culture (Löwenstein–Jensen medium and BACTEC MGIT 

TB system). in addition to new high tech-based diagnostic strategies of which, 

GeneXpert is the most powerful breakthrough. The most common clinical variants 

of TB infection are active pulmonary, latent TB, extra-pulmonary TB (e.g., Miliary 

TB, TB meningitis), multi-drug resistant TB, (MDRTB), TB-HIV co-infection 

(Lewinsohn DM et al, 2017).  

 Early diagnosis and treatment are crucial milestones for TB control, since 

delayed diagnosis and/or treatment increases mortality rates and evolve aggressive 

clinical forms of the disease. Moreover, late diagnosis and treatment contribute to 

disease dissemination with dramatic public health implications (Lewinsohn DM et 

al, 2017).  

 Severe forms of TB usually presents with respiratory failure and requires 

admission at Intensive Care Unit (ICU). Despite the availability of efective 

therapies, mortality rates remain between 15.5 and 65.9% (Duro RP et al, 2017). 

Previous studies reported multiple risk factors of TB mortality in ICU. The most 

frequent factors are: old age (Kim YJet al ,2008), respiratory failure/need for 

mechanical ventilation (Erbes R et al ,2006), co-morbidities (e.g., HIV, diabetes) 

(Dos Santos RP et al, 2011), acute renal failure (Erbes R et al, 2006), sepsis (Loh 

W et al, 2016), and other infections (e.g., ventilator associated pneumonia) (Silva 

DR et al, 2012). 

 

 


