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I. Groups of Adults and Methods for Their Clinical Examination 

 

Adults who are subject to registration in Prophylactic Center shall be classified in the following 

way: 

Group 

0  persons who suffer tuberculosis of respiratory organs with uncertain activity 

I patients with active tuberculosis of respiratory organs 

II patients with abating active tuberculosis of respiratory organs 

III persons with clinically healed tuberculosis of respiratory organs 

IV persons who are in contact with tuberculosis bacilli-carriers or with sick livestock, 

 including personnel of Tuberculosis Prophylactic Centers 

V patients with extrapulmonary tuberculosis and persons who were healed of it completely 

VII* persons with residual changes after healed tuberculosis of respiratory organs, and with  

 high risk of reactivation 

VIII patients with pulmonary sarcoidosis 

                                                 
* Group VI shall not be applied for adults 
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Definitions and Some Tactical Issues for Outpatient Activities 
 
1. Tuberculosis Activity 
a) Tuberculosis of uncertain activity. This term is used for specific changes in lungs of those 

persons who are not registered in Tuberculosis Prophylactic Center. It is used when after 
primary clinical and X-ray examination the Physician in charge does not have enough data 
for assessment of local changes and the final decision may be taken during dynamic 
observation after trial chemotherapy and multiple attempts to discover  Mycobacterium 
using bacterioscopy and inoculation. 
"Zero" group (adults) shall include only those persons who are not registered in 
Prophylactic Center. When there are any doubts about activity of changes for persons 
registered in groups III-IV and VII, they should not be transferred to the "zero" group. 
Any extra examinations aimed at more accurate definition of the process shall be made 
within the above mentioned groups. 
Tuberculosis changes of uncertain activity  include clear focuses of homogenous structure 
and medium intensity (except large tuberculomas)*. Besides, it includes similar focuses of 
any size if their structure is not homogenous due to insignificant calcification, if there are 
no clinical symptoms of activity and if no bacteria are found during fluorescent 
bacterioscopy and inoculation. 
Persons with cyrrhotic changes of uncertain activity in lungs shall not be registered in the 
"zero" group and shall not be subjected to trial chemotherapy, because the key factor in 
verification of their diagnosis is discovering Mycobacteria Tuberculosis. 

b) Active tuberculosis. This diagnosis is given to patients with process activity, which must 
be confirmed either by bacteriological or histological examination, besides, some specific 
symptoms must be available (intoxication, availability of fibrosis and focuses with 
perifocal reaction; infiltration changes either with destruction or without it, either with 
elimination of bacteria or without it, changes in blood formula, etc.). This diagnosis 
requires treatment, preventive measures, rehabilitation and some social procedures. 
Activity of tuberculosis process may be also confirmed by bronchologic, cytologic, 
biochemical and immunologic examinations. Prior to definition of tuberculosis activity, it 
is necessary to undertake differential diagnostics for other diseases of respiratory organs 
in order to confirm specific etiology of these changes. 
Just revealed patients (including those with relapse) with any form of active tuberculosis 
shall be included only in group I-A. It is not allowed to include them directly to group I-Б 
or group II. 
If a patient from groups II, III, V, VII was subjected to surgical intervention and active 
tuberculosis changes were discovered during operation, such patient must be transferred to 
group I or V-A for the period as required for his treatment. If active tuberculosis was not 
found during operation, it shall not be required to transfer such patient to group I, however 
he should be subjected to a course of chemotherapy in order to prevent relapse. 
Destruction process in tuberculoma (even without elimination of bacteria) shall be enough 
to transfer him to group I. Patients with decomposed tuberculomas, even if no bacteria are 
found (subject to their earlier occurrence) shall be kept on epidemiological record till 
liquidation of destruction cavern. 

c) Abating active tuberculosis is diagnosed for patients in case of their favorable condition 
that must be confirmed by clinical and X-ray observation – disappearance of intoxication 
symptoms, termination of bacteria elimination, healing of cavern and resolution of 
infiltration. 

d) Clinical healing – steady healing of tuberculosis process that is confirmed by varied 
periods of observation. These periods (see the table above) shall be based on two 

                                                 
* Persons with large tuberculomas shall be included directly to group I-A. 
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parameters: a) size of residual changes, b) availability of serious concomitant diseases (see 
item 8). 
Group of clinically healed persons includes individuals who enjoy stabilization of 
tuberculosis process (see “stabilization” below). 

 
2. Eliminators of Bacteria 
 
Patients with just revealed tuberculosis or registered patients who eliminate bacteria shall be 
taken on record as Eliminators of Bacteria: 
a) bacteria that were detected by any method of examination, even if performed only once, 

when there are clinical and X-ray data confirming active tuberculosis process. That shall 
include patients with abating active tuberculosis or tuberculosis of uncertain activity; 

b) bacteria that were detected twice by any method even if there were no clear tuberculosis 
changes in lungs confirmed by X-ray or if there are clinical and X-ray indications to 
inactive tuberculosis process. In these cases, bacteria elimination may be caused by 
endobronchitis, outburst of caseous lymph node into bronchus lumen or decomposition of 
small focus that is difficult to detect by X-ray. 

If bacteria are detected only once during checkup of patients from groups III and VII and 
there are no symptoms confirmed by clinical observation and X-ray, it is required to 
undertake detailed clinical, X-ray, laboratory and instrument examination in a hospital in 
order to detect the source of bacteria elimination and availability of active tuberculosis 
process.* (single-time elimination of bacteria). In case of unfavorable epidemiological 
conditions in pesthole (availability of children and teenagers), or in case of new infection or 
disease events among persons in contact, or if patients may create epidemiological danger at 
their workplaces (in child and teenager institutions, catering and social facilities), such 
persons shall be registered as Eliminators of Bacteria regardless the results of their extra 
examination. 
In order to detect elimination of bacteria, every patient must be subjected to comprehensive 
checkup: sputum analysis (lavage water from bronchi, trachea, stomach) that is performed at 
least twice by the method bacterioscopy; three sessions of inoculation prior to treatment for 
primary patients, in case of exacerbation or relapse, and during chemotherapy after two-day 
interval in taking of tuberculostatic medicines. Checkup shall be repeated every month during 
treatment 1) till bacteria disappear, and it must be confirmed by at least two consequent 
examinations with negative results that shall be separated by 2-3 months interval and 2) till 
healing of destruction caverns that is confirmed by tomogram. Than the mentioned checkups 
shall be undertaken once in 2-3 months till the end of the basic course of chemotherapy. 
It is allowed to take Eliminators of Bacteria off record only when process becomes quiet due 
to effective chemotherapy or after successful surgery, but minimum 12 months after 
elimination of bacteria has stopped. 
 
In the following cases it is recommended to keep the Eliminators of Bacteria on record 6-12 
months above the specified periods even after disappearance of Mycobacterium Tuberculosis: 

a) improper treatment; 
b) availability of aggravation factors; 
c) successful results of chronic destructive processes with formation of solid focuses, 

scars (including those that appeared after collapsosurgical intervention). 
 

                                                 
* Single-time elimination of bacteria: a) for persons not registered in TB Prophylactic Center when 
Mycobacterium Tuberculosis is detected for the first time in one of 3-4 examinations by bacterioscopy and 
inoculation methods that were undertaken consequently within 3-4 days; b) for persons registered in groups III 
and VII when Mycobacterium is detected after multiple negative examinations during the previous years and if 
repeated (3-4) examinations after detection of Mycobacterium Tuberculosis proved to be negative. 
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Patients suffering fibrocavernous tuberculosis must be registered only in group of Eliminators 
of Bacteria. After favorable outcome of fibrocavernous tuberculosis the diagnosis shall be 
changed (for cyrhotic, disseminated, focal, etc.), patient shall be transferred to group II and (at 
the same time) taken off the epidemiological record. 
When chronic destructive tuberculosis outcomes to cyrhotic, and filled or sanitated cavities 
are formed (including those formed after thoracoplasty and cavernotomy), such patients shall 
be taken off epidemiological record in 3 years after bacteria disappeared and in case of 
process stabilization. If it is impossible to prove that patients with residual caverns became 
abacillar on the basis of bacteriological examination, such patients shall not be taken off 
record as Eliminators of bacteria. 
The period, during which Eliminator of bacteria is kept on epidemiological record, shall be 
taken into account while calculating his period of observation in group II of outpatient 
registration. 
Patients with extrapulmonary tuberculosis shall be registered as Eliminators of bacteria if the 
bacteria are detected in discharge of fistulas, in urine or in menstrual blood. 
If Mycobacterium Tuberculosis were not found before and after surgery, but inoculation of 
resection material gave growth of bacteria, such patients shall not be registered as Eliminators 
of Bacteria. This provision shall be also applied to the patients with bacteria that are detected 
only by inoculation of material obtained by puncture of encysted empyema, lymph nodes, etc. 
Persons shall be registered or unregistered as Eliminators of Bacteria by District 
Phthisiologist jointly with Head of Department or Head Physician (or his Deputy in charge of 
treatment) of TB Prophylactic Center. Patients with extrapulmonary tuberculosis shall be 
taken off epidemiological record after consultation by appropriate specialists subject to 
abating of tuberculosis process and to disappearance of bacteria. 
If a patient lives away from the place of his permanent registration, he must be taken on 
record at the Prophylactic Center where he actually lives. Persons who are in contact with him 
shall be registered in group IV and appropriate sanitation measures must be undertaken 
(including the final disinfection). 
 
3. Stabilization of process – means healing of specific process. It has the same symptoms as 
abating disease, but there is no further positive development of residual changes and it is 
confirmed by comparison of X-ray and tomographic data at least every 3-6 months. 
 
4. Residual changes – solid and calcified focuses of different size, fibro-scarry and cyrhotic 
changes (including residual sanitated caverns), pleural layers, post-surgical changes in lungs 
and pleura. 
 
5. Exacerbation – outbreak of tuberculosis process that occurs after successful treatment 
prior to clinical healing. 
 
6. Relapse – outbreak of tuberculosis for persons who were earlier sick with tuberculosis and 
were healed of it: a) early relapse – for persons registered in groups III and V-B; b) late 
relapse – for persons registered in groups VII-A and V-Г (except those healed spontaneously) 
or persons taken off record. 
Reactivation of process for persons registered in groups VII-Б and V-Г or unregistered shall 
be considered as just revealed disease. 
 
7. Basic Chemotherapy Course – long, continuous, comprehensive treatment of tuberculosis 
patients with antibacterial medicines aimed at healing of the process. The basic course may be 
completed minimum 6 months after abating of the process if residual changes are large, and 
minimum 3 months – if residual changes are small. Minimum period of the basic course shall 
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be minimum 12 months for destructive and bacillar forms of tuberculosis and minimum 9 
months if there are no Mycobacterium Tuberculosis and no destruction. 
 
8. Aggravation factors shall include unfavorable living conditions, serious concomitant 
diseases (alcohol and drugs abuse, mental diseases, diabetes mellitus – medium and serious 
forms, gastric and duodenal ulcer, acute and chronic inflammatory diseases in lungs), 
cytostatic, radial and long-term steroid therapy, as well as physiological conditions that 
reduce organism immunity (pregnancy, postnatal period), extensive surgical intervention, 
serious physical and mental traumas. 
 
9. Patients suffering sarcoidosis in any location shall be observed in TB Prophylactic Centers 
as individual category in group VIII. 
 
10. Some diagnosis statements for registration groups. 
When a patient with "sanitated" caverns is transferred to group II, the specified diagnosis shall 
characterize the changes in lungs (focal, disseminated tuberculosis in the phase of resolution 
and consolidation, cyrrhotic tuberculosis with sanitated caverns). 
Persons registered in group VII shall be given the following diagnosis: "Clinical healing after 
the stated form of tuberculosis (mention the most serious diagnosis for the whole period of 
disease) with outcome to focuses, fibrosis, cyrrhosis, etc. 
Persons registered in group VII shall be given the following diagnosis: "Large (small) residual 
changes: focuses, fibrosis, cyrrhosis, tuberculoma, etc.". For group VII-A (which includes 
only persons who suffered active tuberculosis earlier) it shall be required to mention the 
process that became the reason for such residual changes (if diagnosis is known). 
 
11. For the program of X-ray and bacteriological examination see Tables 2 and 3. 
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Children and Teenagers Groups Observed by 

Tuberculosis Prophylactic Centers 

This classification is the same for younger children, senior children and teenagers. Children 

and teenagers who are subject to registration shall be distributed between the following 8 

groups: 

Group 

0 persons who are sent to Prophylactic Centers for specification of tuberculin sensitivity  

 type, for diagnostics and determination of tuberculosis activity. 

I patients with active tuberculosis of respiratory organs 

II patients with abating active tuberculosis of respiratory organs 

III persons with clinically healed (inactive) tuberculosis of respiratory organs 

IV children and teenagers who are in contact with patients suffering active tuberculosis  

 (either eliminating or not eliminating bacteria) or with sick livestock 

V patients with extrapulmonary tuberculosis and persons who were healed of it 

VI children and teenagers with high risk of tuberculosis disease who were selected for 

being observed as a result of tuberculine diagnostics 

VIII children and teenagers who are ill with sarcoidosis. 

 

Children and teenagers with large residual changes shall be observed in group III until they 

reach the age of 18, after that they shall be transferred to group VII-A for adults. 

 



 
13

 

Ta
bl

e 
1 

G
ro

up
 

D
es

cr
ip

tio
n 

of
 p

at
ie

nt
s 

Fr
eq

ue
nc

y 
of

 v
is

its
 

Pe
rio

d 
of

 o
bs

er
va

tio
n 

M
ea

su
re

s 
C

rit
er

ia
 o

f 
ef

fe
ct

iv
en

es
s 

fo
r o

ut
pa

tie
nt

 
ob

se
rv

at
io

n 
1 

2 
3 

4 
5 

6 
"0

" 
(z

er
o)

 
di

ag
no

st
ic

s g
ro

up
 

C
hi

ld
re

n 
an

d 
te

en
ag

er
s w

ho
 re

qu
ire

 sp
ec

ifi
ca

tio
n 

of
 th

e 
fo

llo
w

in
g 

pa
ra

m
et

er
s:

 
ty

pe
 o

f t
ub

er
cu

lin
e 

se
ns

iti
vi

ty
 (p

os
tv

ac
ci

na
l a

nd
 

in
fe

ct
io

us
); 

et
io

lo
gy

 o
f i

nt
ox

ic
at

io
n;

 
ty

pe
 o

f c
ha

ng
es

 in
 p

ul
m

on
ic

 a
nd

 in
tra

th
or

ic
 ly

m
ph

 
no

de
s w

he
n 

cl
in

ic
al

 sy
m

pt
om

s a
re

 si
m

ila
r t

o 
tu

be
rc

ul
os

is
, w

he
n 

no
n-

sp
ec

ifi
c 

in
ef

fe
ct

iv
e 

th
er

ap
y 

w
as

 
un

de
rta

ke
n,

 w
he

n 
th

er
e 

ar
e 

hi
gh

-r
is

k 
fa

ct
or

s f
or

 
de

ve
lo

pm
en

t o
f t

ub
er

cu
lo

si
s;

 
et

io
lo

gy
 o

f l
ym

ph
ad

en
iti

s, 
m

es
ad

en
iti

s, 
af

fe
ct

io
n 

of
 

bo
ne

s a
nd

 jo
in

ts
, a

ff
ec

tio
n 

of
 u

ro
ge

ni
ta

l s
ys

te
m

 a
nd

 
ot

he
r o

rg
an

s w
he

n 
cl

in
ic

al
 sy

m
pt

om
s a

re
 si

m
ila

r t
o 

tu
be

rc
ul

os
is

 e
tio

lo
gy

; 
ac

tiv
ity

 o
f p

ro
ce

ss
 in

 a
ll 

po
st

-tu
be

rc
ul

os
is

 c
ha

ng
es

 th
at

 
ha

ve
 b

ee
n 

ju
st

 re
ve

al
ed

 (c
al

ci
fic

at
io

n 
in

 in
tra

th
or

ic
 

ly
m

ph
 n

od
es

 a
nd

 p
ul

m
on

ic
 ti

ss
ue

, p
ne

um
os

cl
er

os
is

, 
pl

eu
ra

l l
ay

er
s)

 

A
s 

in
di

ca
te

d 
U

p 
to

 6
 m

on
th

s -
 fo

r s
pe

ci
fic

at
io

n 
of

  
tu

be
rc

ul
in

e 
se

ns
iti

vi
ty

 
M

ax
im

um
 3

 m
on

th
s -

 fo
r s

pe
ci

fic
at

io
n 

of
 p

ro
ce

ss
 a

ct
iv

ity
, e

tio
lo

gy
 o

f 
in

to
xi

ca
tio

n 
an

d 
lo

ca
l c

ha
ng

es
 

C
he

ck
up

 (o
ut

pa
tie

nt
 o

r i
n 

ho
sp

ita
l) 

an
d 

ob
se

rv
at

io
n 

fo
r 

sp
ec

ifi
ca

tio
n 

of
 tu

be
rc

ul
in

e 
se

ns
iti

vi
ty

 a
nd

 d
et

er
m

in
at

io
n 

of
 

in
to

xi
ca

tio
n 

et
io

lo
gy

 (s
el

ec
tio

n 
of

 in
di

vi
du

al
 c

he
ck

up
 p

ro
gr

am
 

on
 th

e 
ba

si
s o

f c
on

co
m

ita
nt

 
pa

th
ol

og
y;

 
tu

be
rc

ul
in

od
ia

gn
os

tic
s, 

cl
in

ic
al

 
an

d 
X

-r
ay

 e
xa

m
in

at
io

n,
 c

he
ck

up
 

of
 a

du
lts

 in
 c

on
ta

ct
, s

an
ita

tio
n 

of
 c

hr
on

ic
 fo

cu
se

s o
f i

nf
ec

tio
n)

 
C

he
ck

up
 a

nd
 te

st
-th

er
ap

y 
in

 
ho

sp
ita

l f
or

 a
ll 

ca
se

s t
ha

t r
eq

ui
re

 
di

ff
er

en
tia

l d
ia

gn
os

tic
s w

ith
 

tu
be

rc
ul

os
is

 if
 th

er
e 

ar
e 

ch
an

ge
s 

in
 lu

ng
s, 

in
tra

th
or

ic
 ly

m
ph

 
no

de
s a

nd
 o

th
er

 o
rg

an
s. 

Th
e 

sa
m

e 
fo

r p
er

so
ns

 w
ith

 ju
st

 
re

ve
al

ed
 p

os
t-t

ub
er

cu
lo

si
s 

ch
an

ge
s 

 

Tr
an

sf
er

 to
 

gr
ou

p 
I, 

II
I-

A
, 

V
, V

I o
r 

di
sc

ha
rg

e 
fr

om
 g

ro
up

 
V

II
I 

         



  

14
 

Ta
bl

e 
co

nt
in

ue
d 

1 
2 

3 
4 

5 
6 

I A
ct

iv
e 

tu
be

rc
ul

os
is

 
of

 
re

sp
ira

to
ry

 
or

ga
ns

 

C
hi

ld
re

n 
an

d 
te

en
ag

er
s:

 
w

ith
 ju

st
 re

ve
al

ed
 a

ct
iv

e 
tu

be
rc

ul
os

is
 o

f 
re

sp
ira

to
ry

 o
rg

an
s (

in
tra

th
or

ic
 ly

m
ph

 n
od

es
, 

lu
ng

s, 
br

on
ch

i, 
pl

eu
ra

); 
w

ith
 tu

be
rc

ul
os

is
 in

to
xi

ca
tio

n;
 

w
ith

 ju
st

 re
ve

al
ed

 tu
be

rc
ul

os
is

 c
ha

ng
es

 in
 lu

ng
s 

or
 in

tra
th

or
ic

 ly
m

ph
 n

od
es

 a
t t

he
 p

ha
se

 o
f 

in
co

m
pl

et
e 

re
so

lu
tio

n 
or

 in
co

m
pl

et
e 

ca
lc

ifi
ca

tio
n.

 B
ac

ill
ar

 p
at

ie
nt

s a
nd

 th
os

e 
w

ith
 

de
st

ru
ct

io
n 

of
 p

ul
m

on
ic

 ti
ss

ue
 sh

al
l b

e 
m

ar
ke

d 
ou

t 

It 
sh

al
l b

e 
de

te
rm

in
ed

 
by

 th
e 

pe
rio

d 
of

 
tre

at
m

en
t 

in
 h

os
pi

ta
l, 

A
t l

ea
st

 3
 

tim
es

 a
 

m
on

th
 fo

r 
ou

tp
at

ie
nt

 
tre

at
m

en
t 

 

6-
9-

12
 a

nd
 m

or
e 

m
on

th
s. 

M
in

im
um

 6
 m

on
th

s f
or

 p
er

so
ns

 
w

ith
 tu

be
rc

ul
os

is
 in

to
xi

ca
tio

n,
 9

 
m

on
th

s f
or

 p
er

so
ns

 w
ith

 li
m

ite
d 

lo
ca

l p
ro

ce
ss

es
 w

ith
ou

t 
el

im
in

at
io

n 
of

 b
ac

ill
i a

nd
 

de
st

ru
ct

io
n 

of
 p

ul
m

on
ic

 ti
ss

ue
. 

Fo
r e

xt
en

si
ve

 p
ro

ce
ss

es
 a

nd
 

co
m

pl
ic

at
io

ns
 - 

tre
at

m
en

t d
ur

in
g 

12
 a

nd
 m

or
e 

m
on

th
s -

 ti
ll 

cl
in

ic
al

 
ob

se
rv

at
io

n 
an

d 
X

-r
ay

 
ex

am
in

at
io

n 
pr

ov
e 

th
at

 th
e 

pa
tie

nt
 

is
 sa

fe
 fr

om
 e

pi
de

m
io

lo
gi

ca
l p

oi
nt

 
of

 v
ie

w
 (n

o 
el

im
in

at
io

n 
of

 b
ac

ill
i, 

cl
os

in
g 

an
d 

sa
ni

ta
tio

n 
of

 c
av

er
ns

, 
co

ns
id

er
ab

le
 re

so
lu

tio
n 

of
 

in
fil

tra
tio

n)
 

B
as

ic
 c

ou
rs

e 
of

 c
he

m
ot

he
ra

py
 m

us
t b

e 
ta

ke
n 

on
ly

 in
 h

os
pi

ta
l. 

Pa
tie

nt
 m

ay
 b

e 
tra

ns
fe

rr
ed

 to
 a

 sa
na

to
riu

m
 to

 c
om

pl
et

e 
th

e 
ba

si
c 

co
ur

se
 su

bj
ec

t t
o 

st
ab

ili
za

tio
n 

of
 th

e 
pr

oc
es

s a
nd

 e
pi

de
m

io
lo

gi
ca

l s
af

et
y 

of
 th

e 
pa

tie
nt

 (n
o 

ba
ci

lli
 e

lim
in

at
io

n)
 a

nd
 

m
in

im
um

 3
 m

on
th

s a
fte

r b
eg

in
ni

ng
 o

f 
ch

em
ot

he
ra

py
. S

ur
ge

ry
 sh

al
l b

e 
un

de
rta

ke
n 

if 
th

er
e 

ar
e 

in
di

ca
tio

ns
 fo

r i
t 

Tr
an

sf
er

 to
 

gr
ou

p 
II

. 
Tr

an
sf

er
 to

 
gr

ou
p 

II
I f

or
 

pe
rs

on
s w

ith
 

in
to

xi
ca

tio
n 

an
d 

lim
ite

d 
pr

oc
es

se
s 

(m
in

or
 fo

rm
s 

of
 

tu
be

rc
ul

os
is

 
in

 in
tra

th
or

ic
 

ly
m

ph
 n

od
es

, 
in

cl
ud

in
g 

ju
st

 
re

ve
al

ed
 

pr
oc

es
se

s a
t 

th
e 

ph
as

e 
of

 
ca

lc
ifi

ca
tio

n)
. 

W
he

n 
ch

ild
re

n 
an

d 
te

en
ag

er
s a

re
 

in
 g

ro
up

 I,
 

th
ey

 m
us

t n
ot

 
vi

si
t a

ny
 

ch
ild

re
n 

or
 

te
en

ag
er

s 
fa

ci
lit

ie
s. 

 
II

 
A

ba
tin

g 
ac

tiv
e 

tu
be

rc
ul

os
is

 
of

 
re

sp
ira

to
ry

 
or

ga
ns

 

C
hi

ld
re

n 
an

d 
te

en
ag

er
s t

ra
ns

fe
rr

ed
 fr

om
 g

ro
up

 I 
af

te
r e

ff
ec

tiv
e 

co
ur

se
 o

f t
re

at
m

en
t (

in
cl

ud
in

g 
su

rg
er

y)
 fo

r e
xt

en
si

ve
 a

nd
 c

om
pl

ic
at

ed
 

pr
oc

es
se

s 

A
t l

ea
st

 
on

ce
 in

 3
 

m
on

th
s 

1 
ye

ar
 

In
 c

as
e 

of
 a

gg
ra

va
tio

n 
fa

ct
or

s t
he

 
pe

rio
d 

sh
al

l b
e 

in
cr

ea
se

d 
by

 1
-2

 
ye

ar
s (

til
l c

lin
ic

al
 re

co
ve

ry
) 

3-
m

on
th

 se
as

on
al

 c
ou

rs
es

 o
f c

he
m

ot
he

ra
py

 
ba

se
d 

on
 tw

o 
m

ed
ic

in
es

, p
re

fe
ra

bl
y 

in
 

sa
na

to
riu

m
. C

hi
ld

re
n 

an
d 

te
en

ag
er

s 
fa

ci
lit

ie
s m

ay
 b

e 
vi

si
te

d 
by

 sc
ho

ol
ch

ild
re

n 
an

d 
te

en
ag

er
s;

 a
s r

eg
ar

ds
 p

re
-s

ch
oo

l 
ch

ild
re

n 
– 

af
te

r h
ea

lin
g 

of
 tu

be
rc

ul
os

is
 

in
to

xi
ca

tio
n,

 m
in

or
 fo

rm
s o

f t
ub

er
cu

lo
si

s 
in

 in
tra

th
or

ic
 ly

m
ph

 n
od

es
, c

lo
se

d 
fo

rm
s o

f 
tu

be
rc

ul
os

is
 in

 p
er

ip
he

ra
l l

ym
ph

 n
od

es
. 

Tr
an

sf
er

 to
 

gr
ou

p 
II

I-
Б 

- 
no

 
ex

ac
er

ba
tio

n 



  

15
 

Ta
bl

e 
co

nt
in

ue
d 

1 
2 

3 
4 

5 
6 

II
I 

C
lin

ic
al

ly
 

he
al

ed
 

tu
be

rc
ul

os
is

 
of

 
re

sp
ira

to
ry

 
or

ga
ns

 

Su
bg

ro
up

 "
A

"  
Ju

st
 re

ve
al

ed
 c

hi
ld

re
n 

an
d 

te
en

ag
er

s w
ith

 re
si

du
al

 
po

st
-tu

be
rc

ul
os

is
 c

ha
ng

es
, t

ho
se

 tr
an

sf
er

re
d 

fr
om

 
gr

ou
p 

"0
" 

af
te

r a
ct

iv
e 

pr
oc

es
s w

as
 e

xc
lu

de
d 

   Su
bg

ro
up

 "
Б"

 
Pe

rs
on

s t
ra

ns
fe

rr
ed

 fr
om

 g
ro

up
s I

, I
I, 

II
I-

A
 

O
nc

e 
in

 6
 

m
on

th
s 

     O
nc

e 
in

 6
 

m
on

th
s 

1 
ye

ar
 

      2-
3 

ye
ar

s 
C

hi
ld

re
n 

an
d 

te
en

ag
er

s w
ith

 m
ar

ke
d 

re
si

du
al

 c
ha

ng
es

 sh
al

l s
ta

y 
un

de
r 

ob
se

rv
at

io
n 

til
l t

he
y 

re
ac

h 
th

e 
ag

e 
of

 1
8 

C
om

pr
eh

en
si

ve
 c

he
m

ot
he

ra
py

 
in

 sa
na

to
riu

m
s, 

in
 c

as
e 

of
 

ag
gr

av
at

io
n 

in
 m

ed
ic

al
 a

nd
 

so
ci

al
 fa

ct
or

s t
he

 p
er

io
d 

is
 

ex
te

nd
ed

 to
 3

-6
 m

on
th

s 

N
o 

re
ac

tiv
at

io
n 

of
 

tu
be

rc
ul

os
is

 
Tr

an
sf

er
 to

 
gr

ou
p 

II
I-
Б 

 N
o 

re
la

ps
e 

of
 

tu
be

rc
ul

os
is

 

IV
 

C
on

ta
ct

s 
Su

bg
ro

up
 "

A
" 

H
ea

lth
y 

ch
ild

re
n 

of
 a

ll 
ag

es
 a

nd
 te

en
ag

er
s c

on
ta

ct
in

g 
ba

ci
lla

r p
at

ie
nt

s i
n 

fa
m

ili
es

 o
r n

ei
gh

bo
rh

oo
d,

 a
s w

el
l 

as
 c

on
ta

ct
in

g 
el

im
in

at
or

s o
f b

ac
te

ria
 w

ho
 w

er
e 

re
ve

al
ed

 in
 c

hi
ld

re
n 

an
d 

te
en

ag
er

 fa
ci

lit
ie

s, 
re

si
de

nt
s 

of
 T

ub
er

cu
lo

si
s T

re
at

m
en

t f
ac

ili
tie

s 
Su

bg
ro

up
 "
Б"

 
C

hi
ld

re
n 

of
 e

ar
lie

r a
ge

s c
on

ta
ct

in
g 

ac
tiv

e 
tu

be
rc

ul
os

is
 

pa
tie

nt
s w

ith
ou

t e
lim

in
at

io
n 

of
 b

ac
te

ria
 

C
hi

ld
re

n 
fr

om
 fa

m
ili

es
 w

ho
 w

or
k 

at
 li

ve
st

oc
k 

br
ee

di
ng

 fa
rm

s t
ha

t a
re

 n
ot

 sa
fe

 in
 tu

be
rc

ul
os

is
, a

s 
w

el
l a

s f
ro

m
 fa

m
ili

es
 w

ho
se

 li
ve

st
oc

k 
is

 il
l w

ith
 

tu
be

rc
ul

os
is

 

M
in

im
um

 
tw

ic
e 

a 
ye

ar
. 

M
in

im
um

 3
 

tim
es

 a
 

m
on

th
s w

he
n 

un
de

rta
ki

ng
 

co
nt

ro
lle

d 
ou

tp
at

ie
nt

 
ch

em
ot

he
ra

py
 

D
ur

in
g 

th
e 

en
tir

e 
pe

rio
d 

of
 c

on
ta

ct
 

an
d 

1 
m

or
e 

ye
ar

 a
fte

r i
t (

2 
ye

ar
s i

f 
th

e 
te

rr
ito

ry
 is

 n
ot

 sa
fe

 fr
om

 
ep

id
em

io
lo

gi
ca

l p
oi

nt
 o

f v
ie

w
 

If
 th

e 
en

d 
of

 o
bs

er
va

tio
n 

fa
lls

 to
 

pr
ep

ub
er

ta
l p

er
io

d 
(1

2-
13

 y
ea

rs
 o

f 
ag

e)
, t

he
 p

er
io

d 
of

 o
bs

er
va

tio
n 

sh
al

l 
be

 e
x�

en
de

d 
til

l t
he

 a
ge

 o
f 1

5 

M
ai

n 
m

ea
su

re
s:

 is
ol

at
io

n 
in

 
ch

ild
re

n'
s s

an
at

or
iu

m
s, 

ch
em

op
ro

ph
yl

ax
is

, B
C

G
 

va
cc

in
at

io
n 

an
d 

re
va

cc
in

at
io

n 
fo

r u
ni

nf
ec

te
d;

 g
en

er
al

 
sa

ni
ta

tio
n 

m
ea

su
re

s;
 sa

ni
ta

tio
n 

of
 c

hr
on

ic
 d

is
ea

se
 p

es
th

ol
es

. 
C

he
ck

up
 o

f i
nf

ec
te

d 
pe

op
le

 
du

rin
g 

re
gi

st
ra

tio
n 

an
d 

ch
em

op
ro

ph
yl

ax
is

 fo
r t

he
m

 
sh

al
l b

e 
pe

rf
or

m
ed

 in
 a

 h
os

pi
ta

l 
or

 sa
na

to
riu

m
, e

sp
ec

ia
lly

 w
he

n 
th

er
e 

is
 ri

sk
 o

f t
ub

er
cu

lo
si

s 
de

ve
lo

pm
en

t. 
R

ep
et

iti
on

 fa
ct

or
 

of
 3

-m
on

th
 c

he
m

op
ro

ph
yl

ax
is

 
(o

nc
e 

or
 tw

ic
e 

a 
ye

ar
) s

ha
ll 

be
 

de
te

rm
in

ed
 o

n 
th

e 
ba

si
s o

f r
is

k 
ag

gr
av

at
io

n 
fa

ct
or

s a
nd

 
ep

id
em

io
lo

gi
ca

l c
on

di
tio

ns
. T

he
 

sa
m

e 
fa

ct
or

s s
ha

ll 
be

 u
se

d 
to

 
se

le
ct

 th
e 

nu
m

be
r o

f p
re

sc
rib

ed
 

dr
ug

s (
1 

or
 2

). 

N
o 

di
se

as
e 

am
on

g 
co

nt
ac

ts
. 

Pr
ev

en
tio

n 
of

 
pr

im
ar

y 
in

fe
ct

io
n 

 



  

16
 

Ta
bl

e 
co

nt
in

ue
d 

1 
2 

3 
4 

5 
6 

V
 

Ex
tra

pu
lm

o
na

ry
 

tu
be

rc
ul

os
is

 

3 
su

bg
ro

up
s s

ha
ll 

be
 d

ef
in

ed
 a

cc
or

di
ng

 to
 

pr
oc

es
s a

ct
iv

ity
: 

"A
" 

- p
at

ie
nt

s w
ith

 a
ct

iv
e 

tu
be

rc
ul

os
is

 
"Б

" 
- p

at
ie

nt
s w

ith
 a

ba
tin

g 
ac

tiv
e 

tu
be

rc
ul

os
is

 
"B

" 
- p

er
so

ns
 w

ith
 in

ac
tiv

e 
ex

tra
pu

lm
on

ar
y 

tu
be

rc
ul

os
is

 fo
rm

s 

A
cc

or
di

ng
 to

 
un

de
rta

ke
n 

ch
em

ot
he

ra
py

 
an

d 
tre

at
m

en
t 

in
 h

os
pi

ta
l -

 a
t 

le
as

t t
w

ic
e 

a 
m

on
th

 

O
bs

er
va

tio
n 

pe
rio

ds
 fo

r s
ub

gr
ou

ps
 

sh
al

l b
e 

de
te

rm
in

ed
 b

y 
ap

pr
op

ria
te

 
sp

ec
ia

lis
ts

 a
cc

or
di

ng
 to

 d
ev

el
op

m
en

t o
f 

tu
be

rc
ul

os
is

 p
ro

ce
ss

 a
nd

 in
di

ca
te

d 
tre

at
m

en
t a

nd
 p

re
ve

nt
iv

e 
m

ea
su

re
s. 

B
ac

ill
ar

 p
at

ie
nt

s s
ha

ll 
be

 ta
ke

n 
of

f 
ep

id
em

io
lo

gi
ca

l r
ec

or
d 

m
in

im
um

 1
2 

m
on

th
s a

fte
r b

ac
te

ria
 d

is
ap

pe
ar

ed
, i

f 
th

er
e 

is
 st

ab
ili

za
tio

n 
of

 p
ro

ce
ss

 
co

nf
irm

ed
 b

y 
X

-r
ay

 a
nd

 c
lin

ic
al

 
ex

am
in

at
io

ns
 o

r a
fte

r e
ff

ec
tiv

e 
su

rg
ic

al
 

in
te

rv
en

tio
n.

 C
hi

ld
re

n 
an

d 
te

en
ag

er
s 

w
ho

 re
co

ve
re

d 
fr

om
 tu

be
rc

ul
ou

s 
m

en
in

gi
tis

 sh
al

l s
ta

y 
un

de
r o

bs
er

va
tio

n 
til

l t
he

 a
ge

 o
f 1

8 
in

cl
us

iv
e 

A
cc

or
di

ng
 to

 a
ct

iv
ity

 o
f 

tu
be

rc
ul

os
is

 p
ro

ce
ss

, p
at

ie
nt

s s
ha

ll 
be

 in
cl

ud
ed

 to
 o

ne
 o

f s
ub

gr
ou

ps
 o

f 
th

is
 g

ro
up

 a
nd

 tr
ea

te
d 

til
l s

te
ad

y 
cl

in
ic

al
 h

ea
lin

g 
un

de
r p

er
io

di
ca

l 
co

ns
ul

ta
tio

ns
 b

y 
sp

ec
ia

lis
ts

. 
C

he
m

ot
he

ra
py

 in
 h

os
pi

ta
l o

r u
nd

er
 

ou
tp

at
ie

nt
 c

on
di

tio
ns

. 3
-m

on
th

 
se

as
on

al
 c

ou
rs

es
 tw

ic
e 

a 
ye

ar
 in

 
su

bg
ro

up
 "Б

". 
A

s r
eg

ar
ds

 p
at

ie
nt

s 
fr

om
 su

bg
ro

up
 "

B
", 

th
ey

 sh
al

l b
e 

su
bj

ec
te

d 
to

 c
he

m
ot

he
ra

py
 in

 
co

m
pl

ia
nc

e 
w

ith
 in

di
vi

du
al

 
in

di
ca

tio
ns

. 

Si
m

ila
r t

o 
gr

ou
ps

 I,
 II

, 
II

I 

V
I 

In
cr

ea
se

d 
ris

k 
of

 
tu

be
rc

ul
os

is
 

di
se

as
e 

Su
bg

ro
up

 "
A

"  C
hi

ld
re

n 
an

d 
te

en
ag

er
s a

t t
he

 
ea

rly
 st

ag
e 

of
 p

rim
ar

y 
tu

be
rc

ul
ou

s i
nf

ec
tio

n 
(c

ha
ng

e 
in

 tu
be

rc
ul

in
e 

re
ac

tio
ns

) w
ith

ou
t 

sy
m

pt
om

s o
f t

ub
er

cu
lo

si
s i

nt
ox

ic
at

io
n 

an
d 

lo
ca

l 
ch

an
ge

s, 
in

cl
ud

in
g 

th
os

e 
tra

ns
fe

rr
ed

 fr
om

 g
ro

up
 

"0
" 

Su
bg

ro
up

 "
Б"

 C
hi

ld
re

n 
an

d 
te

en
ag

er
s w

ho
 w

er
e 

ea
rli

er
 in

fe
ct

ed
 , 

w
ith

 h
yp

er
gi

c 
re

ac
tio

n 
to

 
tu

be
rc

ul
in

e 
    Su

bg
ro

up
 "

B
"  

C
hi

ld
re

n 
an

d 
te

en
ag

er
s w

ith
 in

cr
ea

si
ng

 
tu

be
rc

ul
in

e 
se

ns
iti

vi
ty

 (i
nc

re
as

e 
of

 p
ap

ul
e 

by
 

6m
m

 o
r m

or
e)

 
Su

bg
ro

up
 "Г

"  
C

hi
ld

re
n 

an
d 

te
en

ag
er

s w
ith

 p
os

t-v
ac

ci
na

tio
n 

co
m

pl
ic

at
io

ns
 (a

cc
or

di
ng

 to
 th

e 
m

an
ua

l f
or

 
B

C
G

 v
ac

ci
ne

)  

Tw
ic

e 
a 

ye
ar

.  
3 

tim
es

 a
 

m
on

th
 d

ur
in

g 
ch

em
op

ro
-

ph
yl

ax
is

 
 Tw

ic
e 

a 
ye

ar
. 

3 
tim

es
 a

 
m

on
th

 d
ur

in
g 

ch
em

op
ro

-
ph

yl
ax

is
 

  M
ax

im
um

 1
 

ye
ar

 
  A

t l
ea

st
 o

nc
e 

in
 6

 m
on

th
s 

1 
ye

ar
 in

 T
B

 P
ro

ph
yl

ac
tic

 C
en

te
r. 

 
2 

ye
ar

s i
f t

he
re

 a
re

 m
ed

ic
al

 a
nd

 so
ci

al
 

ris
k 

fa
ct

or
s, 

or
 if

 th
ey

 c
om

e 
fr

om
 d

ea
th

 
fo

cu
se

s 
  1 

ye
ar

 in
 T

B
 P

ro
ph

yl
ac

tic
 C

en
te

r. 
2 

ye
ar

s i
f t

he
re

 a
re

 m
ed

ic
al

 a
nd

 so
ci

al
 

ris
k 

fa
ct

or
s, 

or
 if

 th
ey

 c
om

e 
fr

om
 d

ea
th

 
fo

cu
se

s 
       M

in
im

um
 1

 y
ea

r i
n 

ca
se

 o
f p

os
t-

va
cc

in
at

io
n 

co
m

pl
ic

at
io

n 

O
ne

 3
-m

on
th

 c
ou

rs
e 

of
 c

on
tro

lle
d 

ch
em

op
ro

ph
yl

ax
is

 a
t t

he
 m

om
en

t o
f 

re
gi

st
ra

tio
n.

 A
fte

rw
ar

ds
 - 

ac
co

rd
in

g 
to

 in
di

vi
du

al
 in

di
ca

tio
ns

 
 3-

m
on

th
 c

ou
rs

e 
of

 
ch

em
op

ro
ph

yl
ax

is
. I

f h
yp

er
gy

 
re

m
ai

ns
, t

he
 se

co
nd

 c
ou

rs
e 

of
 

ch
em

op
ro

ph
yl

ax
is

 sh
al

l b
e 

pr
es

cr
ib

ed
 fo

r 3
 m

on
th

s b
y 

tw
o 

dr
ug

s a
nd

 c
he

ck
up

 in
 h

os
pi

ta
l s

ha
ll 

be
 u

nd
er

ta
ke

n.
 O

bs
er

va
tio

n 
fo

r 2
 

ye
ar

s. 
Si

ng
le

 c
ou

rs
e 

of
 c

he
m

op
ro

ph
yl

ax
is

 
du

rin
g 

3 
m

on
th

s. 
 C

he
m

ot
he

ra
py

 w
ith

 is
on

ia
zi

d 
in

 
ca

se
 o

f p
os

t-v
ac

ci
na

tio
n 

ly
m

ph
od

en
iti

s;
 su

rg
er

y,
 if

 
in

di
ca

te
d,

 w
ith

 c
he

m
ot

he
ra

py
 

du
rin

g 
3 

m
on

th
s. 

Tr
ea

tm
en

t o
f 

co
m

pl
ic

at
io

ns
 a

s r
ec

om
m

en
de

d.
 

N
o 

ca
se

s o
f 

tu
be

rc
ul

os
is

 
              N

o 
ca

se
s o

f 
tu

be
rc

ul
os

is
 



  

17
 

Ta
bl

e 
co

nt
in

ue
d 

1 
2 

3 
4 

5 
6 

V
II

I 
Sa

rc
oi

do
si

s 
Fo

rm
  

G
30

-0
4 

Su
bg

ro
up

 "
A

"  
C

hi
ld

re
n 

an
d 

te
en

ag
er

s w
ith

 ju
st

 re
ve

al
ed

 fo
rm

s 
of

 sa
rc

oi
do

si
s i

n 
an

y 
lo

ca
tio

n,
 in

cl
ud

in
g 

ex
ac

er
ba

tio
n 

an
d 

re
la

ps
e 

of
 sa

rc
oi

do
si

s 
   Su

bg
ro

up
 "
Б"

 
C

hi
ld

re
n 

an
d 

te
en

ag
er

s w
ith

 a
ba

tin
g 

sa
rc

oi
do

si
s 

 Su
bg

ro
up

 "
B

"  
C

hi
ld

re
n 

an
d 

te
en

ag
er

s w
ith

 c
lin

ic
al

ly
 h

ea
le

d 
sa

rc
oi

do
si

s, 
tra

ns
fe

rr
ed

 fr
om

 su
bg

ro
up

 V
II

I-Б
 

(in
ac

tiv
e 

sa
rc

oi
do

si
s)

 
 

Ev
er

y 
3 

m
on

th
s 

fo
r t

he
 1

st
 y

ea
r o

f 
ob

se
rv

at
io

n 
Ev

er
y 

6 
m

on
th

s 
fo

r t
he

 2
nd

 y
ea

r 
  Sa

m
e 

as
 fo

r 
su

bg
ro

up
 "

A
" 

  O
nc

e 
in

 6
 m

on
th

s 
fo

r t
he

 1
st
 y

ea
r o

f 
ob

se
rv

at
io

n 
O

nc
e 

in
 1

2 
m

on
th

s f
or

 th
e 

2nd
 

ye
ar

 

2 
ye

ar
s u

nd
er

 fa
vo

ra
bl

e 
co

nd
iti

on
s, 

tra
ns

fe
r t

o 
gr

ou
p 

B
 in

 2
 y

ea
rs

 
    3 

ye
ar

s a
nd

 m
or

e 
in

 c
as

e 
of

 
re

la
ps

e 
  Ta

ki
ng

 o
ff

 re
co

rd
 if

 th
er

e 
is

 n
o 

re
la

ps
e 

Tr
ea

tm
en

t i
n 

ho
sp

ita
l, 

ou
tp

at
ie

nt
 tr

ea
tm

en
t 

     Tr
ea

tm
en

t i
n 

sa
na

to
riu

m
, 

tra
ns

fe
r t

o 
su

bg
ro

up
 "

A
" 

in
 

ca
se

 o
f e

xa
ce

rb
at

io
n 

 Tr
an

sf
er

 to
 su

bg
ro

up
 "

A
" 

in
 

ca
se

 o
f r

el
ap

se
 

N
o 

sa
rc

oi
do

si
s a

ct
iv

ity
 

w
ith

 m
in

im
um

 
pl

eu
ro

sc
le

ro
si

s a
nd

 
m

in
im

um
 d

is
tu

rb
an

ce
 in

 
«Ф

В
Д

» 
N

o 
sa

rc
oi

do
si

s a
ct

iv
ity

 
  Lo

ss
 o

f a
ct

iv
ity

 a
nd

 th
e 

fo
llo

w
in

g 
sy

m
pt

om
s:

 
1)

 n
or

m
al

 st
at

e 
of

 h
ea

lth
; 

2)
 n

or
m

al
 b

lo
od

 c
on

te
nt

; 
3)

 n
or

m
al

 b
io

ch
em

ic
al

 
pa

ra
m

et
er

s;
 

4)
 re

so
lu

tio
n 

of
 in

te
rs

tit
ia

l 
an

d 
gr

an
ul

om
at

ou
s 

ch
an

ge
s i

n 
lu

ng
s, 

ly
m

ph
 

no
de

s a
nd

 o
th

er
 o

rg
an

s;
 

5)
 b

et
te

r «
Ф
В
Д

» 
pa

ra
m

et
er

s 
N

ot
es

: 1
. I

n 
ca

se
 o

f c
om

bi
na

tio
n 

of
 in

tra
th

or
ic

 a
nd

 e
xt

ra
pu

lm
on

ar
y 

tu
be

rc
ul

os
is

, p
at

ie
nt

s s
ha

ll 
be

 re
gi

st
er

ed
 o

n 
th

e 
ba

si
s o

f t
he

 m
os

t a
ct

iv
e 

lo
ca

tio
n;

 in
 c

as
e 

of
 tu

be
rc

ul
ou

s 
m

en
in

gi
tis

, t
ub

er
cu

lo
si

s o
f c

en
tra

l n
er

vo
us

 sy
st

em
 sh

al
l b

e 
th

e 
m

ai
n 

on
e.

 
2.

 If
 it

 is
 fo

un
d 

th
at

 c
hi

ld
re

n 
or

 te
en

ag
er

s h
av

e 
ac

tiv
e 

tu
be

rc
ul

os
is

, o
r i

f t
he

re
 is

 c
ha

ng
e 

in
 tu

be
rc

ul
in

e 
re

ac
tio

n 
an

d 
hy

pe
rg

y,
 it

 is
 re

qu
ire

d 
th

at
 a

ll 
fa

m
ily

 m
em

be
rs

 sh
ou

ld
 b

e 
ex

am
in

ed
 

w
ith

in
 2

 w
ee

ks
. 

3.
 M

ed
ic

al
 a

nd
 so

ci
al

 ri
sk

 fa
ct

or
s:

 c
hi

ld
re

n 
un

de
r 3

 y
ea

rs
 o

f a
ge

, e
xp

lic
it 

tu
be

rc
ul

in
e 

se
ns

iti
vi

ty
, c

on
co

m
ita

nt
 p

at
ho

lo
gy

, a
va

ila
bi

lit
y 

of
 st

ea
dy

 b
ac

te
ria

 st
ra

in
 in

 th
e 

so
ur

ce
 o

f 
in

fe
ct

io
n,

 v
ul

ne
ra

bl
e 

fa
m

ili
es

 w
ith

 m
an

y 
ch

ild
re

n,
 m

ig
ra

nt
s a

nd
 re

fu
ge

es
; u

nf
av

or
ab

le
 a

re
as

 se
ns

e 
of

 e
pi

de
m

io
lo

gi
ca

l s
itu

at
io

n.
 

4.
 D

es
cr

ip
tio

n 
of

 re
si

du
al

 c
ha

ng
es

: 
in

si
gn

ifi
ca

nt
 - 

si
ng

le
 c

al
ci

fic
at

io
n 

in
 ly

m
ph

 n
od

es
 a

nd
 lu

ng
s, 

fib
ro

si
s i

ns
id

e 
on

e 
se

gm
en

t; 
m

od
er

at
el

y 
m

ar
ke

d 
- s

m
al

l c
al

ci
fic

at
io

n 
in

 se
ve

ra
l g

ro
up

s o
f l

ym
ph

 n
od

es
, g

ro
up

 o
f s

ol
id

 o
r c

al
ci

fie
d 

fo
cu

se
s i

n 
lu

ng
s, 

fib
ro

sis
 in

si
de

 lo
be

 o
r 1

-2
 se

gm
en

ts
 o

f b
ot

h 
lu

ng
s;

 
m

ar
ke

d 
- m

as
si

ve
 c

al
ci

fic
at

io
n 

in
 se

ve
ra

l g
ro

up
s o

f i
nt

ra
th

or
ic

 ly
m

ph
 n

od
es

, f
oc

us
es

 in
 lu

ng
s, 

pn
eu

m
os

cl
er

os
is

 in
 2

-3
 lo

be
s o

r i
n 

on
e 

lo
be

 w
ith

 b
ro

nc
hi

ec
ta

si
s a

va
ila

bl
e.

 
 



  

18
 

C
he

ck
up

 P
ro

gr
am

 fo
r 

C
hi

ld
re

n 
an

d 
T

ee
na

ge
rs

 R
eg

is
te

re
d 

in
 T

B
 P

ro
ph

yl
ac

tic
 C

en
te

r 
M

ET
H

O
D

S 
O

F 
EX

A
M

IN
A

TI
O

N
 

G
ro

up
s 

X
-r

ay
 e

xa
m

in
at

io
n 

B
lo

od
 a

nd
 u

rin
e 

an
al

ys
is

 
Tu

be
rc

ul
in

e 
te

st
s 

Ex
am

in
at

io
n 

of
 sp

ut
um

, l
av

ag
e 

w
at

er
s f

ro
m

 st
om

ac
h,

 b
ro

nc
hi

 
an

d 
bi

op
sy

 m
at

er
ia

ls
 fo

r 
av

ai
la

bi
lit

y 
of

 b
ac

te
ria

 
0 

X
-r

ay
 p

ic
tu

re
s, 

to
m

og
ra

m
s a

t t
he

 m
om

en
t o

f 
re

gi
st

ra
tio

n,
 ta

ki
ng

 o
ff

 re
co

rd
 o

r t
ra

ns
fe

r t
o 

ot
he

r 
gr

ou
ps

 

O
nc

e 
in

 3
 m

on
th

s o
r m

or
e 

fr
eq

ue
nt

 a
cc

or
di

ng
 to

 in
di

ca
tio

ns
 

A
t t

he
 m

om
en

t o
f r

eg
is

tra
tio

n 
an

d 
ta

ki
ng

 o
ff

 re
co

rd
; e

ve
ry

 1
-3

 
m

on
th

s f
or

 d
iff

er
en

tia
l 

di
ag

no
st

ic
s o

f p
os

t-v
ac

ci
na

l a
nd

 
in

fe
ct

io
no

us
 a

lle
rg

y 

A
t t

he
 m

om
en

t o
f r

eg
is

tra
tio

n 
fo

r 
di

ag
no

st
ic

s o
f i

nt
ra

th
or

ic
 

tu
be

rc
ul

os
is

, l
ym

ph
ad

en
iti

s 

I 
X

-r
ay

 p
ic

tu
re

s, 
to

m
og

ra
m

s m
in

im
um

 o
nc

e 
in

 3
 

m
on

th
s f

or
 lo

ca
l f

or
m

s a
nd

 tw
ic

e 
a 

ye
ar

 fo
r 

tu
be

rc
ul

os
is

 in
to

xi
ca

tio
n 

M
in

im
um

 o
nc

e 
a 

m
on

th
 

A
t t

he
 b

eg
in

ni
ng

 a
nd

 e
nd

 o
f 

tre
at

m
en

t 
Th

re
e 

tim
es

 a
t t

he
 m

om
en

t o
f 

re
gi

st
ra

tio
n 

pr
io

r t
o 

tre
at

m
en

t 
an

d 
on

ce
 a

 m
on

th
 ti

ll 
ba

ct
er

ia
 

di
sa

pp
ea

r, 
an

d 
af

te
rw

ar
ds

 o
nc

e 
in

 2
-3

 m
on

th
s, 

af
te

r t
ra

ns
fe

r t
o 

gr
ou

p 
II

 - 
on

ce
 a

 y
ea

r 
II

 
X

-r
ay

 p
ic

tu
re

s, 
to

m
og

ra
m

s m
in

im
um

 se
m

ia
nn

ua
lly

 
O

nc
e 

in
 3

 m
on

th
s;

 d
ur

in
g 

ch
em

op
ro

ph
yl

ax
is

 - 
ev

er
y 

m
on

th
 

Tw
ic

e 
a 

ye
ar

 p
rio

r t
o 

ch
em

op
ro

ph
yl

xi
s 

_ 

II
I 

X
-r

ay
 p

ic
tu

re
 o

nc
e 

a 
ye

ar
 a

nd
 w

he
n 

ta
ke

n 
of

f r
ec

or
d 

Se
m

ia
nn

ua
lly

; 
D

ur
in

g 
an

ti-
re

la
ps

e 
ch

em
ot

he
ra

py
 - 

ev
er

y 
m

on
th

 

O
nc

e 
a 

ye
ar

 a
nd

 w
he

n 
ta

ke
n 

of
f 

re
co

rd
 

Fo
r l

ar
ge

 re
si

du
al

 c
ha

ng
es

 a
nd

 
he

al
ed

 u
lc

er
ou

s t
ub

er
cu

lo
si

s o
f 

br
on

ch
i -

 o
nc

e 
a 

ye
ar

 
IV

 
X

-r
ay

 p
ic

tu
re

 o
nc

e 
a 

ye
ar

 fo
r u

ni
nf

ec
te

d 
an

d 
tw

ic
e 

a 
ye

ar
 fo

r i
nf

ec
te

d 
(f

or
 c

hi
ld

re
n 

ab
ov

e 
3 

ye
ar

s o
f a

ge
 - 

on
ce

 a
 y

ea
r)

 

O
nc

e 
in

 3
-6

 m
on

th
s, 

du
rin

g 
ch

em
op

ro
ph

ila
xi

s e
ve

ry
 m

on
th

 
Fo

r u
ni

nf
ec

te
d 

an
d 

in
fe

ct
ed

 
ch

ild
re

n 
- o

nc
e 

in
 6

 m
on

th
s. 

Fo
r 

yo
un

ge
r c

hi
ld

re
n 

- 3
 ti

m
es

 a
 y

ea
r 

_ 

V
 

X
-r

ay
 p

ic
tu

re
 tw

ic
e 

a 
ye

ar
 

A
cc

or
di

ng
 to

 th
e 

m
in

im
um

 th
at

 
is

 sp
ec

ifi
ed

 fo
r m

ai
n 

gr
ou

ps
 

_ 
_ 

V
I 

X
-r

ay
 p

ic
tu

re
, t

om
og

ra
m

 a
t t

he
 m

om
en

t o
f 

re
gi

st
ra

tio
n 

an
d 

ta
ki

ng
 o

ff
 re

co
rd

 
Se

m
in

an
nu

al
ly

; d
ur

in
g 

ch
em

op
ro

ph
yl

ax
is

 e
ve

ry
 m

on
th

 
A

t t
he

 m
om

en
t o

f r
eg

is
tra

tio
n 

an
d 

ta
ki

ng
 o

ff
 re

co
rd

 
_ 

V
II

I 
X

-r
ay

 p
ic

tu
re

, t
om

og
ra

m
s t

hr
ou

gh
 th

e 
ro

ot
 o

f t
he

 
lu

ng
 a

t t
he

 m
om

en
t o

f r
eg

is
tra

tio
n 

an
d 

se
m

ia
nn

ua
lly

, 
w

he
n 

ta
ke

n 
of

f r
ec

or
d 

an
d 

as
 in

di
ca

te
d 

A
t t

he
 m

om
en

t o
f r

eg
is

tra
tio

n 
an

d 
at

 th
e 

en
d 

of
 tr

ea
tm

en
t 

A
t t

he
 m

om
en

t o
f r

eg
is

tra
tio

n 
A

t t
he

 m
om

en
t o

f r
eg

is
tra

tio
n 

an
d 

ta
ki

ng
 o

ff
 re

co
rd

 

N
ot

es
: 1

. F
or

 c
hi

ld
re

n 
ab

ov
e 

10
 a

nd
 te

en
ag

er
s X

-r
ay

 e
xa

m
in

at
io

n 
m

ay
 b

e 
re

pl
ac

ed
 w

ith
 fl

uo
ro

gr
ap

hy
 if

 w
id

e-
fr

am
e 

flu
or

og
ra

ph
y 

is
 a

va
ila

bl
e 

in
 T

B
 

Pr
op

hy
la

ct
ic

 C
en

te
r. 

2.
 In

 c
as

e 
of

 u
rin

e 
pa

th
ol

og
y 

it 
is

 re
qu

ire
d 

to
 p

er
fo

rm
 3

-ti
m

e 
in

oc
ul

at
io

n 
of

 u
rin

e 
fo

r d
is

co
ve

ry
 o

f b
ac

te
ria

. 




