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Introduction
Tuberculosis (TB) remains one of the leading global infectious disease killers, accounting for 1.5 million deaths
in 2014 according to the World Health Organization (WHO) 2015 report..1 Furthermore, there are
approximately 2–3 billion people in the world are latently infected.1 Of these latently infected individuals,
about 5 % of immunocompetent persons will progress to develop active TB disease within first 2 years without
antibiotics, and an additional 5 % will re-active over the course of their lifetimes.2 Certain populations
experience greater risk for reactivation disease than others, including end-stage kidney disease (ESKD) persons
on renal replacement therapy (RRT).3,4 According to J-W Ai et. al. ESRD patients on RRT have a 6.9 to 52.5 fold
increase risk of developing reactivation TB.4 More specifically, Al-Efraij et al. reported that ESKD patients had a
3.62 fold increase, RRT populations had a 7.69 fold increase, and kidney transplant populations had a 11.35
fold increased in risk of reactivation disease.4

\
Treatment Regimes

Of the 132 patients diagnosed with LTBI, 97 (73.5%) initiated LTBI therapy, with 76 patients (78.4%)
completing a LTBI treatment course. Of the patients that completed therapy, 59 (60.8%) completed an initial
course of INH, 9 (9.3%) completed an initial course of RIF, 7 (7.2%) started a course of INH and switched to
complete a full course of RIF, and 9 (9.3%) were undergoing treatment at the time of extraction. Of the 10
patients who did not complete treatment 6 (60.0%) patients stopped early due to drug reactions, and 3
(30.0%) stopped for other reasons. In total 30 (30.9%) of patients had adverse reactions on therapy and 1
(1.0%) patient had a significant drug drug interaction. There were no deaths associated with treatment and no
patients required hospitalization for the adverse events.

Treatment Cascade of CKD patients screened for LTBI in BC
Adverse Event Rates

This is particularly concerning as the global burden of people living with chronic kidney disease (CKD) and RRT
is increasing.5 From 1990-2013 there has been a 135% increase in CKD related deaths, and there are currently
1.9 million people on RRT worldwide.6,7 For the most part individuals on RRT live in Western Europe, North
America, and Japan, however dialysis use is growing in developing countries as well, with a 50% annual
increase in China alone.8

Intervention by PT to stop the development of reactive disease is a critical cornerstone for global TB
eradication, and this is especially true in low incidence countries.1 As the incidence of CKD patients on RRT is
growing, and they are high risk of reactivation disease, they represent a critical target population to focus
efforts of LTBI diagnosis, and treatment. Much of the current literature on LTBI in patients with ESKD has
focused on the effectiveness of available screening tools, however, there is little data on uptake and
completion of preventative therapy in the ESKD population.

Conclusion

Table 1

Objectives

This study demonstrates that despite having multiple comorbidities, high rates of adverse reactions, and
complicated pharmacotherapies, a high proportion of CKD patients can complete a LTBI treatment course. This
marks much higher completion rate than traditionally reported in the literature, 18.8% in a recent systematic
review.9 Further studies are required to understand this result as ESKD patients represent a high risk, and
potentially high yield treatment population. Despite the many adverse events, this seemed to comparably
have little effect on completion rates, more investigation into the safety of LTBI therapy is needed in this
population. Furthermore, study is required to understand the cost-effectiveness and epidemiological effects of
LTBI screening and treatment in this population.

The purpose of this study was to examine treatment regimens, uptake, treatment outcomes, and adverse
events of LTBI treatment in ESKD patients in Vancouver, British Columbia, Canada.

Methods
We conducted a retrospective chart review from 2007 to 2014 from the British Columbia Centre for Disease
Control (BCCDC) TB registry database. We included all patients identified with ESKD assessed in BCCDC TB
clinics during the study period. ESKD was defined as any patient with eGFR <15/mL/min//1.73 m2. This included
prospective or current dialysis patients and renal transplant recipients. Patients were diagnosed with LTBI after
clinical assessment with an exposure history, chest x-ray imaging and either the tuberculin skin test (TST) or
interferon gamma release assay (IGRA). LTBI treatment consisted of standard 9 month isoniazid (INH) and/or an
alternative regimen of 4 months of rifampin (RIF)

Results
In total 618 ESKD patients were assessed at British Columbia Centre for Disease Control (BCCDC) clinics; 605
were prospective or current dialysis patients and 13 were renal transplant recipients. LTBI was diagnosed in
132 patients: 112 patients tested IGRA positive, 17 were TST positive or were offered therapy based on
clinical/radiological findings.

Treatment Completion Rates
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