APPENDIX D

Interpretation of Mantoux Tuberculin Skin Test Results

Generally, a tuberculin skin test reaction of 10 mm or greater of induration is considered positive for inmates and staff of correctional facilities.  However, a reaction of 5 mm or greater is considered positive for 

· persons known to have HIV infection
· persons at risk for HIV infection (including persons who inject drugs) but whose HIV status is unknown
· close contacts of a person with infectious TB
· persons with fibrotic changes on chest radiograph consistent with prior TB
· persons with organ transplants and other immunosuppressed persons (receiving the equivalent of > 15mg/d of prednisone for 1 mo or more)
The absence of a reaction to the tuberculin test does not rule out the diagnosis of TB disease or infection.  In immunosuppressed persons, delayed-type hypersensitivity responses such as tuberculin reactions may decrease or disappear.  This condition, known as anergy, may be caused by many factors, such as

· HIV infection
· overwhelming miliary or pulmonary TB
· severe or febrile illness
· administration of corticosteroids or immunosuppressive drugs
· measles or other viral infections
· Hodgkin’s disease
· sarcoidosis
· live-virus vaccination
On average, 10% to 25% of patients who have active TB disease have negative reactions when tested with a tuberculin skin test.  Approximately one third of patients with HIV infection may have skin test reactions of less than 5 mm even though they are infected with M. tuberculosis.  
All HIV-infected persons--whether anergic or not--should receive a chest radiograph and further diagnostic evaluation if indicated.
