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* No restriction on movements or work (i.e., no quarantine or isolation) is needed during evaluation for +IGRA UNLESS patient is 

symptomatic and has risk factors for active TB disease. Your local health department can assist with this evaluation. 
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IGRA tests provide an equally sensitive, but much more specific, test of the body’s immune response to Mycobacterium tuberculosis complex.  
While the tuberculin skin test material contains more than 200 antigens from different mycobacteria (including BCG and the very common non-

tuberculous mycobacteria), the IGRA tests against only six antigens primarily found in MTB complex and none found in BCG so there can be no 
false-positives caused by BCG vaccination. However, it is important to realize that there IS cross-reaction (i.e., you can get a positive test) with  

M. kansasii, M. szulgai, and M. marinum infections – these are rare, but they do happen. 

 

   YES                                    OR                                                     YES 
 

Symptoms? 

(cough > 2 weeks, 

fevers, night 

sweats, weight 

loss, sputum 

production, 

hemoptysis) 

Risk factors? Fibrotic changes or “old healed TB” on CXR 

HIV infection Diabetes mellitus 

Chronic renal failure Gastrectomy or jejunoileal bypass 

Immunosuppressive therapy (including immunomodulators for arthritis) Pulmonary silicosis 

Hematologic disorders such as leukemia or lymphoma Age ≤ 5 years 

Malignant neoplasms such as carcinoma of the head or neck Exposure to a known case of tuberculosis  

Residency or occupation in high-risk congregate settings History of previous complete or partial treatment for 

Birth in a country having a high TB prevalence/incidence  tuberculosis 

Children or adolescents with parents born in a country with a high prevalence of TB cases 

Socioeconomic predictors: Low income, Inner-city residence, Migrant labor, Drug and/or alcohol abuse, Homeless 

 

There is a possibility of a FALSE positive for MTB, due to cross-reaction (see below) or a 

test error. The test may also be TRULY positive due to an unrecognized exposure or 

extrapulmonary TB. You may a) retest in 1 – 3 months; b) accept the positive test and 

proceed to evaluate with CXR and exam and treat for infection; or c) after repeat assessment 

of the patient and risk profile, assume the person is not infected and do not treat. 

Evaluate for active TB disease: chest Xray PA and lateral, medical evaluation (including looking for extrapulmonary disease), 

sputum daily X 3 if CXR abnormal (send to WI State Lab of Hygiene for single day testing with rapid PCR; free for TB suspects when submitted by local 

health department); if no active pulmonary or extrapulmonary disease, patient has TB infection and should be offered preventive 

medication. Your local health department can assist with medications (free from the State TB Program if needed). 

Have medical evaluation and chest Xray (PA 

and lateral) to assess for active TB disease; if 

CXR normal and medical exam negative, 

patient has TB infection and should be 

offered preventive treatment. 


