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INTRODUCTION

In order to reduce the incidence of tuberculosis (TB) in the coun-
try, the Korea Centers for Disease Control and Prevention (KCDC) 
launched a project in 2017 to administer prophylactic anti-TB drugs 
to persons who had tested positive for latent Mycobacterium tu-
berculosis infection (LTBI) [1]. However, because first-grade high 
school students among the target groups as selected by the Korean 
government are not covered in the World Health Organization 
guidelines on the management of LTBI published in 2015 [2], it 
has been pointed out that there is a lack of medical basis for selec-
tion of the project target groups [3]. 

Nevertheless, the KCDC conducted the project in 2017 and an-
nounced its results showing that the prevalence rate of LTBI among 
all the subjects was 11.6%, and the prevalence of LTBI among first-
grade high school students was the lowest (2.1%) among the pro-

ject target groups [4]. Although no information on how many of 
the LTBI-positive subjects had received anti-TB drugs is available 
in that article, the medication acceptance and compliance rates are 
expected to be low considering the public opinion regarding the 
adverse effects of anti-TB drugs [5]. Therefore, it can be inferred 
that the prophylactic effects of the LTBI screening project against 
the entire related project cost was the lowest for the first-grade stu-
dents among the target groups. Therefore, it was concluded that 
there was little evidence to support a national-scale LTBI screen-
ing project for first-grade high school students in South Korea (here-
after Korea).

Meanwhile, the KCDC has no consideration on follow-up meas-
ures for LTBI-positive students who refused anti-TB medication. 
It should also be considered that this can cause unnecessary emo-
tional pressure on the students and their parents. Therefore, this 
manuscript aimed to seek ways to prevent the progression of LTBI 
to active TB in LTBI-positive patients refusing to take anti-TB drugs.

 

MAIN BODY

Mycobacterium tuberculosis (MTB), upon entry into the human 
body, is lysed in phagosomes inside macrophages, and if the con-
centration of intracellular Ca2+ ions does not increase, the MTB 
resides in the phagosomes are not lysed, thereby leading to LTBI 
[6]. Thus, vitamin D (VD), which is involved in calcium metabo-
lism, is directly or indirectly involved in human immunity [7,8]. 
In this regard, there has been accumulating evidence that VD de-
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tabolism as well as for boosting immunity [28].
Because VD supplements are inexpensive, it is considered, as a 

part of the LTBI screening project, to conduct community trials at 
the school level among students at high risk for LTBI to secure ev-
idence for the efficacy of VD supplements [29]. If the budget for 
the related project and research is high, it may be considered to 
provide VD supplements to LTBI-positive students who refused 
anti-TB medication mainly in the winter and spring seasons when 
there is low sunlight. In particular, we suggest that VD be provid-
ed primarily to students with LTBI who refuse anti-TB medica-
tion. Subsequently, a randomized controlled study in the future is 
proposed to compare the conversion rate of active TB between 
those receiving VD supplements and those receiving anti-TB drugs. 
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Yamshchikov (2009) [21] 13 Serious adverse events attributable to VD supplementation were rare

VD, vitamin D; TB, tuberculosis; Ref, reference number. 
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