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As we celebrate the World Tuberculosis Day on the
24th of March, the biggest challenge faced in tuberculosis
control is the COVID-19 pandemic.®¥) According to the
latest report by the WHO, the number of newly diagnosed
tuberculosis cases fell from 7.1 million in 2019 to 5.8
million in 2020; the number of drug-resistant tuberculosis
(DR-TB) cases also decreased from 177,100 to 150,359,
respectively, and the number of patients on tuberculosis
preventive treatment reduced from 3.6 million to 2.8
million.®® In fact, the Global Tuberculosis Network
coordinated a multicentric study® and demonstrated
that the COVID-19 pandemic has substantially affected
tuberculosis services in many countries around the
globe. In 2020, as compared with in 2019, there was
an overall decrease in the total number of diagnosed
and treated active tuberculosis cases, fewer DR-TB
cases were managed, fewer latent tuberculosis cases
were treated, and there was an increase in telehealth/
internet-based visits.(®)

In this issue of the Jornal Brasileiro de Pneumologia,
another Global Tuberculosis Network study evaluated
country-specific lockdown measures during the first year
of the COVID-19 pandemic. Although in the pre-COVID-19
vaccination period (i.e., during the first three waves of
the pandemic) lockdown measures were important in
reducing transmission, limiting the pressure on hospital
departments and ICUs, public health measures taken to
contain the spread of COVID-19 clearly had an impact
on tuberculosis control.?>

In fact, in a letter to the editor,® the authors showed
a reduction of confirmed tuberculosis cases reported in
Brazil in 2020, as compared with the period from 2017
to 2019. The reduction in diagnosis compromises the
WHO goals for tuberculosis elimination. At the present
time and over the next few years, raising awareness
about tuberculosis will be critical to diagnosing as many
tuberculosis cases as possible. In this sense, new diagnostic
tools might facilitate prompt tuberculosis diagnosis.
Santos et al.(”’ described a decision tree classifier model
for the diagnosis of pleural tuberculosis, including clinical
characteristics and cellular/biochemical pleural fluid
testing. Considering that pleural tuberculosis is the most
frequent extrapulmonary form of tuberculosis and that
its diagnosis is generally difficult due to its paucibacillary
nature, a predictive model with only three variables and
high sensitivity and specificity that can be easily used in
basic health care units is very advantageous.

The diagnosis of latent tuberculosis infection (LTBI) was
also negatively impacted by the COVID-19 pandemic.®
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In order to reach the End TB Strategy target of reducing
tuberculosis incidence by 90% through preventive
tuberculosis treatment,® it will be critical to intensify
efforts to diagnose and treat LTBI cases. For this reason,
some individuals should be given high priority for LTBI
testing and treatment. In this issue of the Journal, a
prospective study® evaluated the prevalence of LTBI
in patients with interstitial lung diseases requiring
immunosuppression. The authors found a prevalence of
LTBI of 9.1%, highlighting the importance of screening
for LTBI in this group of patients.

Delayed tuberculosis diagnosis and treatment due to
the COVID-19 pandemic can contribute to increasing
the burden of tuberculosis, including that of multidrug-
resistant tuberculosis (MDR-TB), in the years to come. The
treatment success rate of MDR-TB is low (approximately
50%), and, therefore, the development of new drugs and
shorter regimens could significantly improve tuberculosis
treatment outcomes.® Bedaquiline is a new drug that
has been used in regimens recommended by the WHO
for the treatment of MDR-TB. Hatami et al.*® conducted
a systematic review and meta-analysis on the use of
bedaquiline in MDR-TB treatment. They found that culture
conversion and treatment success rates were high in
bedaquiline-containing regimens, even in extensively
drug-resistant tuberculosis cases.

As we see a great number of undiagnosed and untreated
tuberculosis cases due to the COVID-19 pandemic,
it is possible that these patients will more frequently
experience pulmonary sequelae due to delayed diagnosis
and treatment and/or the development of DR-TB. Thus,
we can expect an increased number of patients with post-
tuberculosis lung disease (PTLD) in the future. According
to clinical standards for the assessment, management,
and rehabilitation of PTLD," these patients should be
evaluated as soon as possible at the end of tuberculosis
treatment. Furthermore, it is important to know the
prevalence and severity of PTLD in different populations.
A comparison of three cohorts (from Brazil, Italy, and
Mexico) was published in the Journal this month.(*? It
was demonstrated that the three cohorts had variable
pulmonary function test results and that patients with
DR-TB had more severe disease. In addition, in the
Brazilian cohort, pulmonary function test results decreased
over time, reinforcing the importance of pulmonary
rehabilitation in those patients.

In summary, for the past two years we have been living
with the COVID-19 pandemic, witnessing successive
waves and its effects on global health. Currently, we are
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still facing the rise of new variants and dealing with
the post-COVID-19 syndrome. At the same time, we
can see COVID-19 disrupting tuberculosis control,
reducing the number of tuberculosis diagnoses and
patients on tuberculosis preventive treatments. At the
moment and during the next few years, we will have
to be prepared to diagnose more cases of tuberculosis
and LTBI, and to be aware of the possible increase in
MDR-TB and PTLD cases.
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