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Resumo

A Sociedade Portuguesa de Reumatologia e a Sociedade
Portuguesa de Pneumologia actualizaram as recomenda-
¢oes para o diagnéstico e a terapéutica das tuberculoses
latente (TL) e activa (TD) em doentes com doencas infla-
matdrias articulares (DIA), candidatos a tratamento com
antagonistas do factor de necrose tumoral alfa (TNFa).
Com o objectivo de reduzir o risco de reactivagio da tu-
berculose (TB) ou nova infeccao, recomenda-se o rastreio
de TD e TL tao precocemente quanto possivel, preferen-
cialmente no momento do diagnéstico da DIA, e repetir
a avaliagao do doente antes de iniciar terapéutica anti-

-TNFo.. O tratamento da TD e TL deve ser sempre su-

Abstract

The Portuguese Society of Rheumatology and the Por-
tuguese Society of Pulmonology have updated the
guidelines for the diagnosis and treatment of latent tu-
berculosis infection (LTBI) and active tuberculosis
(ATB) in patients with inflammatory joint diseases
(IJD) that are candidates to therapy with tumour necro-
sis factor alpha (TNFa) antagonists. In order to reduce
the risk of tuberculosis (TB) reactivation and the inci-
dence of new infections, TB screening is reccommended
to be done as soon as possible, ideally at the moment of
IJD diagnosis, and patient assessment repeated before
starting anti-TNFa therapy. Treatment for ATB and
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pervisionado por um especialista em TB. Quando hou-
ver indicagdo para terapéutica de TB, esta deverd ser
cumprida integralmente antes de se iniciar o anti-TNFaL.
No caso da actividade da DIA o exigir, o anti-TNFo
poderd ser iniciado apds dois meses de terapéutica antiba-
cilar, no caso de TD, ou apés um més, no caso de TL.
Todos os doentes devem realizar radiografia do térax.
Alteragoes compativeis com complexo de Gohn de-
vem ser tratadas como TL. Lesoes residuais obrigam a
excluir TB activa. Se se suspeitar de leses em activi-
dade, o diagndstico de TD deve ser excluido e o tra-
tamento adequado instituido.

A prova tuberculinica (PT), com 2 unidades de tubercu-
lina RT23, devera ser efectuada em todos os doentes. Se
a induragao for <5 mm, a prova deve ser repetida dentro
de 1 a 2 semanas no antebraco oposto, e considerada
negativa apenas se o segundo resultado for igualmente <5
mm. As PT positivas obrigam a tratamento de TL, ex-
cepto se o doente tiver sido previamente tratado de forma
adequada. Se a PT ¢ realizada apenas em fase de imuno-
depressao, mesmo que seja negativa, deve ser equaciona-
do o tratamento de TL antes de iniciar terapéutica anti-
-TNFa, ap6s ponderar a relagao risco/beneficio.
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LTBI must be done under the care of a TB specialist.
When TB treatment is indicated, it should be complet-
ed prior to starting anti-TNFa therapy. If the IJD ac-
tivity justifies the need for immediate treatment, anti-
-TNFa therapy can be started two months after
antituberculous therapy has been initiated, in the case
of ATB, and one month after in the case of LI BI. Chest
X-ray is mandatory for all patients. If Gohn’s complex
is present, the patient should be treated for LTBI; healed
lesions require the exclusion of ATB. In cases of sus-
pected active lesions, ATB should be excluded/con-
firmed and adequate therapy initiated.

Tuberculin skin test, with two units of RT23, should
be performed in all patients. If the induration is <5
mm, the test should be repeated within 1 to 2 weeks,
on the opposite forearm, and will be considered nega-
tive only if the result is again <5 mm. Positive TST
implicates LTBI treatment, unless previous proper
treatment was provided. If TST is performed in im-
munossuppressed IJD patients, LTBI treatment
should be offered to the patient before starting anti-
-TNF-a therapy, even in the presence of a negative
test, after risk / benefit assessment.
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Introduction

Tumor necrosis factor alpha (TNF-a) in-
hibitors are used to treat inflammatory joint
diseases (IJD) such as rheumatoid arthritis
(RA), psoriatic arthritis (PsA) and ankylos-
ing spondylitis (AS). In populations with a
high incidence of tuberculosis (TB), there
have been an increased number of TB cases

PORTUGUESA

reported in patients undergoing these thera-
pies.! In fact, the relative risk (RR) of devel-
oping TB is 19 times higher in RA patients
under anti-TNF-a therapy than in RA pa-
tients not undergoing such therapy.! How-
ever, it is important to point out that RA
patients treated with conventional immu-

nosuppressive drugs have a RR for TB that
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