TB Questions and Answers – Shahrivar 1405. 
Dear Students,
Please answer all questions in English thoroughly using Microsoft Word and send your completed answers directly to mehrdadaskarian@gmail.com.
Please use the following format for the email subject:
“Your First and Last Name, Shahrivar 1405, TB Questions and Answers”
The deadline for submission is 15 Mordad.
Please ensure that all answers are based on the National Tuberculosis (TB) Guidelines. A selection of these questions and answers will be used for the final examination, so please provide accurate, complete, and well-referenced answers. 
Thank you for your cooperation.
1. Scenario: A 45-year-old patient presents with a chronic cough lasting 3 weeks, accompanied by low-grade fever and weight loss. Initial direct sputum smear microscopy reveals two positive sputum samples (). How do you classify this patient regarding the site and bacteriological status, and what is the immediate management protocol?
2. Scenario: A 30-year-old newly diagnosed male patient with smear-positive pulmonary TB is about to begin treatment. Specify the exact initial (intensive) phase and continuation phase drug combination, dosages/duration, and supervision requirements under Category I (Cat I).
3. Scenario: A new smear-positive pulmonary TB patient under Cat I treatment undergoes sputum smear monitoring at the end of the 2nd month, and the result remains positive (). Describe the exact clinical algorithm and decision-making steps required by the national protocol.
4. Scenario: A patient on Cat I treatment returns to the clinic after interrupting their medication for 5 consecutive weeks during the continuation phase. Their initial treatment duration before interruption was 3 months. How do you evaluate and manage this patient?
5. Scenario: A 50-year-old patient with underlying chronic liver disease is diagnosed with active pulmonary TB. Which standard anti-TB drug must be completely avoided, and what are the two alternative recommended treatment regimens?
6. Scenario: A patient with end-stage renal disease (ESRD) on hemodialysis requires treatment for pulmonary TB. Which drugs can be given at standard doses, which require dose adjustment, and what is the timing of drug administration relative to dialysis sessions?
7. Scenario: A TB patient develops generalized skin rash and fever 3 weeks after starting Cat I anti-TB therapy. Detail the immediate clinical steps for hospitalization, management, and the exact protocol for re-introducing/desensitizing anti-TB drugs.
8. Scenario: A patient under treatment with  develops clinical jaundice, nausea, and right upper quadrant pain. What is the step-by-step management strategy for re-introducing drugs once liver function tests normalize?
9. Scenario: A 3-year-old child presents with persistent fever, failure to thrive, and cough for 3 weeks unresponsive to broad-spectrum antibiotics. Outline the 5 criteria used for diagnosing pediatric pulmonary TB and state how many criteria are required to make a diagnostic decision.
10. Scenario: A 4-year-old child is diagnosed with tuberculous meningitis. What are the specific modifications regarding the continuation phase duration, adjunctive medications, and indications for hospital admission?
11. Scenario: A 2-year-old child is identified as a close household contact of a mother newly diagnosed with smear-positive pulmonary TB. The child has no symptoms, a normal chest X-ray, and a TST result of 3 mm. What is the precise preventive management protocol?
12. Scenario: A pregnant woman is diagnosed with smear-positive pulmonary TB 3 weeks prior to delivery and started on Cat I treatment. How should her newborn baby be managed immediately after birth regarding breastfeeding, chemoprophylaxis, and BCG vaccination?
13. Scenario: A patient on Cat II re-treatment fails therapy, and sputum culture/DST demonstrates resistance to both Isoniazid and Rifampin. Define this entity, state the standard Category IV regimen used in the national program, and specify the minimum duration of the injectable phase.
14. Scenario: Define Extensively Drug-Resistant TB (XDR-TB) according to the national guidelines and detail the laboratory monitoring schedule (smear and culture) required during Category IV treatment for MDR-TB.
15. Scenario: Contrast the clinical presentation, sputum smear positivity, TST results, and chest radiograph features of pulmonary TB in an HIV-infected patient with advanced immunosuppression () versus an early-stage HIV patient.
16. Scenario: An HIV-positive patient diagnosed with smear-positive pulmonary TB is taking a Protease Inhibitor (PI)-based antiretroviral therapy () that cannot be changed. How do you resolve the severe pharmacological interaction between Rifampin and Protease Inhibitors?
17. Scenario: Two weeks after starting combined anti-TB and antiretroviral therapy, an HIV-infected TB patient with a baseline  presents with high fever, worsening cervical lymphadenopathy, and new pleural effusion. Name this syndrome, rule out its primary differential diagnosis, and provide its management.
18. Scenario: A newly incarcerated prisoner is diagnosed with active smear-positive pulmonary TB in a large correctional facility. What are the isolation requirements, maximum duration of isolation, and specific regulations for DOTS delivery in prisons?
19. Scenario: A patient registered and treated for TB in District A moves permanently to District B during their 3rd month of treatment. Detail the exact usage of Form No. 9, the registration rule in District B, and the condition under which District A can classify the patient as "Transferred Out".
20. Scenario: A 4-month-old infant presents with a fluctuant, non-tender enlargement of a single left axillary lymph node () following BCG vaccination on the left arm at birth. There is no fever or systemic signs. How should this condition be classified and managed?
21. Scenario: A 50-year-old patient with suspected pulmonary tuberculosis is unable to produce sputum spontaneously. Detail the alternative sample collection procedures for bacteriological confirmation, including gastric aspiration in adults/children and sputum induction.
22. Scenario: A 35-year-old patient previously treated for pulmonary TB completed a 6-month regimen 1 year ago and was declared cured. They now present with a 4-week cough and two positive sputum smears (). Define this case classification, select the appropriate treatment category, and detail the complete drug regimen.
23. Scenario: A 68-year-old patient weighing 45 kg requires Category II re-treatment for pulmonary TB. How must the dosage of Streptomycin be modified based on age and weight, and what is the rationale?
24. Scenario: A patient under Category II re-treatment is in the 3rd month of the intensive phase. Sputum smear monitoring at the end of the 3rd month shows persistent  results. Outline the decision tree and management steps according to the national guidelines.
25. Scenario: Define the standardized treatment outcomes "Treatment Completed" vs. "Cured" for a smear-positive pulmonary TB patient, and explain why an extra-pulmonary TB patient can never be declared "Cured."
26. Scenario: A 26-year-old pregnant woman in her first trimester is diagnosed with active smear-positive pulmonary TB. Detail the safe drug regimen, contraindicated medications, required vitamin supplementation, and newborn care at delivery.
27. Scenario: A patient on Cat I therapy complains of decreased visual acuity and loss of green-red color discrimination. Another patient complains of severe polyarthralgia without joint swelling. Identify the offending drugs and describe the management for each.
28. Scenario: Tuberculosis treatment is primarily ambulatory in the national health system. List at least 5 strict clinical or social indications for hospitalizing a patient with active pulmonary or extra-pulmonary TB.
29. Scenario: A 5-year-old child presents with chronic painless abdominal distension, ascites, and cervical lymphadenopathy (Scrofula). Discuss the pathogenesis, likely organism involved if raw milk was consumed, and diagnostic procedures for extra-pulmonary pediatric TB.
30. Scenario: A 5-year-old child is living in close contact with a father who has smear-positive pulmonary TB. The child is completely asymptomatic, has a normal CXR, and a positive TST of 12 mm. Describe the treatment plan and explain why full chemoprophylaxis is given without repeating TST.
31. Scenario: Define a "Close Contact" according to national TB control standards, and rank the index TB patient profiles that carry the highest priority for contact tracing.
32. Scenario: How is Latent TB Infection (LTBI) defined and diagnosed in an HIV-infected individual who shows no clinical or radiological signs of active TB? List all qualifying criteria.
33. Scenario: An HIV-infected patient is diagnosed with latent TB infection. Specify the recommended preventive regimen, duration, adjunctive neuroprotective treatment, and additional opportunistic infection prophylaxis recommended.
34. Scenario: Define the "Amplifier Effect" of short-course chemotherapy in tuberculosis and summarize the patient, drug, and provider-related factors contributing to drug resistance.
35. Scenario: Performing Drug Susceptibility Testing (DST) for every TB case may be resource-constrained. List at least 5 high-priority clinical indications where culture and DST are mandatory under national guidelines.
36. Scenario: Why are correctional facilities considered high-risk reservoirs for tuberculosis transmission, and what screening strategy is mandated upon entry and during incarceration?
37. Scenario: Describe the Mantoux technique for administering the Tuberculin Skin Test (TST), state the exact reading timeframe, and define positive cutoff values for different risk groups.
38. Scenario: Complete the table of standard adult daily dosages () and maximum daily limits for the 5 first-line anti-TB drugs.
39. Scenario: Detail the responsibilities of the district laboratory technician regarding Form No. 5 (Laboratory Register) and the standard microscopic grading scale for direct sputum smear examination.
40. Scenario: Explain how the "Treatment Success Rate" and "Sputum Conversion Rate at 2 Months" are calculated, and explain their significance in evaluating a national TB program.
