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Korea Pre—entry tuberculosis screening algorithm
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< Description of TB screening instruction >

@ TB treatment history

Interpretation as "active TB or suspected TB", if currently under treatment for tuberculosis.

@ Signs & Symptoms suggestive of TB

Meaning cough, fever, night sweating, weight loss, etc. for more than 2 weeks.

® Chest X-ray

Applicants with signs & symptoms, should perform sputum test regardless of the chest X-ray
findings.

Applicants without signs & symptoms, but the chest X-ray findings are “cured or inactive TB"
or "suspected active TB", should perform sputum test should be performed.

Interpretation as "No active TB”, if applicants without signs & symptoms and the chest X-ray
findings are normal.

Sputum examination

Three sputum specimens must be collected at least 24 hours apart

The date of sputum examination is recorded as the first specimens collect date

The sputum smear test and sputum M. tuberculosis culture test are required, and additional
nucleic acid amplification tests for tuberculosis can be performed if necessary (optional)
Interpretation as "Postive", If the sputum examination result is "trace"

If the sputum culture test is generally impossible in the country, the sputum culture test can
be replaced by the tuberculosis nucleic acid amplification test (which means that the sputum
culture test is impossible in the country, not at individual medical institutions)

It is possible that interpretation as “Active TB or suspected TB”, if the doctor determines that
tuberculosis is highly suggestive by combining clinical symptoms and chest X-ray
findings(Even if the sputum examination result is “Negative”)






