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2. gk

Rationale: ealth care workers (HCWs) is a special population in management of
LTBI. HCWs had increased risk of exposure to active TB cases. Meanwhile, the
occurrence of active TB in HCWSs may lead to rapid transmission of active TB within
medical facilities if the diagnosis of active TB in HCWs is delayed. LTBI screening
and preventive treatment is widely conducted in other countries but the clinical
experiences in Taiwan remains limited. A programmatic screening plan in HCWs is
required to understand the prevalence of LTBI in our HCWs and the potential

effectiveness of LTBI treatment in this population.

Methods: The present study is a prospective, observational design which aims to
enroll HCWs from four referral medical centers in Taiwan. The goal of the present
study is to collect the epidemiological data of LTBI prevalences in HCWSs in Taiwan.
HCWs with LTBI test positive will be encouraged to received LTBI treatment. The
treatment adherence condition and cause of treatment refusal will also be recored and

analyzed.

Results: During the study period, a total of 215 HCSw were recruited for
analysis. Their mean age was 36.0+8.8 years old and 22 (10.2%) of them were
QFT-Plus testing positive. In multivariate analysis, independent factors associated
with IGRA positive included older age (aHR 1.10, 95% CI 1.03-1.17), work in
northern hospitals (aHR 6.40, 95% CI 1.13-36.47), administrative staff and healthy
professionals (aHR 9.73, 95% CI 2.10-45.17), and ICU staffs (aHR 2.25, 95% ClI
1.15-23.86). Only 31.8% of IGRA positive HCWs agree with LTBI treatment. The

main reason for refusal of LTBI treatment included worry of adverse reactions (53.3%)
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and no sense of illness (33.3%). Independent factors associated with refusal of LTBI
treatment included work in northern hospital (aHR 6.36, 95% CI 2.62-15.44),
physicians (aHR 4.16, 95% CI 1.38-12.52), administrative staff and health
professionals (aHR 5.13, 95% CI 1.65-15.94), work in chest medicine and infectious
disease department (aHR 4.62, 95% CI 2.12-10.03), and comorbidities of chronic

hepaitits (aHR 14.10, 95% CI 1.34-95.71) -

Conclusion: The prevalence of latent TB infection in HCWs in Taiwan was
similar to general population. Administrative staffs, health professionals, and ICU
staffs are clinical factors associated with LTBI. HCWSs had low willingness for LTBI
treatment and the main reason of refusal of LTBI treatment included adverse reactions

and lack of sense of illness.

Key words: Latent tuberculosis infection, preventive treatment, health care workers,

adherence, predictor
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R S
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Bhr@)er 11 {7 e (A R oo
FRLEAROTRATHLBRE S0k - 2156 =8¢ - F 136
(63.3%) % fi A #8F BeoF 79 i (36.7%) % p 3 MenF o B ¢ 114 4 (53%)
3 1 TR B H Ay 0 F 20 2(9.3%)% K ehd & 1 Tk B A ik
%081 i (31.6%) XK hi &1 ivH BAMLARE o § 107 4 (49.8%)
A AR A eip B E =1 (7> 108 A (50.2%) t g il A R A L H =

FHRFVE AP 168 4 (78.1%) hiEd = &N ¥ BATE L

W
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F
RS ek

i

Pom A oo B9 95 - L (87 > 53%) B dkff & RATE B LB PR
APEF RS NG TR o AR RE LG HARBA RS L BE L7 G
POEF EMRERERBL 0 F TG PMARAE G 4 R LRAIHE
o3 SEFFRRL e

dodo— om0 At g 22 1+ IGRA #1227 193 i+ IGRA P 2115 |4
%o T LE IR IGRA HeRIH e g ehE di s (43.74 9.0 vs. 351 4
9.5 f, p<0.001) - BMI # % (24.6 + 3.8vs. 22,5 + 4.3,p=0.033) > & " F
1 iecnt bl ¥ (86.4% vs, 60.6%, p=0.018) o 1 iTxg W] 3R A > H iR
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G (27.3% vs. 7.3%)2 M /H ¢ H = (54.5% vs. 35.8%)IR i it
blgd o e BRI S LT R AR R ARG L8 (50X vs.
49.Th) i3 = & £ 3 QM Btop ¢ S AE G NG v et bl 2 ity
LB o depmt s pRAGS 2F L8 -

Overall LTBI status P value
Without LTBI With LTBI
Case number 215 193 22
Age 36.0 (8.8) 35.1.0 (9.5) 43.7 (9.0) <0.001
Female gender 188 (87.4%) 168 (87%) 20 (90.9%) 0.604
BMI 22.9 (3.6) 22.5 (4.3) 24.6 (3.8) 0.033
Smoking habit 0 0 0 -
BCG scar 211 (98.1%) 189 (97.9%) 22 (100%0) 1.000
Hospital area 0.018
Nourthen 136 (63.3%) 117 (60.6%) 19 (86.4%)
Southern 79 (36.7%) 76 (39.4%) 3 (13.6%)
Work category 0.003
Physicians 23 (10.7%) 22 (11.4%) 1 (4.5%)
Nurses 161 (74.9%) 147 (76.2%) 14 (63.6%)
Health professionals 20 (9.3%) 16 (8.3%) 4 (18.2%)
Administrative staffs 11 (5.2%) 8 (4.1%) 3 (13.6%)
Working place <0.001
General ward 114 (53.0%) 110 (57%) 4 (18.2%)
ICU 20 (9.3%) 14 (7.3%) 6 (27.3%)
Outpatient/others 81 (31.6%) 69 (35.8%) 12 (54.5%)
Department 0.982
Chest/ID 107 (49.8%) 96 (49.7%) 11 (50.0%)
Non-Chest/ID 108 (50.2%) 97 (50.3%) 11 (50.0%)
Known TB contact history 168 (78.1%) 154 (79.8%) 14 (63.6%) 0.082
With N95 mask (n=168) 87 (53.0%) 80 (53.3%) 7 (50%) 0.811
Comorbidities
Malignancies 5 (2.3%) 5 (2.6%) 0 1.000
Diabetes 3 (1.4%) 2 (1.0%) 1 (4.5%) 0.278
Chronic renal diseases 0 0 0 -
Chronic lung diseases 0 0 0 -
Chronic liver diseases 5 (2.3%) 5 (2.6%) 0 1.000
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Autoimmune diseases 7 (3.3%) 6 (3.1%) 1 (4.5%) 0.536

Immunosuppressant 4 (1.9%) 4 (2.1%) 0 1.000
Gastrectomy 1 (1.6%) 1 (0.5%) 0 1.000
IFN-g in QFT-Plus
TB1-Nil (IU/ml) - - 1.65 (2.21)
TB2-Nil (IU/ml) - - 1.93 (2.48)
B ipR LA

APLd X EFRIBEREPR LR DAL A RBIEE2Z SR %
RN O ek 216 R REY o FAKRRIAEE 5 144 £ (67%)
AT RAETREREPR LR 0 F TL A (33%) &7 T Bty 2RISR °
%%:%ﬁ’ﬁjlazﬁiﬁiwﬁwiﬁﬁé’¢33Amam@%wﬂﬁ¥
RAL > § 29 4 (40.8%):m 5 B w i Ak G & a0 F 12 4 (16.9%):m 5 2
Lok 2P >3 10 A E@IGBEFRF L ¥ b3 8 4 (11.3%)4# <
§H S HER G0 F 5 4 (T1%)E B EF RS 504 F 5 R FRL S
R

RACERBEELE O APEFF I ORISR ARD L B 22 kBB
I RFEY AR PREESR SRS ELET 7 A (31.8%) 0 F 15
i (68.2%)4E S & (T inf 0 RAES R D F R FEE Y 8 1= (53.3%)E 7 o
BlIE* B35 (33.3%)3%5 A ¢ X sk ? ZIRE - 1 3R s i ok 3 A

i 1AF:Q:?~/WI§‘B$FE¢“V\ ’2!""%_3,14'»; -'?Z-i /\;""[ﬁtjg°

R %L%‘l fe 4 ﬁﬁ’?ﬂ'ﬁ'ﬁ’ﬁ“ ‘k"‘fﬁ' % E lr%‘hﬁ?#‘*@ﬁhm%
R F & A1

Case number (%)

Before LTBI testing, case number 215
Agree with treatment
Yes 144 (67%)
No 71 (33%)

Reason of refusal treatment (multiple)
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Adverse reactions 33 (46.5%)

No sense of illness 29 (40.8%)
Uncertain treatment efficacy 12 (16.9%)
Risk of resistance 8 (11.3%)
Worry of drug-drug interaction 3 (4.2%)
Prolonged treatment duration 10 (14.1%)
Other 13 (18.3%)
After LTBI testing, case number 22
Agree with treatment
Yes 7 (31.8%)
No 15 (68.2%)
Reason of refusal treatment (multiple)
Adverse reactions 8 (53.3%)
No sense of illness 5 (33.3%)
Uncertain treatment efficacy 1 (6.7%)
Risk of resistance 0
Worry of drug-drug interaction 0
Prolonged treatment duration 1 (6.7%)
Other 3 (20%)

R RLIR L RE AP

AP AR LR IR 144 R BFH SRG TSR T R By TR
BAR ek 2977 B el h A hL o BEL IR FILRFFE
#4+ (38.5£9.3 vs. 34.819.9, p=0.009) #A & 1 ¥ F o A 3RnF R 0¥
LR AR R o R e IR E B St a 3N F L (39.7% vs. 21.5%, p=0.006) » # =
S10FHEA] 0 20 PR /24P S dEG AT 12 = (60%) 0 23 =4 % Rl
Fird 3 11 4 (47.8%) # 7 TR Rl s 3 L2 i0R © Apfet 161 =
B PIOEREF Y QTG 45 1 (27.9%) 7 A BRIk 0 Trcipk X R iES
FeZip R ot GIRIEL27.3% 4t b BAIVEPE R (TR 4 RS R

e At G4 BE R (43% vs. 23.1%, p=0.002) » 1 2 o 4EH B i o

W

L@ o B EBEIT R b BEF RS (5.6%vs. 0.7%, p=0.042) - £_F A
RHLISR O RY > AER - R PR A B B8 Rt pliR
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LTBI treatment

Agree Disagree

Case number 144 71

Age 34.8 (9.9) 38.5(9.3) 0.009

Female gender 129 (89.6%) 59 (83.1%) 0.177

BMI 22.5 (4.6) 23.3(3.6) 0.186

Smoking habit 0 0 -

BCG scar 141 (97.9%) 70 (98.6%) 1.000

Hospital area 0.006
Nourthen 82 (56.9%) 54 (76.1%)

Southern 62 (43.1%) 17 (23.9%)

Work category 0.017

Physicians 12 (8.3%) 11 (15.5%)
Nurses 116 (80.6%) 45 (63.4%)
Health professionals 8 (5.6%) 12 (16.9%)

General services 8 (5.6%) 3 (4.2%)

Department 0.002
Chest/ID 61 (42.4%) 46 (64.8%)
Non-Chest/ID 83 (57.6%) 25 (35.2%)

Known TB contact history 117 (81.3%) 51 (71.8%) 0.116
With N95 mask (n=168) 60 (53.1%) 27 (52.9%) 0.985

Comorbidities
Malignancies 3 (2.1%) 2 (2.8%) 0.666
Diabetes 1 (0.7%) 2 (2.8%) 0.254
Chronic renal diseases 0 0
Chronic lung diseases 0 0
Chronic liver diseases 1 (0.7%) 4 (5.6%) 0.042
Autoimmune diseases 6 (4.2%) 1(1.4%) 0.284
Immunosuppressant 3 (2.1%) 1 (1.4%) 1.000
Gastrectomy 1 (0.7%) 0 1.000
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Tt BT B L EHBRRETE 2 0TS ¢ fEE ¥ (aHR 1.10, 95%

Cl 1.03-1.17), # 8 F a1 f£% (aHR 6.40, 95% Cl 1.13-36.47), {75c* fi /et

2 (aHR 9.73, 95% CI 2.10-45.17)% 4 3 51 e+ f (aHR 2.25, 95% CI

1.15-23.86)
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Univariate analysis

Multivariate analysi

HR (95% CI) P value aHR (95% CI) P value
Age 1.1 (1.04-1.16) <0.001 1.10 (1.03-1.17) 0.004
Male 0.67 (0.15-3.05) 0.607
BMI >23 2.64 (1.06-6.58) 0.038 1.72 (0.59-4.98) 0.320
Hospital area
Southern 1.00 1.00
Northern 4.11 (1.18-14.38) 0.027 6.40 (1.13-36.47) 0.036
Work category
Nurse 1.00 1.00
Physicians 0.48 (0.06-3.81) 0.485 0.64 (0.06-6.61) 0.705
Others? 3.06 (1.12-8.36) 0.029 9.73 (2.10-45.17) 0.004
Department
Chest/ID 1.01 (0.42-2.44) 0.982
Non-chest/ID 1.00
Known TB contact
) 0.44 (0.17-1.13) 0.089 1.03 (0.29-3.67) 0.965
history
Working space
General ward 1.00 1.00
ICU 11.79 (2.96-46.94) <0.001 2.25 (1.15-23.86) 0.032
outpatient 4.78 (1.48-15.42) 0.009 1.44 (0.34-6.04) 0.619
E£5 i0R OTRAE FlF A 47

A AT BiRRITIESG IR A TR L Aok T 0T 0 B Y R lA T
Y BRSNS FARM TR s a2 F e iy (aHR 6.36, 95% Cl
2.62-15.44) - ¥ {7 (aHR 4.16, 95% C1 1.38-12.52) » #£jiwfi /i75c1 i+ | (aHR

5.13, 95% CI 1.65-15.94), %3 "z # /g % # 21 f’r—‘Fff (@aHR 4.62, 95% CI
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2.12-10.03) » ¥ & & f M F (aHR 14.10, 95% CI 1.34-95.71) -
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Univariate analysis Multivariate analysi
HR (95% CI) P value aHR (95% CI) P value
Age 1.04 (1.01-1.07) 0.010 1.03 (0.99-1.07) 0.105
Male 1.75 (0.77-3.97) 0.181
BMI >23 1.66 (0.94-2.96) 0.082 1.11 (0.55-2.24) 0.775
Hospital area
Southern 1.00
Northern 2.40 (1.27-4.54) 0.007 6.36 (2.62-15.44) <0.001
Work category
Nurse 1.00 1.00
Physicians 2.36 (0.97-5.74) 0.058 4.16 (1.38-12.52) 0.011
Others? 2.42 (1.10-5.29) 0.027 5.13 (1.65-15.94) 0.005
Department
Chest/ID 2.50 (1.39-4.51) 0.002 4.62 (2.12-10.03) <0.001
Non-chest/ID 1.00 1.00
Known TB contact
. 0.59 (0.30-1.14) 0.118
history
Working space
General ward 1.00 1.00
ICU 3.07 (1.16-8.14) 0.024 0.50 (0.15-1.77) 0.288
outpatient 2.11 (1.14-3.91) 0.017 1.07 (0.34-2.41) 0.866
Chronic liver
. 8.54 (0.94-77.86) 0.057 14.10 (1.34-95.71) 0.028
disease

4ncluding healthy professionals and administrative staff
BREPRE R icRRT
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