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Abstract: Background & Objective: Screening for latent TB infection is recommended prior to the initiation of the newer
and more effective treatment modalities of spondyloathritis such as biologic agents and tofacitinib. The prevalence of latent TB
infection in the adult population of Bangladesh is not yet known. The figure is 40% in the general population in India that is
demographically similar to the Bangladeshi population. The objective of this study was to assess the frequency of latent TB
infection in patients with spondyloarhtritis visiting a tertiary hospital. Materials & Methods: This study was conducted in the
Department of Rheumatology of Enam Medical College & Hospital, Savar, Dhaka, Bangladesh from October 2018 to
December 2019. Each of the 75 participants underwent Mantoux test as a screening procedure for the detection of latent TB
infection. Results: Mantoux test was positive (=10 mm) in 10.3% of the participants. A reading between 5 and 9 mm was found
in 33.7% of the participants and the rest of the participants (56%) had induration diameters <5 mm). 44% of the participants
had readings >5 mm. Conclusions: A lower than expected (around 40%) frequency of latent TB infection was found among the
participants. But using a cut-off value of 5 mm yields a frequency of 44%% that is close to our expectation. So a lower cut-off
value for the interpretation of Mantoux test in patients with spondyloarthritis may be appropriate. A larger-scale study is
required to confirm this observation.
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swelling), and peripheral arthritis [1]. The reasons for the
classification of SpA into categories are both historical and
practical, but each category does not necessarily represent a
discrete entity - the clinical, laboratory, and imaging findings
can overlap. The diagnosis and management approaches for
patients suspected of having any type of SpA are also similar
in general [3, 4].

Biologic DMARDs and tofacitinib are amongst the latest
additions to the treatment of spondyloarthritis that is
refractory to NSAIDs and conventional DMARDs [5, 6].
However, there is an increased risk of mycobacterial
infections in patients on biologics [7]. A study showed
tuberculosis to be the most common opportunistic infection
in patients treated with tofacitinib [8]. Hence, it is
recommended to screen for latent TB infection (LTBI) in
patients prior to initiation of biologics & tofacitinib [9, 10].

1. Introduction

The spondyloarthritis (SpA) family comprises ankylosing
spondylitis (AS), nonradiographic axial SpA (nr-axSpA),
peripheral SpA, psoriatic arthritis, SpA associated with
Crohn’s disease and ulcerative colitis, reactive arthritis and
juvenile-onset SpA [1]. The point prevalence of
spondyloarthritis in Bangladesh is 1.2% [2]. The major
clinical features which differentiate spondyloarthritis (SpA)
from other forms of arthritis are the distribution and type of
musculoskeletal manifestations and certain extraarticular
features. Patients with axial SpA characteristically have
chronic low back pain. Patients with either axial or peripheral
SpA can exhibit peripheral musculoskeletal features, which
include dactylitis (sausage digits), enthesitis (heel pain and/or
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Tuberculin skin (Mantoux) test (TST) for the detection of
TB infection is among the oldest tests in medicine, developed
by Charles Mantoux between 1907-12 [11]. Despite
problems and controversies, TST has been widely used
around the world to estimate the prevalence of LTBI in the
population [12, 13]. In Bangladesh, there is as yet no data on
the national prevalence of LTBI in the adult population. A
study conducted on Bangladeshi children aged 3-12 years
found that the prevalence of LTBI among children who had
household TB contact was 41.5%, and 9.2% among children
who did not have household TB contact [14]. The aim of this
study was to find out the frequency of LTBI in adult patients
with spondyloarthritis in a tertiary hospital.

2. Materials and Methods

This study was conducted in the Department of
Rheumatology of Enam Medical College & Hospital, Savar,
Dhaka, Bangladesh from October 2018 to December 2019.
75 patients with spondyloarthritis were recruited and they
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underwent Mantoux test with tuberculin PPD IP (10 TU/0.1
mL) that was injected intradermally into the ventral aspect of
the forearm and the patient was asked to return between 48
and 72 hours. The diameter of the induration (if any) was
measured and recorded. The test was considered to be
positive if the diameter of the induration was >10 mm. In our
study, we could not perform Interferon gamma release assay
(IGRA) to detect LTBI due to budget constraint.

3. Results

Ages of the respondents varied from 18 to 65.75 years. The
mean age of was 40.74 years. 26% of them was males and 74%
of them was females. The female preponderance of the
respondents may be explained by the fact that they were picked
up mainly during the morning OPD hours when most of the
males have to stay in the workplace. Mantoux test was positive
(>10 mm) in 10.7% of the participants. A reading between 5 and
9 mm was found in 33.3% of the participants and the rest of the
participants (56%) had induration diameters <5 mm (figure 1).
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Figure 1. Distribution of Respondents According to MT Test Response.

So 44% of the participants had readings >5 mm (figure 2).
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Figure 2. Distribution of Respondent as per MT Test Response (Cut-Off: 5 mm).
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4. Discussion

The frequency of positive Mantoux test response in our
study (10.8%) was much lower than that found in a study
(54%) conducted among health care workers in chest disease
hospitals of Bangladesh [15]. This difference can readily be
explained by the greatly increased risk of contact of those
health care workers with TB patients. But interestingly, the
finding in our study is also much lower than the prevalence
of latent TB infection in the general Indian population, which
is 40% [16].

According to WHO, the incidence of tuberculosis in
Bangladesh was 221 per 100000 population and that in India
was 199 per 100000 population in 2018 [17, 18]. Considering
the geographical proximity of Bangladesh and India, similar
demography and similar incidence of tuberculosis, it may be
assumed that the prevalence of LTBI in Bangladesh would be
similar to that of India, i.e. around 40%. But in our study the
frequency of LTBI is much lower, if 10 mm is used as the
cut-off value for a positive result. Interestingly, if we use a
cut-off value of 5 mm, the frequency of LTBI in the study
sample becomes 44.6% which is close to the prevalence of
LTBI in the general Indian population. So a Mantoux test
cut-off value of 5 mm may be more appropriate for patients
with spondyloarthritis possibly because of attenuated
immune response. This attenuation may be due to the
inherent immunosuppressive effect of the underlying
autoimmune inflammatory rheumatic disease (AIIRD) itself
as well as due to the effect of the immunomodulatory
therapies used in treatment of AIIRD [19]. Some but not all
of the patients in our study were on immunosuppressive
therapy. Before proposing such a modified cut-off value, we
would like to recommend conduction of a large-scale study
assessing and comparing frequencies of LTBI among
spondyloarthritis patients with and without
immunosuppressive therapy using the conventional cut-off
value of 10 mm and the proposed cut-off value of 5 mm.

5. Conclusion

The frequency estimate of latent TB infection in our study
population depends on the cut-off value of Mantoux test. A
cut-off value of 5 mm yields a frequency of 44% (which is
similar to that in the general Indian population), whereas a cut-
off value of 10 mm offers a frequency of 10.7% only. Hence
the cut-off value for Mantoux test positivity in patients with
spondyloarthritis may need to be. A larger-scale and well-
designed study is required to address the issue systematically.
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