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The Latest Achievements in Study of Tuberculosis

Jae-Joon Yim, MD,
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Tuberculosis is one of the leading causes of mortality and morbidity worldwide. In 2010, there were 8.8 million
(range, 8.5~9.2 million) incident cases of TB, 1.1 million deaths from TB among HIV-negative people and an
additional 0.35 million deaths from HIV-associated TB. Due to such health-related importance, tuberculosis is one
of areas being actively researched. Many numbers of tuberculosis-related papers are being presented each year,
and in this review, it summarizes contents of a few papers that had been selected among the papers presented

from 2009 to early 2011,
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1. Inhaled corticosteroids and risk of tuberculosis in
patients with respiratory diseases. Am J Respir
Crit Care Med 2011;183:675-8'
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Twelve-monthly versus six-monthly radiological
screening for active case-finding of tuberculosis:
a randomised controlled trial, Thorax 2011;66:
134-9°
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Sewali B, Gitta P, et al, Shortening treatment in
adults with noncavitary tuberculosis and 2-month
culture conversion, Am J Respir Crit Care Med
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2. Jeremiah K, Praygod G, Faurholt-Jepsen D, Range
N, Andersen AB, Grewal HM, et al. BCG vaccin-
ation status may predict sputum conversion in
patients with pulmonary tuberculosis: a new con-
sideration for an old vaccine? Thorax 2010;65:
1072-6"°
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1, The Diarylquinoline TMC207 for multidrug-resistant
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2. Treatment outcomes and survival based on drug
resistance patterns in multidrug-resistant tuber-
culosis, Am J Respir Crit Care Med 2010;182:
113-97
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