0% SRR Ze Ak 2021 4F 9 4 2 %% 3] ] Tuberc Lung Dis, September 2021, Vol. 2, No. 3

- JE T

N

A 78 B Al 5 7% 12 BT R T B & 0w T KR

B B

KR FlE S BRASAZ B 6 A 1) A JE 105 2l 1 il 465 A2 A1 DA 45 A 00 69 v IR A AR O BF 7 AN BT TR, —
L6 [ OB ARG S PERT A5 AL B = S N EA T IR ey A B . o A B AR I Sk Il 25 K 2 W R Iy »
XA Sl 45 4% 5 J A I S PE RS54 A WU R FEAS AL » BEATRE AR5 Sh PRl 254 40 A 542000 i A AR T Tt
It 1SR G Sk A2 R A KBRS Sh PR AT 25 A% A2 7 3k o o S A 1 Sl P 2 A e R B Sl
ESAZ I BTG . [ B B P 2 LA N S R B 3 I R AR T 26 2 U & K S 1 (AR T Sl PR i
LA W L R L LD (R AR R o ORI T ARTE ShPERIZS 9 E S 2 Wk . 70 B 7R sl itk
AT AZ ) S DAL o B4t 0 A 305 2l Al 225 A2 03 4 PO 6 T » ) 5 3 2 i 205 A% v 1 A By 36 SR S A2 1 1) BT 52

R’ft=%.
[RERY 4580 AREshtE:  2Wrs R AB I s L3R

Expert consensus on diagnosis and prevention of inactive pulmonary tuberculosis  Chinese Antituberculosis Association .
Correponding authors: CHENG Shi-ming s Email : smcheng @ 163 . com ; ZHOU Lin s, Email : zhoulin @ chinacdc. cn ;
ZHOU Xin-hua s Email : jysct@126 . com

[ Abstract)

depth research on screening and prevention of high-risk groups, and inactive pulmonary tuberculosis is as a high-risk

With the development of global tuberculosis prevention and control strategy, continuous and in-

group, more and more attention has been paid by the international community. However, diagnosis procedures and
requirements of inactive tuberculosis is not clear, research on the development of inactive tuberculosis into active
tuberculosis are insufficient, and no intervention measures on inactive tuberculosis have been taken into the high-risk
population of tuberculosis in China. To strengthen the understanding to inactive pulmonary tuberculosis, standard
the diagnostic method of inactive tuberculosis, formulate the prevention and cure measure of inactive tuberculosis to
develop active tuberculosis. Thus, Chinese Antituberculosis Association organized experts in tuberculosis control,
clinical, imaging and research fields to write the China’ s Expert consensus on diagnosis of inactive pulmonary
tuberculosis. This consensus puts forward the definition and diagnosis evidence of inactive tuberculosis, analyzes the
risk of the occurrence of inactive tuberculosis, and puts forward the measures to prevent the occurrence of inactive
tuberculosis, which provides reference for improving the prevention strategy and vaccine research of the high-risk
population of tuberculosis in China.
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