


DIABETES AND THE TB NATURAL HISTORY
 Diabetes may increase the risk of tuberculosis 
at several points or stages of the disease's route due 
to the complex natural history of tuberculosis (see 
Figure 1). Due to their own immunity or medical 
interven�ons, many persons who are ini�ally 
exposed to M. tuberculosis become clear of the 
infec�on; nonetheless, many will have latent 
infec�ons, which put them at risk of developing 
tuberculosis in the future. Latent TB infec�on (LTBI) is 
thought to affect about 25% of people globally,with a 
substan�ally greater prevalence in India. 10% of 
infected individuals are predicted to experience 
ac�ve tuberculosis disease at some point in their 
lives; around half of these cases are predicted to 
proceed rapidly, occurring 1-2 years a�er infec�on.
 Typically, cohort studies are unable to 
d i ffe r e n � a t e  b e t w e e n  t h e  p r e s e n c e  o f 
hyperglycaemia as a risk factor for TB and the 
possibility of preexis�ng LTBI contribu�ng to a 
higher risk of tuberculosis disease in diabe�cs.
 Most people agree that the rise in TB illness among 
LTBI pa�ents may be more significant than their notably 
higher risk of contrac�ng M. tuberculosis in the first place.
 Only those diagnosed with diabetes more 
than three years ago had a higher risk of developing 
tuberculosis in industrialized na�ons; long-term 
pa�ents do not have this increased risk. Some have 
suggested that this could indicate a role for 
diabetes, especially ini�al hyperglycaemia, in the 
transi�on from lethal treatable brain injury to 
ac�ve disease; however, this could also be a result 
of diagnos�c bias. Whole genome sequencing 

research and extensive longitudinal studies that 
could contribute to a clearer understanding of the 
mechanisms involved are currently lacking [5].
DIABETES AND THE CHANCE OF CONTRACTING 
M. TUBERCULOSIS
 Diabetes pa�ents may be more suscep�ble to 
infec�on or have a higher exposure to M. tuberculosis. 
This might happen because diabe�cs' immune systems 
are altered. The majority of the research that made up 
this review had serious limita�ons and had a cross-
sec�onal design. Glycated haemoglobin (HbA1C) was 
used in a recently published US cross-sec�onal study to 
test all immigrants for diabetes. This revealed a graded 
response and higher infec�on risk, with an elevated risk 
of LTBI in those who were considered "pre-diabetes." 
[6]
D I A B E T E S ' S  I M P A C T  O N  T H E  R I S K , 
PRESENTATION, AND TREATMENT RESULTS OF 
TUBERCULOSIS
 Diabetes also affects how TB presents itself, 
as seen by increased cavita�on, higher severity TB 
ra�ngs, and a greater frequency of pulmonary TB 
with a posi�ve culture or smear, according to 
numerous research. It suggests that diabetes 
pa�ents have a lower incidence of extra-
pulmonary tuberculosis. Pa�ents who also have 
HIV co-infec�on, however, may exhibit a different 
pa�ern, which unques�onably raises the 
likelihood of disseminated and extrapulmonary 
tuberculosis presenta�ons. Diabetes can also 
somewhat raise the bacterial burden of M. 
tuberculosis and postpone the �me un�l a smear 
or culture is nega�ve. 

The Patna Journal of Medicine : Vol (97) No.12, December, 2023

Page No. 8










	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12

