
each case, the infection is automatically identified by
NAA as being due to Mycobacterium tuberculosis rather
than NTM.

Because the positive predictive value of the test is
< 50% in patients with a low pretest probability of hav-
ing tuberculosis, NAA tests should not be requested in
such patients. On the other hand, a single negative NAA
cannot be use to exclude TB in patients with a moderate
or high pretest probability of the infection.

Having reviewed the available information, the panel
has now recommended that, rather than being a second-
ary test, NAA testing should become standard practice in
the United States. They state that the test should be utilized

in the diagnostic evaluation of each patient with suspect-
ed pulmonary tuberculosis and for whom the test result
would affect either management of the patient or TB
control activities, or both. They recommend the follow-
ing approach:

• In addition to routine collection and processing of
specimens for AFB smear microscopy and culture, at
least one specimen (preferably the first obtained) be
processed for NAA according to the procedure recom-0
mended by the manufacturer of the test.

• The result of NAA testing should be interpreted
together with the results of AFB smears (see Table 1).

The panel also recommends that all clinicians and
public health TB programs have access to NAA testing
for TB in order to shorten the time-to-diagnosis from
weeks to days. NAA results should be available within 48
hours of specimen collection, and the laboratory should
treat the result as a critical value, with immediate report-
ing to both the clinician and the public health department.

The panel makes no recommendations regarding the
use of NAA on non-respiratory specimens, but does
acknowledge that “evidence exists for the use of such
testing in individual cases.” It also makes no recommen-
dations for the use of molecular tests for the detection of
drug resistance (no such tests have as yet received FDA
approval in the United States). It does, however, indicate
that a proposed guideline revision “is likely to support
the use of molecular DSTs (diagnostic susceptibility
tests) for AFB smear-positive sputum specimens from
TB patients who are suspected to have drug-resistant dis-
ease or who are from a region or population with a high
prevalence of drug resistance.”

■■ COMMENTARY
Overall, as the document indicates, the appropriate use

of NAA for the rapid diagnosis of pulmonary TB has the
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NAA AFB Smear Recommendations

+ + Presumptive diagnosis of TB; start therapy pending culture result.

+ - Use clinical judgment with regard to starting therapy; consider repeating testing, including NAA (if > 2 NAA are +, pre-

sumptive therapy is indicated).

- + Test for inhibitors in specimen (present in 3%-7% of sputum):

• Inhibitor detected: NAA of no value; use clinical judgment.

• Inhibitor not detected: use clinical judgment, repeat testing; if repeat AFB smear positive but NAA negative, make pre-

sumptive  diagnosis of NTM infection.

- - Use clinical judgment with regard to need for presumptive therapy (sensitivity of NAA only 50%-80% with negative

smear).

Table 1

Rapid Diagnosis of Pulmonary Tuberculosis

Adapted from: CDC. Updated guidelines for the use of nucleic acid amplification test in the diagnosis of tuberculosis. MMWR. 2009;58:7-10.




