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Tuberculosis - Global Prevalence and Impact on
Transplantation

Estimated TB incidence rates, 2021

Risk of TB in solid organ
recipients: 74% higher than in the
general population.

Donor-derived infection: impact on
morbidity and mortality after
transplantation.

High global prevalence and elevated death

rate without treatment.
World Health Organization: Global Tuberculosis Report 2022.
Santoro-Lopes G et al. Transplantation, 2018.



Characteristics of Donor and Recipients
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day after admission.

Four weeks after donation:
M. tuberculosis was detected on the
cerebrospinal fluid culture.
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Liver Transplant Recipient
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Treatment: rifampin, isoniazid,
pyrazinamide, and ethambutol for 9
@

months.




Kidney Transplant Recipients

Both presented asymptomatic leukocyturia within
the first month post-transplant.

Urinary tuberculosis infection was confirmed 'ﬁ.
by rapid molecular assay.

Treatment: rifampin, isoniazid,
pyrazinamide, and ethambutol for 9 months. \

Complete resolution of the TB infection and maintenance of graft function during the
4-year follow-up.



Conclusions

Organs from donors with a past
of successfully treated TB can be
transplanted, and LTBI without
evidence of an active infection
does not contraindicate the
donation.

The presence of active TB
infection is considered a
contraindication to the donation
once the risk of transmission is
around 30%.
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