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STATEMENT OF INTENT

These clinical practice guidelines (CPG) are meant to be guides for 
clinical practice, based on the best available evidence at the time of 
development. The guidelines should not override the responsibility 
of the practitioners to make clinical decisions appropriate to the 
circumstances of the individual patient. This should be done in 
consultation with the patients and their families or guardians, taking 
into account the management options available locally.
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OBJECTIVES

The objectives of the CPG are to provide evidence-based 
recommendations on the management of tuberculosis (TB) in the 
following aspects:

a)	diagnosis 
b)	treatment

CLINICAL QUESTIONS

Refer to Appendix 2.

TARGET POPULATION

Inclusion Criteria 
•	 Active TB and Latent TB

Exclusion Criteria
The following topics are covered by separate guidelines and hence 
have been excluded:

•	 Drug-resistant TB
•	 TB in healthcare workers

TARGET GROUP/USERS

This document is intended to guide those involved in the management 
of TB at any healthcare level including:

i.	 healthcare providers (doctors, pharmacists, allied health 
professionals) 

ii.	professional organisations
iii.	policy makers
iv.	patients and their advocates

HEALTHCARE SETTINGS

Primary, secondary and tertiary care settings
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ALGORITHM 1: MANAGEMENT OF ACTIVE TUBERCULOSIS

Investigate for PTB Investigate for EPTB
Adults

Sputum/IS for AFB, 
mycobacterial 
culture, Xpert Ultra*,
CXR

Children
Sputum/IS/GA/NPA 
for AFB, mycobacterial 
culture, Xpert Ultra*
CXR#

TST/IGRA

Extrapulmonary specimens for
Xpert Ultra*, mycobacterial culture 
(BACTEC MGIT), AFB
± HPE
± Biochemistry, ADA*
± Diagnostic imaging

TB diagnosis confirmed TB diagnosis not confirmed

Use the following standard regimens
PTB: 2EHRZ/4HR
TB Meningitis: 2EHRZ/10HR
Bone and joint TB: 2EHRZ/4-7HR 
Other EPTB: 2EHRZ/4HR

Refer to a specialist

Monitor treatment

Response to
treatment 

Good treatment response
and treatment tolerance

Poor treatment response
complications due to TB or

severe ADR

Continue and complete
treatment Refer to a specialist

#Symptoms of TB and CXR findings in children may be different from adults 
*When indicated

Important note: Please refer to the texts in the relevant sections in the CPG for further details. 

Abbreviations:
ADA=adenosine deaminase, ADR=adverse drug reaction, AFB=acid fast bacilli, CXR=chest 
radiograph, EPTB=extrapulmonary tuberculosis, GA=gastric aspirate, HPE=histopathological 
examination, IS=induced sputum, IGRA=Interferon Gamma Release Assay, 
NPA=nasopharyngeal aspirate, PTB=pulmonary tuberculosis, TB=tuberculosis, 
TST=tuberculin skin test

People with symptoms# of active TB
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ALGORITHM 2: MANAGEMENT OF LATENT 
TUBERCULOSIS INFECTION

Target population at risk of progression to active TB*

Active TB excluded 
(Asymptomatic and Normal CXR)

Active TB not excluded 
(Symptomatic or Abnormal CXR)

TST/IGRA

Investigate for active TB and 
treat accordingly 

In cases involving children,
refer to a paediatrician

Positive Negative#

LTBI Treatment in Adults
Preferred regimens: 

3HR or 3HP
Alternative regimens: 
4R, 6H or 9H (adults)

1HP (adult PLHIV)

LTBI treatment in Children
Refer to Section 3.1(d) 

PLHIV aged >12 months or
household PTB contact aged

<5 years
Other at-risk groups 

No contraindication for LTBI
treatment 

Active TB excluded

Monitor treatment

LTBI treatment tolerated

Continue and complete
treatment

Severe ADR or 
progression to active TB

Refer to a specialist

Follow-up for progression to active TB

*Refer to Section II on Latent TB Infection
#IGRA/TST may be repeated if the initial testing was done with less than 2 months of exposure 
to an index case, initiate LTBI treatment if repeat testing is positive. For children <5 years old, 
refer to a specialist to consider withholding the treatment if 2 consecutives IGRA/TST were 
negative

Abbreviations:
ADR=adverse drug reaction, CXR=chest radiograph, IGRA=Interferon Gamma Release 
Assay, LTBI=latent tuberculosis infection, PLHIV=people living with HIV, PTB=pulmonary 
tuberculosis, TB=tuberculosis, TST=tuberculin skin test

xi
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APPENDIX 4

SPECIMEN COLLECTION FOR DIAGNOSIS OF TUBERCULOSIS

Further information can be obtained from Makmal Kesihatan Awam Kebangsaan 
website at: http://mkak.moh.gov.my/ms/
Adapted from:
1.	 Ministry of Health, Malaysia. The National Public Health Laboratory Test Handbook 

2018: 1st Edition. Sg Buloh: National Public Health Laboratory; 2018.
2.	 Kohli M, Schiller I, Dendukuri N, et al. Xpert MTB/RIF Ultra and Xpert MTB/RIF 

assays for extrapulmonary tuberculosis and rifampicin resistance in adults. The 
Cochrane database of systematic reviews. 2021;1(1):CD012768.

Type of TB

PTB

Quantity and
type of specimen
�” 3 - 5 ml of
 sputum

Recommended
TB tests

�” AFB smear
�” Mycobacterial culture (MGIT for
 suspected drug-resistant TB and
 recurrent TB)
�” Xpert Ultra (when indicated)
�” GenoType MTBDRplus Line Probe
 Assay  (when indicated)

Tuberculous 
meningitis

�” 1 - 5 ml CSF;
�” tuberculoma 
 tissue biopsy

�” Xpert Ultra
�” Mycobacterial culture
�” AFB smear (if Xpert Ultra is not available)

Bone or 
joint TB

�” 1 - 2 ml of joint fluid
 or periarticular pus; 
�” periarticular tissue
 biopsy; 
�” 3 - 5 ml of bone
 marrow aspirate 

�” Xpert Ultra (joint fluid or tissue biopsy 
 only)
�” Mycobacterial culture in MycoF blood 
 culture bottle
�” HPE

Pleural TB �” 2 - 5 ml pleural 
 fluid; 
�” pleural tissue 
 biopsy

�” Mycobacterial culture
�” Xpert Ultra
�” ADA

�” HPE

Genitourinary  
TB

�”�� 50 ml of urine; 
�”�� tissue biopsy of
 affected organs

�”�� Xpert Ultra
�” Mycobacterial culture
�” AFB smear
�” HPE

Pericardial TB �”�� 1 - 2 ml of
 pericardial fluid; 
�”�� pericardial 
 tissue biopsy

�”�� Xpert Ultra
�” Mycobacterial culture
�” AFB smear
�” HPE

Peritoneal TB �”�� 1 - 2 ml ascitic 
 fluid;
�”�� peritoneal tissue
 biopsy

�”�� Xpert Ultra
�” Mycobacterial culture
�” AFB smear
�” HPE

Disseminated
(miliary) TB 

�”�� 5 ml of blood in
 plain tube for
 PCR;
�”�� 5 ml of blood in
 MycoF blood
 culture bottle

�”�� TB PCR
�” Mycobacterial culture
�” AFB smear

Lymph node 
TB

�” fine-needle 
 aspirate; 
�” lymph node 
 biopsy specimen;
�” excised lymph
 node

�” Mycobacterial culture
�” Xpert Ultra
�” HPE
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