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Intection eliminated Latent tuberculosis infection Subchinical tuberculosis disease Active tuberculosis disease
> N
With innate - With acquired
immune response immune response
Mycobacterium

tuberculosis

PIS
AP

TST Negative Positive Positive Positive Usually positive
IGRA Negative Positive Positive Positive Usually positive
Culture Negative Negative Negative Intermittently positive Positive

Sputum smear Negative Negative Negative Usually negative Positive or negative
Infectious No No No Sporadically Yes

Symptoms None None None Mild or none Mild to severe
Preferred treatment  None None Preventive therapy Multidrug therapy Multidrug therapy

FurinJ, Cox H, PaiM. TuberculosisLancet. 201%pr 20;393(10181):1642656.
doi: 10.1016/S014®736(19)30308. Epub2019 Mar 20. PMID: 30904262.



Fold risk of developing active Risk of progression to active
tuberculosis tuberculosis in those with
presumed latent tuberculosis

HIV* 20-40 50-110
Silicosis 3-4 30

CRF needing dialysis 7-50 10-25
TNFa inhibitors 1.5 1.7-9-0
Treatment with glucocorticoids 2 4-9
Diabetes 3 2-0-3-6
Undernourished or underweight 12 2-3

Smoking 2 2-3

Biomass fuel exposure 2 Insufficient data

Alcohol use 3 15
2

Scarce and discordant data

Male sex (after adolescence)

DhedaK, Barry CE 3rdMaartensG. TuberculosisLancet. 2016 Mar 19;387(10024):1226. doi: 10.1016/S014®736(15)00158. Epub2015Sepl13. Erratum
in: Lancet. 2016 Mar 19;387(10024):116i: 10.1016/S014®736(16)00678!. Erratumin: Lancet. 2016 Mar 19;387(10024):116@®i: 10.1016/S0140
6736(16)00712. Erratumin: Lancet. 2016 May 21;387(10033):20@®i: 10.1016/S014®736(16)30544X. PMID: 26377143; PMCID: PMC11268880.



Fold risk of developing active Risk of progression to active
tuberculosis tuberculosis in those with
presumed latent tuberculosis

Age High incidence <4 years and 2.2-5.0 (young age when
>20 years infected—ie, <4 years)

Malignancy 4-5 16 (carcinoma of head and neck)

Genetic polymorphisms Many genes associated with Genes might be associated with
increased riskt risk of infection but not of

diseaset

Transplantation-related 15-20 20-74

immunosuppression

COPD 2 (in those using inhaled Insufficient data
corticosteroids)

Overcrowding and poverty Increased risk Increased risk

Recent tuberculosis infection (<2 years) NA 15.0

Apical fibronodular changes on chest ~ NA 6-19

radiograph

The comprehensively referenced table is available in the appendix. CRF=chronic renal failure. COPD=chronic obstructive
pulmonary disease. *Tuberculosis incidence five-fold higher even in HIV co-infected people on antiretroviral therapy.*
TSpecific genes outlined in the referenced reviews in the appendix. Adapted from Lawn and colleagues,* by permission
of Lippincott Williams & Wilkins.

DhedakK, Barry CE3rd, MaartensG. TuberculosisLancet.2016Mar 19;387(10024:1211-26. doi: 10.1018S0140673§15)0015%8. Epub2015Sepl3. Erratum
in: Lancet.2016Mar 19;387(10024:1162 doi: 10.1018S0140673§16)006784. Erratumin: Lancet.2016Mar 19;38710024:1162 doi: 10.1016S0140
673616)007121. Erratumin: Lancet.2016May 21;387(10033:2092 doi: 10.1016S01406736§16)30544X. PMID: 26377143 PMCID: PMC11268880
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DhedakK, Barry CE 3rd, MaartensG. TuberculosisLancet 2016 Mar 19,387(10024:1211-26. doi: 10.1016S0140673§15)001518. Epub2015Sep13. Erratum
in: Lancet 2016 Mar 19,387(10024:1162 doi: 10.1016S0140673§16)006784. Erratum in: Lancet 2016 Mar 19;387(10024:1162 doi: 10.1016S014G
673§16)007121. Erratumin: Lancet 2016May 21;387(10033:2092 doi: 10.1016S0140673§16)30544X. PMID: 26377143PMCID: PMC11268880
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PonziakA. Clinical manifestationgndcomplicationof pulmonarytuberculosisUp to date Availableat:
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HarkiratS, Anana Sndrajit LK, DashAK. Pictorialessay PET/CT intuberculosisindian
JRadiollmaging 2008 May;18(2):14i17. PMCID: PMC2768639.
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HarkiratS, Anana SSndrajit LK, DashAK. Pictorialessay PET/CT intuberculosis
IndianJ RadiolImaging 2008May;18(2):141 7. PMCID: PMQ768639
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Hast al

A. c. , ¥zkan ¥E¥aldwmdzToinkde rakl &l da vTaanr

Br onk os k op RespirGaselRep 8(tr)j 4/50.https//doi.org10.5505/respircase.2014.272



EndobrToénbkerakl ¢ | o z

AT r a k e a sisteammenielsijonu

AK o mk parankimal enfeksiyon
oda] &me&tnbr onak-aé | ma
yoluyla

AEnfekte balgam ar aceéel é
basillerin b r o n kylaayréd il;na s
ol ukmakt a

| uk |l a reaktivasyon
K ¢gl®orzeul ngdra

Dirican, N., Kula, Z., Kehya B., ¢ a k Bl.r (2019. S Aj: S T.OB
ATELEKTAZKSKE BAKVURANENDOBRONK
T} BERK | OWGYSU. K z n@d°r] BRastanesDergisi,31(1), 51-55



EndobrToénbkerakl ¢ | o z

Semptomlar: AKl i ni Kk ol arak ay
A¥ks¢r ¢k APNn° moni
AG° ] ¢s ajreéese AAst ém
AHemoptizi Ayabancé cisim a
AHalsizlik AE n d o b r karsinonuwatdklit
AAt e K edebillir

ANef es darl éj é



EndobrToénbkerakl ¢ | o z

ATedavi edilmeyen vakalarda komplikasyonlar;
AB r o ntrakealStenozlar
AAtelektazi
ABronkektazi
AObstr¢ksiyon

e




EndobrToénbkerakl ¢ | o z

AAk ci | er 10§20 m@ofmial ®labiliro
AEn séek g°re¢len radyo
A! st loblarda infiltrasyon
AAsinernod ¢l |l er (tomur c
g°ré¢ngémg)
AKavitasyon

ABronkoskopide:
ABronk mukozasénda °de
A Hiperemi
A'l serasyon
A Stenoz

ATanéda | avaj ve f




PazarQ,¥z kédal nia & Havan,N. (2014.E n d o b r To¢gnbxe rakig n ® B®nkaskopining n e .iRespirCaseRep 3(1), 47-50. https//doi.org/10.5505respircas01427247



T¢e¢berke¢el oz Hast al é]

AAkcijer T¢ber ke
APri mer T¢ber kel o,
A ReaktivasyoTB
AEndobrT®Bnki al

AAkcijer Dékeée Tg¢
AAbdomi nal T¢ber k
AT ; b e r kepfadenit
APl evra T¢ber kel o
AT ¢ b e r RegKarditz
AKemi k ve Eklem T
AGeni t oSjrsitreer T¢ogber kel ozu
AMiliyerT ¢ ber k¢l oz




Akcl Jjer Deéexke-TB)¢ ber k¢ |

AAD-TB sékléejée giderek artmakt a
AT:;m TB has36dainADfTBnén %

A<t 1SYAT RRBSLINIIARRY ¢dS SNJ S1 RS 3
Al TOAESNI RPOP 2NHIFY U(GUNOSNJNEt 2T |
AAD-TBG&le semptom ve bulgular tutulan orgaia e dej i kK me k




Akcl Jjer Deéexke-TB), ber k¢ |

AAbdomi nal Tg¢ber k¢l oz

AT ¢ b e r kepfadenit

APl evra T¢Poler@zliozu (

AT ¢ b e r RegKarditz

AKemi k ve Eklem T¢berkegl ozu
AGenit oSgrsitrear Teber kel ozu
AT¢berkegl oz Menenjit



Abdomi nal T¢berl 1oz

AAbdominalt ¢ b e rglsirdintegtinad i st e mi n

angse kadar her hangi bir per i
pankreatobiliesistemi etkileyebilir

1. Gastroi nt estinal teéeber kgl 'UHHI-

2. Periton t ¢berkagstiozu ve g | 0z

3. Karacijer te¢berkel ozu %:'EQ

TUBERCULOSIS




1-GastreKnt est 1 nal T¢ber

ASon yeél | ar doaP gyes kesredke nr i gsERISeire pg °d-elmd rs i e
ol ar ak ¢lgetetdegastmintestinal ¢ ber k¢l oz g°°r ¢l me s




1-GastreKnt est 1 nal T¢ber

Patogenez: T ¢ b e r basilinim gastrointestinakistemed ° yaldanu | a Kheé |
Ss¢eréel mektedir
1.Aktif pulmoner odaktan kaynaklanan(yayma + h a s t anfeldenb)al g a m
yut ullemas é
2 Aktif pulmonerveyamiliyert ¢ b e r k hematgedyal ike
3.Kfektelenfn o d | a lter&atikdesyoluile
4K o merganlardandirekty ay édd é m

AEns &uwulanb © ligee ob ®k @ &



1-GastreKnt est 1 nal T¢ber

Semptom ve bulgular:
AKar én 83958, s ead0dd , ( %i | a0-)aishd @d1-20)

kabézl-eabéerbah!|l d°nemleri, gece terl er
g°r ¢l en semptomlardeéer
AGastroduodendl Iz e r k ¢ dispeptittyaa k € n mal ar |, hemat e

per f or asyodugdenbb bssttirl ¢ kvseiyyaon s empt om
AK e o -teckbadr k ¢ | oz dkesmk ar én ajr éseé,

A e o -tekbadr k¢ | ontleassti maladr @er forasyor
pakvur abi | T

ARektalt ¢ b er k ¢d @k draa ®tnl am@&matno lseampd o anr




1-GastreKnt est 1 nal T¢ber

Gere¢ent ¢l eme:

AA k c igfafisindet ¢ b e r Haj bulyuaa
ol mmtesénalt ¢ ber k¢l oz t a
AAncak bulunmamasé t a

A¢ al é k miatéstnaltdigah er k ¢ 1 o z |

%2546 énda akci Jjer gra
ge- ikfiglbrmmir k¢l oza ait
bildirilmik -

*Tandon RK, Sarin SKBoseSL,Berry M, Tandon BN. Alinico-radiological reappraisalof intestinaltuberculosis

changingprofile Gastroenterolpn1986;21:1%22.
** KapoorVK, Chattopadhyay'K, Sharma LKRadiologyof abdominatuberculosisAustralRadiol1988;32:3657.



1-GastreKnt est i nal Tg¢ber

Gore¢nt ¢l eme:
ABi | gi ®rmaografidd é
AB a k| an-geek uv@a terminal ileum

duvarhafihdl @z ey a\er simetrik
kal énl akma

AK1 e kt akalarda barsak d uv ar

kal é&nb ealkKintadi¢ry g &k gleng
bezleri, mezenterikk al & nvyea k ma -

b ° | gyeudreu dokukitlesi

AKeum d u v ar gserdssgon n o d A
| ¢ medamhlmave proksimaldey e n 1 K

*Tandon RK, Sarin SKBoseSL,Berry M, Tandon BN. Alinico-radiologicalreappraisalof intestinaltuberculosis

changingprofile Gastroenterolpn198621:17-22.
** KapoorVK, Chattopadhyay 'K, Sharma LKRadiologyof abdominatuberculosisAustralRadiol198832:3657.



1-GastreKnt est 1 nal T¢ber

AKolonoskopide
Al kerler
A Striktsrler
ANod¢l | er
APsodopolipler
AFi st ¢l |l er
AFi bbaftlarg®r ¢l ebi | ir

AKolonoskopi g° r ¢ nt ¢terpimab
leumdat ¢ ber b gist &aksé |see
g°r ¢l mekt e




1-GastreKnt est 1 nal T¢ber

Taneée: Ay et ane

AKol onoskopi sér as#&Kle¢akohnd asatnalbBijyopsi |,

tané 1 -in en dej eif¢elk udmées €1 emedi r

AT ¢ ber grdomglscenkll aérkd Ay endlksapse3|

submukozab | duj u 1 -1 n /3€1_ N kenar é

ve yatajJ éndan der |yopS|Ier al énm:
Tuboovanyanapse

AT a bigopsi materyalinin histolojik
IncelemesiZiehkNeelsenle ARB
boyamasé ve ke¢glteregyl e

AHi stol oji wve k&it¢s r ile hastalareéen %
varan kesi minde tekhis konulabi |l ir

Aston NO. AbdominauberculosisWorld JSurg199721:4929



1-GastreKnt est 1 nal T¢ber

Tedavi:
AMedikal Tedavi: ) HRZE + @) HR

A Cerrahi Tedavi:

A Serbest perforasyon
AKapal e perfopbseseyad milsa ¢bi rl i kt e

A Masif kanama
ATam obstr¢ksiyon veya medi kal tedaviye yan

AEn s ék k oimgstinaldbsigksyyann



2-Peri1 ton T¢gber k ¢Asito z u

A¥zel likle sirozlu, diyaHWVditderton a
diyali zine giren ve uzun-TBRFE r el i
tedavi si albmsk edhajpdad lalra@jaé g°r ¢ |

AEnf ek si ymimerelkc isjékr herdatojergofiacdberitona
ul ak niadextk & e mé Kk t ¢/rdaktivagygnismzwirc u n d a

AAbdominalt ¢ ber k ¢ | o z I50833hndepdritarieatutueum %
ol masé bekl enebi |l 1T




2-Peri1 ton T¢gber k ¢Asito z u

APeritoneah ast al €7 én i | etr¢g beemreksgj!| lidre p




2-Peri1 ton T¢gber k ¢Asito z u

AT ¢ b er k ¢ proteinrbdneani AGeri kalan hastalarhast al é
S é v éerkérg d asoyuounaa daha ilerlemis formu  olan
asitg e | (I & gséflaak fioroadeziv &urudo safhada

AT ¢ b e r keitonitlizh a s t a |Pa@rKevpt I U 1
- 0] un@%90) b ak v uAKud safhadabarsaklarn o d ¢ | |
klinik veyasubklinik asit t ¢ b e r Ktlgleriale mezenter
veperitonay apékabi | 1



2-Peri1 ton T¢gber k ¢Asito z u

Semptomveb ul gul ar & Fizik muayenede

A Peritoneat ¢ b e rskbakutoirh a s t a AK€ & rdai ns t va gedyipdir
A K a r eDisthresiyon _ .
A Hassasiyet AK a r éhasdaaiyet
AAt ek AHepatomegali
AKiloKaybeé .
AKarAGm 6s 6 ASplenomegali
AKs hal AAsit

Komplikasyonlar

ABarsako bstr ¢ksi yonu

ABarsak, mesane ve kar @dmvar é
ar asféinsdta¢g | | er



2-Peri1 ton T¢gber k ¢Asito z u

G°r¢e¢nt ¢l eme:
AAkcijer grafisBAdaeantdasgeaelarehmWwROt ¢be
bulunabilir

APer it onu
peritoneal ¢ b e

Abdomen USG:
A Lokalize asit
A Septasyonlav e or t al ar é A

hipoekoikLenfadenopatiler |
AKitle | ezyonl ar é

N yvyaygén wmezentyeebarsadlhl énVv aKké
rkicl ozu de¢e¢kender ér

Radiopaedia.orgylaulik SPatel



2-Per

Ger¢é¢nt ¢l eme:

t Oon

T¢ber k ¢Asito z u

Abdomen BT:

AAsit

AMer kezinde dg¢Kkyg
at eng¢,askyeonnar é n d i
bel il rgi nl exkme b
kazelifikasyomekrozunu
d¢kKegndegren beyé
nodf’are

Radiopaedia.orgsSachinPhakey



2-Peri1 ton T¢gber k ¢Asito z u

Tane:
AHastanéen °9zge-mikinde t¢berkegl oz

ATanédapamader@des @ v € s & ;
ASaman sarésé renginde
AEk s ¢jvdaas f é nd a
ATot al pro2%gidn mi kt ar &>
A Serumasitalbgmin gradientk1,1(e Kk | i k eden sirozu ol maya



2-Peri1 ton T¢gber k ¢Asito z u

Tane:

AAsi t s év és @®rb),meritoe diylinire igiten haskalarda ise

n ° t rhakimiydti olabilir

AAsit sévéséndaki ADA aktivites

t ¢berk¢l oz peritonit tanéseénda
J

A36-401 U/ ml acuacéfdepeaeki 400d my & r 19817 é
°zg¢kolgquju bi Il diri Il mektedir *

e

*RiquelmeA, CalvoM, SalechF, et al. Value oadenosineleaminas€éADA) in asciticfluid for
thediagnosiof tuberculougeritonitis a metaanalysis JClin Gastroentera2006 40:705 10.



2-Peri1 ton T¢gber k ¢Asito z u

Ay éntane& Tedauvi:

AKalpYet mez | i J i Medikal Tedavi: 2) HRZE + @) HR
AB° biyekmezl i ] i

ANefrotik Sendrom

AKar adeteezliji
AHipoproteinemi
AMalignansi



3-Karaci Jer Te¢gber kel o

AT¢berke¢l oz basili karacijere
Ahepatik arterrfiliyer formda)
Aportalven( © z e | | i k lgastromtedtinalk¢, beedrekng | oz var |l é
Al enf ati kl er aracélejeéeyl a
AKaracier basilin girik gyearmigd diern ubraajrénks &
AGr ang¢lbdamll aargdreekehnpenri begyek temer ol

AT ¢ b e r k kdzafikdsyarve likefaksiyonnekrozu ilet ¢ b e rakseyke e r
d°ne¢gkebi | o



3-Karaci Jer Te¢gber kel o

Semptom:
AHepatobiliet ¢ ber k¢l oz un

karén ajr éseée
AAt e K
AKi 1 o kaybe
Fizik Muayane:
AHepatomegalisplenomegali
Ge°re¢é¢nt ¢l eme:

AUIltrason ya da BT ile hepatomegali,
t ¢cber ket L bmrabseg | er




3-Karaci Jer Te¢gber kel o

Taneé: Tedavi:
AT an emdae | ¢ Initkeam a ¢ jgdekal Tedavi (2) HRZE + (4) HR

| 1 hi Sl
) AP Cerrahi Obstr skt édlag] &

A e s kol < Nastdlarda ERCP veya PTK ile

(%30-83) biliyer dekompresyon

AKazeifikasyonnekrozug ° st er mey en
gran¢l #OR,ARBDday amas é
vek ¢ | t fagdal anél ér

*EssopAR,PosenlA, HodkinsonJH, Segall. Tuberculoushepatitis Aclinical reviewof 96 cases QJMed198453:46577.
** Korn RJ,Kellow WF, Heller P, ChomerB, Zimmerman HHepaticinvolvementn extrapulmonaryuberculosis Histologic

andfunctionalcharacteristicsAmJ Med 195927:60-71.



Akcl Jjer Deéexke-TB), ber k¢ |

AAbdomi nal Tg¢ber k¢
AT ¢ b e r Wenfadesit

APl evra T Poleorf@yzlio z
AT ¢ b e r RegjKarditz

AKemi k ve Eklem T:Pa
AGeni t &Sjrsitrear T¢ be
AT¢ber k¢l oz




T ¢ b er kepfdadent

AKntrator asi khilustthe dARisz e ikdeBale é :

AEkstratorasik ALenf bezleri bakl:
AEn oyhkdaol mak ¢z er e Vesertr
A Aksillada AKl erl eyen d°neml et
AKngubionlage d e hassas hale gelftuktuasyonverir,
’ _ . . blrleKmeIer g%st et
AKar én i-inde ( Me zgn ri k)
Apseler

) 0]
ADi Jbeorl gel erde Akroni k akéntel é si
K

AKronikp ¢k ek &€ ol abi | |



T ¢ b er kepfadent

Tane: Ay érece tane:
AK fie biyopsisi ya da cerrahi rezeksiyon A Sarkoidoz
leal édhakul ar én A Lenfoma
A Yayma AL° s e mi
AKel tgr A Tularemi

A Histopatolojiktetkiklerilied e ] e r | e n d i rA Baktersyel enfeksiyonlar

AMediasterenfbezib ¢y ¢ mel er i n&&B déké mi kobakt
A Mediastinoskopi enfeksiyonl ar é
A EBUSile patolojikt a korulabilir AHIV ve dijer vir
enfeksiyonl ar é
ARomatol oji k hast e
J

AKedi térméejé hast



T ¢ b er kepfdadent

Merkezihipodensv e -evresi nde k&suoptaklawikilerlodu z| enen s a



T ¢ b er kepfadent

Tedavi:
AMedikal Tedavi (2) HRZE + (4) HR

A Cerrahi

ATane
AB ¢ vy lerk bezlerininb a stkésiniazaltmada



Akcl Jjer Deéexke-TB), ber k¢ |

AAbdomi nal T¢ber
AT ¢ b e r kepfaddenit

APl evra Tg¢Pé P KTR):
AT ¢ b e r RegjMarditz

AKemi k ve EKI em
AGeni t oS4 rsitrear T ¢
AT:ber k¢l oz Mene




Pl evra T¢g¢ber kel oz

AT ¢ r kgibiyt e, b e rpkred voeyl ¢ aknsdask
¢l kel esréekd épkimea t ¢ ber k
komplikasyonuolarakg e re-r 1 K k ilortayac¢
-eékmakt ader

APlevral tutulum, ekstrapulmoner olarak
lenfadenittensonra % 4-25 s é k ile éiknci
S € r yarclamakta

I lger M, Kurnaz N, Iger ST,Delialioj lu N, Aslan G. Mersitde T¢berksloz PlPrezili otuz Sekiz
Hast anén Ret Depedepdirikmesi TErk MikroaiyolajkCemiyeti Dergisi.2019:132



Pl evra T¢g¢ber kel oz

Patofizyoloji:
AMikobakteriyume nf ek si y on un u23apsohrasupevrakérn d a n
lezyonunplevralar al €] a ul ak ma shsrderssitivitee y dana (¢

reaksiyonunuipir sonucu

AV¢icutta herhangi bir | ezyonun ol mama:
mikobakteriyel;, r e me t e s p i dlevralafi fl & 2memmmedssm |
mekani zmayl a ol uktujunu kanétl amakt a



Pl evra T¢g¢ber kel oz

Pl evr al Ef ¢,zyon Patofi zyol oj i
ABakteriyel yayél em&mbr pgéair@dge rklaipjiil ie
Il 1l e protein ge-1KI artmaktader
AOnkotkbas éncén ar tpleveaknd ad @&rjf wlac sredr@ ge- i Ki

APlevralt ¢ b e r kpariateldedradaki enf ati k yol | arén vya
APl evral Dbokluja sévé ve madde ge-i Ki



Pl evra T¢g¢ber kel oz

Semptomlar

AAkut ya dasubakubb a k | angé- | é
A¥ ks ¢r B0k ( %

AG°j ¢s aOr éseée( %
ANef es Darl éj e
AKil o kaybe
AHalsizlik

AGece terlemesi

AFizik muayenedenatite solunum seslerinde azalma



t f SON)} ¢N

Gere¢é¢nt ¢l eme:

A Ak c igjafsindetipik plevra
séveé bulgul ar é

A Ak c i grafisindeparabol- i z
opakl akma




AAl t én standart y°ntem, séwké&luveyanpleev
Mycobacteriumuberculosiss a pt a*n ma s é

AAsi de diren-I1i basil (ARB) varl éejeé v
AHistopatolojik olarakk a z g? angkbmnmesi tanésal
ABal gamda ARB b a lpazitifii] b%55ciirv aarmeéan o aedsétri n* *

*TrajmanA, PaiM, DhedaK, vanzyl SmitR, zwerlingA, joshiR, et al.T¢berk:loz plevraleffszyonutanisiindayeni testler: Hangisyararii hangi s Respire200881:10981€61 r

** CondeMB, LoivosAC, RezendeM, SoaresSL, Mello FC, ReingoldAL, et al.Yield of sputuminductionin the diagnosif pleuraltuberculosisAmeri canjournalof respiratoryandcritical caremedicine
2003167(5):7235.



t f SONIf ¢NOSNJ Nf 21 RI

APl evr al

S a basi | sayésé ol duk-a
tespi ti 0 '

APl evra séve ndan k¢lter -al ékéel mase
AKl dauyarl|l él ek testi yapeélmasé a-éseéndas
ATané, seékleéekla plevral biyopsi il e de

*TrajmanA, PaiM, DhedaK, vanzyl SmitR, zwerlingA, joshiR, et al.T ¢ berk:loz plevraleff;zyonutanisiindayeni testler: Hangisiyara&l h a n g i s Respire 008811398166 |
** CondeMB, Loivos AC, RezendeM, SoaresSL, Mello FC, ReingoldAL, et al.Yield of sputuminductionin thediagnosisf pleuraltuberculosisAmeri canjournalof respiratoryand

critical caremedicine 2003167(5):7235.



Pl evral T¢berke¢el ozBdBa ybabredda 't

Adenozindeaminaz(ADA):.

AADAA adenozininnozineve deoksiadenozinideoksiinozined © n ¢ K ¢ M¢ N ¢,
sajJlayan enzim

AlLenfositn ® r of i | v e ma k noospesifidd iarmr dlmenl isratl € n ar
AADA d¢zeyi

AAmpiyem

APlevralt ¢ ber k¢l o0z

AT ¢ mo r

AS st emi k hastal ekl ar
ABrusellagibie n f e kdsrunyldtdzartmakta

AADA dg¢z4®% nng st ¢ npteealtog bnearskée, | ozda anl am
AADAM édng K ¢ k d¢zeyde oI masé tanéeyeée deéexkl

AT¢berkegl ozun endemi k ol dujsensitivitedlege | er
spesi fisitesi dah yéeksektir
ndé k G, A s lt¢benkilokive ceRrdhisilv lkud reditdr. Plevral
H astal éklYaklaka mMiC e Ba a k éT¢rkiYeKlinileria2023 p91-6.



Pl evr al Te¢berkel ozdBda ybabred d a

N¢kl el k asit ampli fi kasyon test.i
ADoku °rneklerinden genetitkinddel smaelue
AMikobakteriyumung enet i k kodu taranér

ABu test hastanén bajékékl ék sistemin:t

AYa p édrag re r mayl¢akrsceek s p98) s i yf ai nt éensdirssitividesi Kk ¢ k
(%4377) ol dujJ u g°r ¢l mesi czerine bu tes
°nNg°r ¢l ng kKt ¢

*Antonangelo L, FariaCS,SalesRK. Tuberculougpleuraleffusion diagnosist managemenexpertreviewof respiratorymedicine 201913(8):747-59.
** PaiM, FloresLL, HubbardA, Riley LW, ColfordjM. Nucleicacidamplificationtestsin the diagnosisof tuberculougleuritis asystematiadeviewandmeta
analysis BMC infectiousdiseases20044(1):1-14.



Pl evr al T¢berkg,_l ochav'babreédart

Knterferon Gama: BEERRRERE=D-

—*—+ 17

D — 18

lal)

t
J

'HH”TTﬁTITTm**[P—

CDA T lenfositlerdersekretesdilen birE : :

¢ biterfergn| oz| | e @

Gama dej er o =

§ T 34

AsensitivitesP098 e
Sensitivity Specificity

AMa k r o f mikobakterigidal e |
etkinliJini g¢-1I
b cf—— 22
sitokin T -
Pl e 26
APl evr a = &
i yeks| T
A22- al ékmanén1d@&hi l| | T @
plevrale f f ¢ zhyaosntl aun & n SRR EE=ywl-
bi r - aple&radtnvabdear kd | | 0 T
A ifitesi © R N O I S P
spesifitesi 988 |ESSEEREELdl S TS NANEN)
Jang j,ShiHz, Liang QL,Qin SM, Qin Xj. Diagnosticvalueof interferono
in tuberculougleurisy. ametaanalysis<Chest 2007%131(4):1133 41



Pl evra T¢ber kel ozu

Taneéeé:
ATanéda pl evr atdraseneivliée © a | ‘\:\4
APl evr al séveé; kY

ASa man Eksud® s €, AN
AProtein >5g/ dL e {C;V;/ \.
AGl ukoz dQ@mgd¢] ¢ < =" \YIN
) sV B \& ) ' i
ABK: 10002500mm3 — “ij'_ “u.
ALenf osit hakimiyeti ©° ———f | )
- . P
ASeév éda deamina{dRA) 5I1U/L o
bulunmasé tanésal a-éeédan dejerlidir



Pl evra T¢g¢ber kel ozou

A Plevra biyopsi sonucu
mekrotizang r an ¢l omat ©
enflamasyon

ABromspirasyon k¢l
M.Tuberculosig, r ey e n  h a £4a_

APl evra sévéseéenda
hakimiyeti




Pl evra T¢ber kel ozou
TanRRl:evra biyopsi si, térakgslopikbiyopsion @ar@aiky g@ag

Kapal & Plevra Kj n\é\TSBIiF’iﬁ\(bab é)i}i’p@s(;i_l't - | son
ATeknikdmdei yopsi zamanlardan- | otkrcihedileny © nt e m

%a.p _
i - i n t\WATeScbaalaa n & APratkuygulanmaseé
dahad¢kekt or ATor adirekigr z| eml enme s |

AK ¢ - glkinsizyonu

AG¢:; veonllmas é
APostopkonforua - € s @ nd an
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