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Background

Results

Objectives
• We analyzed this cascade of care in our Internal Medicine Primary Care

practice considering our association to the Lattimore Practice at the
Global Tuberculosis Institute at Rutgers

• Nearly 30% of the world’s population has LTBI based on immune-
based tests.

• The LTBI cascade of care is defined as the process in the diagnosis,
follow-up and treatment of LTBI patients.

• Given a multitude of factor such as the length of therapy and adverse
side effects, completion of treatment is not always achieved.

Cascade of care for LTBI

• Ecuador, Nigeria and Peru represented the most frequent countries
of origin for patients with a positive QFT-Plus

• A total of 2155 QFT-Plus were ordered, of which 1530 (70.9%) were
completed. We found 356 (23.3%) positive tests.

Methods
• Retrospective, descriptive study from secondary data
• Epidemiological and clinical information were collected from patients

who were ordered a QuantiFERON-TB Gold Plus (QFT-Plus) assay
from January 2018 to December 2019

• Strategies to improve the LTBI cascade of care in our facility should focus of the completion of workup which includes chest X-ray and referral to
the Lattimore practice.

• A subsequent analysis of the years 2020 and 2021 should be carried since we propose that most of the losses in 2019 were related to the COVID-
19 pandemic.

Positive QFT-Plus cases (n = 356)

LTBI regimen started on Lattimore practice (n=140)

• The most significant losses were found on the completion of LTBI
workup (Chest X-Ray and Lattimore referral) and completion of initial
screening.

• The average time between QFT-Plus order to completion of LTBI
treatment was 387 days.

• Factors associated with losses were insurance status (for treatment
initiation) and year of screening for completion of screening and
Latimore referral

• 104 out of 356 (29%) candidates reached the final step of the LTBI
cascade with treatment completion.

• Most used LTBI therapy was rifampicin for 4 months
• Three cases of active TB were identified.

Demographic characteristics of patients with QFT-Plus ordered  
(n=2155)

Conclusions

Distribution of positive 
QFT-Plus cases

*622 cases from 2019*
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