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Clinical features of children with immunodeficiency and Mycobacterium tuberculosis
infection

WANG Wen-Ping, LIU Quan-Bo. Department of Child Infection, Children's Hospital of Chongqing Medical University/
Ministry of Education Key Laboratory of Child Development and Disorders/National Clinical Research Center for Child
Health and Disorders/China International Science and Technology Cooperation Base of Child Development and Critical
Disorders/Chongqing Key Laboratory of Child Infection and Immunity, Chongqing 400014, China (Liu Q-B, Email:
liugb1223@sina.com)

Abstract: Objective  To study the clinical features of Mycobacterium tuberculosis infection in children with
secondary immunodeficiency disease (SID) versus primary immunodeficiency disease (PID). Methods A retrospective
analysis was performed on the medical data of children with immunodeficiency and Mycobacterium tuberculosis
infection (36 children with SID and 52 with PID) and 108 children with Mycobacterium tuberculosis infection but
without immunodeficiency (control group). Results  The onset age in the PID group was significantly lower than
those in the control and SID groups (P<0.05), and the proportation of males in the PID group was significantly higher
than those in the control and SID groups (P<0.05). Compared with the control group, the SID and PID groups had
significantly lower incidence rates of tuberculosis poisoning symptoms (night sweeting, weight loss, fatigue and loss of
appetite) and positive rate of PPD test (P<0.05), as well as a significantly higher incidence rate of the involvement of >3
pulmonary lobes (P<0.05). The children with PID tended to have the involvement of multiple organs (P<0.05). The SID
group had a significantly higher incidence rate of miliary shadow on chest CT than the control and PID groups (P<0.05).
The PID group had a significantly lower positive rate of IFN-gamma release assay (IGRA) than the control and SID
groups (P<0.05). Mycobacterium tuberculosis infection manifested as latent tuberculosis infection (36.1%) and active
tuberculosis (63.9%) in the SID group. The infection mainly manifested as bacille Calmette-Guérin disease in the PID
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group (90.4%), among whom 2 children (3.8%) also had tuberculosis. Conclusions

Children with immunodeficiency

and Mycobacterium tuberculosis infection have atypical clinical symptoms, with a high incidence rate of disseminated
infection and low positive rates of PPD and IGRA tests, which may lead to misdiagnosis and missed diagnosis. Children
with immunodeficiency should undergo regular tuberculosis screening for early identification and intervention.

[Chin J Contemp Pediatr, 2020, 22(12): 1300-1305]
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