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Tuberculosis in the time of COVID-19: The
successful results of treatment in Peru )

Tuberculosis en época de COVID-19: los exitosos resultados del
tratamiento en el Perii

Dear Editor,

The authors of the letter to the editor entitled “Impact of the
COVID-19 pandemic on tuberculosis in Peru: are we forgetting
someone?”! state that a series of interventions should be imple-
mented in our country, such as TB units, fo ensure all the necessary
health measures to increase confidence among the population and
reduce the risk of resistant forms of TB-

They assert that Metropolitan Lima and Callao report 64% of
tuberculosis (TB) cases, 79% are multi-drug resistant (MDR-TB), and
70% are extremely resistant (XDR-TB). No capital of any nation in
the world has such incredibly high rates of MDR-TB and XDR-TB.
What we read in document? is that Metropolitan Lima and Callao
report 64% (19,860) of TB cases, 79% (1020) of MDR-TB cases, 70%
(76) of XDR-TB cases and 45% of deaths, so comments are unneces-
sary.

The COVID-19 pandemic led to an 18% drop worldwide in newly
diagnosed TB cases from 2019 to 2020. In Peru, the drop was
26%,3 lower than the figures for Gabon (80%), the Philippines (37%),
Lesotho (35%) and Indonesia (31%), and similar to the figure for
India (25%).* A state of national emergency was declared in Peru on
16 March 2020, which lasted throughout the year with different
restrictive measures, including quarantine of the entire population
for 16 weeks,5 a night curfew, only virtual classes allowed, the need
for social distancing, prevention of meetings and closure of out-
patient clinics. Despite that, Peru has the highest mortality’ and
orphan® rates associated with the disease in the world, meaning
that the population, fearing contagion, either does not go or takes
longer to go to health facilities when sick. For all these reasons,
it is striking that in Peru there was a lower drop in cases than in
countries where the restrictions were less severe.

Table 1 in the letter shows that for the year 2020 in Peru
there was a 2.5% dropout rate among the sensitive cases and 5.7%
among the resistant ones.! These very low dropout rates, even
lower than those of the previous three years (Table 1)° in Peru,
have been achieved because the directly observed therapy (DOT),
which takes place in the healthcare establishment (institutional
DOT), was expanded to home DOT, in which healthcare workers

DOI of original article: https://doi.org/10.1016/j.eimc.2022.03.012.

go to the home, and to DOT with family support network, in which
the therapy is administered by a family member, in addition to
telemonitoring for follow-up.?

Coverage (approximated as notifications divided by incidence)
of TB treatment in 2020 worldwide was 59%, down from 72%
(uncertainty interval [UI]: 65-80%) in 2019. The most immediate
consequence of the large drop in the number of people newly diag-
nosed with TB and on treatment was an increase in the number of
deaths from TB in 2020 (+5.6%), reversing the annual reduction we
had seen since 2005, with the total number of deaths returning to
the level of 2017.* We have to assume that there will be a spike in
our disease rates in the coming years, the duration of which will
depend on when our country returns to normal.

Having exceeded the goals in TB control, in the 1990s, Peru left
the TB80 group, which includes the countries that contribute 80% of
the burden of the disease in the world. Our country’s Tuberculosis
Control Programme, now called Strategy, is rated as one of the best
in the world.'% The letter sent to your journal has enabled us to
make these comments and explain how we have worked during the
pandemic with people affected by TB in Peru, where the numbers
being diagnosed have reduced. Still, the high levels of cure achieved
previously have been maintained.
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Is a viral panel testing worthy in our reality??

Gheck for
Updates

¢Vale la pena una prueba de panel viral en nuestra realidad?
Dear Editor,

After reading the article recently published in the journal Enfer-
medades Infecciosas y Microbiologia Clinica written by Brotons
et al. on the impact of the use of rapid tests for viral detection in
patients with acute infection of the lower airways,' we have some
considerations. First, we observed that it was suggests the imple-
mentation of a bacteriological panel along with the viral one for
a more comprehensive etiological diagnosis.! Such need consid-
ering the low prevalence of co-infections and secondary bacterial
infections in viral infections?> would be an increase in the cost of
treating patients, with no real practical benefit. We verify that this
is a topic of enormous importance for the pediatric area due to the
high prevalence of acute lower airway infections and their potential
severity.2>

Despite the positive results of the viral panel, most patients did
not discontinue antibiotic therapy.! This fact is worrying, as the
harmful effects of the indiscriminate use of antibiotics have been
studied for many years, especially in situations where they are not
indicated. Such use can increase the risk of bacterial resistance and
the cost of hospitalization, as discussed by Wang et al.,* and later
by Ferronato et al.”> Recently, the influence of antibiotic use on the
gut microbiota has gained importance, which plays a role in aid-
ing digestion, stimulating and regulating the immune system, and
preventing the growth of these pathogens.® The justification on
the high use of antibiotics found was due to the high risk and vul-
nerability of critically ill patients.! We must, however, remember
that patients in the intensive care unit are under continuous mon-
itoring and strict observation, so in case of clinical and laboratory
worsening with suspicion of secondary bacterial infection, antibi-
otic therapy could be promptly introduced. At this point, the use
of a bacteriological panel could become relevant. As pediatricians,
we must be aware of the risks of using antibiotics, as well as the
low risk of secondary bacterial complications associated with viral
agents?’ avoiding as much as possible the indiscriminate use of
antibiotic therapy. Further studies like BACON are ongoing to bet-
ter elucidate the prevalence of respiratory bacterial co-screening in
infants and young children with viral lower respiratory tract acute
respiratory infection.®

The use of the viral panel becomes particularly significant due
to the growth of the etiological diagnosis of infections in relation

to conventional tests, as stated in the article.! With an accurate
etiological diagnosis, we can have a more patient- oriented pro-
gramming, as we know that despite the similarity of signs and
symptoms found; each etiologic agent has a different natural his-
tory, as observed by Fretzayas et al.?

The viral agent most frequently associated with acute lower
airway infection is RSV,"? which is an agent with a low rate
of secondary bacterial infection, as demonstrated by Randolph
et al. that in their analysis, bacterial infection in blood, liquor
or urine in babies with RSV bronchiolitis was uncommon, with
rates found respectively: 0.6%, 0.6% and 0%. The most preva-
lent secondary bacterial infection was pneumonia, with a rate
of 17.5% in mechanically ventilated patients.” Fretzayas et al
identified a low risk of sepsis in infants hospitalized with bron-
chiolitis, regardless of the viral agent identified.> Such data show
that even in critically ill patients, the need for antibiotic ther-
apy, especially in patients with an identified viral agent, becomes
questionable.

In summary, we consider the article of great importance for
pediatric practice, but more studies are needed to corroborate
its findings, contributing to an epidemiological analysis of lower
airway infections in the pediatric age group, as well as more stud-
ies that show the risks of secondary bacterial infection associated
with viral agents, allowing pediatricians to have more confidence
in the suspension or escalating of antimicrobial agents based on
viral panel results. We reaffirm, however, our reservation regard-
ing the indication of a bacteriological panel as a routine for
critically ill patients, we believe that it should be reserved for
cases of worsening or in strong suspicion of bacterial infection on
admission.
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