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True Legends never die - its legacy lives on.!

Tuberculosis in CKD and Post Transplant Patients

* Dr. Robert Koch
* Dr. Jean Casimir Felix Guyon
* Dr. James Israel




Robertnoch

Discovered
Mycobacterium tuberculosis

24 March 1882

Dr. Robert Koch (1843 -1910)

Was a German Physician and
Microbiologist

+ Discovered Mycobacterium
tuberculosis

« Established the bacterial cause of
Tuberculosis

* Received the Nobel Prize

Jean Casimir Félix Guyon

—— (1831-1920)

Dr. Jean Casimir Felix Guyon

(1831 -1920)

Father of Modern Urology Pioneer in the
clinical description of Genitourinary
Tuberculosis (GU B)




Dr. James Israel (1848 — 1926)

Pioneer in the pathology and surgical
management of Renal Tuberculosis
(Genitouriary Tuberculosis)

TUBERCULOSIS (TB) IN CKD & RENAL TRANSPLANTS

Higher risk = Atypical presentation * Early diagnosis * Timely treatment + Better outcomes
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DIAGNOSIS OF TUBERCULOSIS
IN CKD AND POST TRANSPLANT PATIENTS

TB in CKD and Post Transplant patients is often atypical and paucibacillary.
High index of suspicion and a combination of tests are tial for early di

1. CLINICAL SUSPICION m 3. MICROBIOLDGICAL TESTS 4. OTHER DIAGNOSTIC TOOLS 5. EXTRAPULMONARY TB
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SPECIAL CONSIDERATIONS ALGORITHM (STEPWISE APPROACH) KEY TAKE HOME MESSAGES
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nephralogist, infectious disease specaist
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