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From Editorial Desk: 

Novel Tool for Diagnosis for Latent Tuberculosis 
 

Tuberculosis in India remains a major public health 

problem. Under the national strategic plan 2017-2025, 

Government of India has boosted the end TB goal and 

has adopted a strategy to eliminate tuberculosis from 

India. There are 4 main pillars of the strategy: 1. TB 

preventive therapy (TPT) i.e. prophylaxis, 2. Early 

detection of TB, 3. Effective treatment and cure of TB and 

4. Strengthening of the infrastructure and National TB 

Elimination Program.[1] 

  

Under the pillar of TB preventive therapy (TPT), 

detection of latent TB and providing prophylaxis to 

people at risk of developing TB is crucial. Since decades 

we have relied on Mantoux Test which uses PPD RT-23. 

Recently there has been development in this area with 

the identification of antigens ESAT-6 and CFP-10 which 

are proposed to replace conventional Mantoux test and 

will be known as Cy-TB test.[1]   

 

ESAT-6 is early secretory antigenic target 6 kDa and 

CFP-10 is culture filtrate protein 10 kDa. They are 

secreted by Mycobacterium Tuberculosis and play a role 

in pathogenesis of tuberculosis. ESAT-6 and CFP-10 

together form a complex and help in binding of M. Tb to 

macrophages and monocytes of host and play a role in 

signalling which in turn leads to modulation of the host 

cell behaviour. The long flexible arm formed by the C-

terminus of CFP-10 was found to be essential for binding 

to the surface of cells which are depicted in images A and 

B below.[2] 

 

 
 

 C-Tb TST IGRA 

Specificity High also in BCG vaccinated Low in BCG vaccinated 
High also in BCG 

vaccinated 

Sensitivity High High High 

Ease of use 
Field friendly, single cut-off 

allows simple test interpretation 

Field friendly, complex 

test interpretation 

Requires labs and 

infrastructure 

Cost of test Low Low High 

Manufacturing 

Robust with high yield, well 

defined and completely 

characterized 

Complex old product 
Complex, multiple 

components 

Special populations 

Children More robust Affected by young age Affected by young age 

PLHIV More robust with low CD4 
Requires info on HIV 

status for 

Affected by HIV and 

low CD4 count 

(Adapted from: Programmatic management of TB preventive therapy (PMTPT) 
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Target population Strategy 

People living with HIV 

• Adults and children > 12 months 

• Infants < 12 months with HIV in contact with active TB 

Children (HHC) below 5 years of pulmonary TB patients 

TPT to all (after ruling out TB disease) 

HHC 5 years and above of pulmonary TB patients TPT among TBI positive (after ruling out TB disease) 

NEW Target population Strategy 

Individuals who are: 

• On immunosuppressive therapy 

• Having silicosis 

• On anti-TNF treatment 

• On dialysis 

• Preparing for organ or hematologic transplantation 

TPT among TBI positive 

(after ruling out TB disease) 

HHC: Household contacts of microbiologically confirmed pulmonary TB cases. 

(Adapted from: Programmatic management of TB preventive therapy (PMTPT) 

 

Purified protein derivative used in conventional 

Mantoux test contains many mycobacterial antigens 

which are shared among nontuberculous mycobacteria 

(NTM), and the vaccine substrain M. bovis bacille 

Calmette-Guerin (BCG) which decreases its sensitivity 

and specificity, and it is often impossible to distinguish 

BCG vaccination and exposure to NTM from M. 

tuberculosis (M.Tb) infection. Interferon Gamma release 

assay (IGRA) is a better test as compared to Mantoux test 

but has its own limitations of cost and transport from 

peripheral center to a standard laboratory. These 

challenges are addressed in newer test known as Cy-TB 

test in which the antigens used are ESAT-6 and CFP-10 

which are specific to M.Tb and are not present in NTM 

and BCG thus making the test more sensitive and 

specific and the process of administration is same as of 

Mantoux test making it easier for field staff to implement 

and utilize it (the only difference being indurance of 5 

mm in Cy-TB is taken as cut off instead of 10 mm in 

Mantoux test). It is cost effective also. But it is important 

to note that it does not distinguish between infection and 

disease and so active tuberculosis needs to be ruled out 

first before labelling a patient as latent TB case and 

initiating TPT.[3] 

 

CDSCO has already given approval for the use of ESAT-

6 and CFP-10 on 16-05-2024 and Vials containing these 

antigens have been given to states for pilot studies. 

Approximately 16000 such vials are given to 

Gandhinagar district for testing of latent TB using Cy-TB 

test instead of Mantoux test as a pilot project after which 

it will be rolled out to whole state.[4] 

 

Role of TB preventive therapy (TPT) i.e. was 

undermined and there were several concerns regarding 

the acceptability of TPT, side effects of drugs and 

emergence of drug resistance but studies have shown 

that risk of developing resistance is very negligible and 

with the roll out of new regime known as 3HP which 

contains a combination pill of Rifapentine and isoniazid 

which has to be administered on weekly basis for 3 

months only, making it only 12 doses, will increase the 

acceptance rate with lesser side effects and even lesser 

change or development of resistance to these drugs. The 

limitation as of now is that TPT to an individual is to be 

given only once in lifetime and even if the same person 

falls under the category of target population in future 

again (mentioned below in table), TPT should not be 

repeated.[1]  

 

Also included are Close contacts of microbiologically 

confirmed TB cases which are defined as people who 

share more than 8 hours with the patient in any closed 

space like office, prison, boarding schools, hostels, etc. 

 

References:  
[1] Adapted from: https://tbcindia.mohfw.gov.in/ accessed 

on 08-01-2025. 

[2] Renshaw PS, Lightbody KL, Veverka V, Muskett FW, Kelly 

G, Frenkiel TA, et al. Structure and function of the complex 

formed by the tuberculosis virulence factors CFP-10 and 

ESAT-6. EMBO J. 2005 Jul 20;24(14):2491-8. 

[3] van Pinxteren LA, Ravn P, Agger EM, Pollock J, Andersen 

P. Diagnosis of tuberculosis based on the two specific 

antigens ESAT-6 and CFP10. Clin Diagn Lab Immunol. 

2000 Mar;7(2):155-60. 

[4] Adapted from: 

https://cdsco.gov.in/opencms/opencms/en/Approval_ne

w/Approved-New-Drugs/ accessed on 08-01-2025. 
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Cybercrime and Financial Theft:  

A Growing Concern in India 
 

Cybercrime, particularly financial theft, is a rising 

concern in India, with scammers exploiting digital 

platforms to target unsuspecting individuals. For 

medical professionals, staying informed about cyber 

threats is crucial to safeguarding personal and financial 

security.   

 

Financial cybercrimes often involve unauthorized access 

to banking information, phishing scams, identity theft, 

and fraudulent transactions. The National Cyber Crime 

Reporting Portal emphasizes the urgent need for 

awareness to combat these issues.   

 

An image titled “10 Most Common Tricks Used by 

Scammers” included in this write-up highlights 

deceptive tactics such as phishing emails, fraudulent 

UPI requests, fake banking links, SIM card swapping, 

and social engineering methods. Recognizing these 

tricks is key to avoiding scams.   

 

Additionally, images of “Cyber Facts” from the National 

Cyber Crime Reporting Portal provide valuable insights 

into preventive measures and awareness campaigns 

aimed at mitigating cyber threats. These facts outline 

practical steps to enhance financial security and 

emphasize the importance of promptly reporting 

incidents. Reporting not only resolves individual cases 

but also strengthens national efforts to combat 

cybercrime.   

 

Medical professionals, often unaware of digital 

vulnerabilities, must remain vigilant. By understanding 

the information shared in this write-up and 

accompanying images, healthcare professionals can 

better protect themselves and contribute to a culture of 

cybersecurity awareness.   

 

Collective vigilance and proactive engagement are 

essential in creating a secure digital environment. Let us 

prioritize cybersecurity in both our personal and 

professional lives to counter the growing menace of 

financial cyber theft. 
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