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Antiretroviral drugs interact with many commonly prescribed drugs—consult an HIV
expert before prescribing any drug in a patient taking antiretroviral drugs. Unusual and
rare adverse reactions (e.g. perioral paraesthesia) can occur with antiretroviral drugs.
With currently available antiretroviral therapy, many patients with HIV are well
managed and stable. However, patients with HIV infection, particularly smokers, are at
increased risk of oral diseases, such as opportunistic infections, periodontal disease,
necrotising periodontitis, oral hairy leucoplakia and oral squamous cell carcinoma. HIV-
related salivary gland hypofunction can occur and increases the risk of oral
candidiasis.

Other oral manifestations of HIV include recurrent aphthous stomatitis, intramucosal
haemorrhages and hyperpigmentation of the oral mucosa.

Some conditions are particularly related to late-stage HIV, such as Kaposi sarcoma and
oral hairy leucoplakia.

:Oral diseases and opportunistic infections in patients with HIV infection should be
i=managed in conjunction with an HIV expert. Referral to an oral medicine specialist may
also be appropriate.

eference: HIV and dentistry in Australia: clinical and legal issues impacting on dental care Article

©ODentists are ideally positioned to identify, manage and treat HIV-associated oral
anifestations and have a responsibility to themselves and to their patients to be up to
date with the evolving area of HIV and related issues.

3

ZHIV is transmitted by exposure to HIV-infected bodily fluids or tissues by way of
unprotected sex, re-using drug-injecting equipment and vertical transmission from
mother-to-child. In Australia, male-to-male sex remains the dominant mode of
<transmission.

Spercutaneous exposure to HIV-infected blood is 0.3%.

HIV is present in saliva, however it is not considered a risk factor for transmission
because of the low levels of HIV and endogenous antiviral factors present in saliva.
There is no evidence that HIV can be transmitted by contact with tears, sweat, urine or
faeces.

Dentists can play a key part in the diagnosis and management of patients with HIV.
Research has demonstrated that early identification of HIV is an important factor in
maximizing positive outcomes for individual patients and for preventing ongoing
transmission.

Unfortunately, indications for HIV testing are often missed. Dentists should not
underestimate the contribution they can make in the diagnosis of HIV by way of its oral
manifestations.
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Transmission via medical procedures is uncommon as the risk of HIV transmission after:
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Oral lesions may be present at all stages of HIV infection. However, it should be
emphasized that HIV-associated oral lesions are not pathognomonic as it is possible to
find such conditions in immunocompetent people without HIV infection.

Treatment of HIV infection involves the use of combinations of antiretroviral
medications.

The oral manifestations of HIV can be divided into five categories:
Microbiological infections (fungal, bacterial and viral)

Oral neoplasms

Neurological conditions

Other oral conditions that may be associated with HIV infection
Oral conditions associated with HIV treatment
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1) Microbiological infections (fungal, bacterial and viral)

Fungal infections:

Mycoses or fungal infections are often the first and can be the most prevalent
conditions affecting the oral mucosal surfaces of patients with HIV infection. The main
fungal pathogen involved in oral disease is Candida albicans. Ninety per cent of
patients with advanced HIV disease are affected with oral candidiasis at some point
during their disease.

However, cART results in a significant reduction of oral candidiasis. cCART has changed
the prevalence patterns of oral lesions associated with HIV infection, so candidiasis i
no longer the most common condition.

The classic forms of oral candidiasis described below include:
¢ Pseudomembranous Candidiasis
o Erythematous Candidiasis
¢ Angular Cheilitis
o Chronic Hyperplastic Candidiasis

Pseudomembranous candidiasis

¢ ltis evident by the presence of creamy white or yellow plaques found on any of
the intraoral surfaces which, when scraped, reveal an erythematous or bleeding
mucosal surface.

¢ |t may cause no symptoms or mild to moderate pain or burning and is usually
intermittent, however may be chronic.

o The diagnosis is clinical, although when uncertain or there is a lack of response
to treatment, microscopy, culture or biopsy may be needed.

+ A periodic acid Schiff staining of a cytological smear may show candidal hyphae.
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P Pseudomembranous candidiasis of the buecal mucosa.
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Erythematous Candidiasis

o Causes patchy red or erythematous areas that may become atrophic.

o ltis often associated with oral appliances, may become diffuse, and is commonly
found on the hard palate, the dorsum of the tongue and occasionally on the
buccal mucosa.

+ Similar to pseudomembranous candidiasis, there may be no symptoms or mild to
moderate pain or burning.

¢ Candidiasis is usually intermittent, how- ever it may become chronic, especially
when related to dentures.

¢ A history and examination is sufficient for diagnosis, although in cases where
there is an uncertain diagnosis or poor response to treatment, sampling for
microscopy and culture or biopsying may be necessary.

It should be noted antifungals commonly interact with other medications. An
important interaction is the potentiation of warfarin by miconazole.

Angular Cheilitis

« Angular cheilitis, found at the labial commissures, causes an erythematous lesion
with red or white fissures or ulcers.

¢ |tis asymptomatic or only causes mild to moderate pain/burning, of intermittent
duration but may become chronic.

+ Diagnosis is clinical however occasionally, taking a swab for microscopy and
culture, or a biopsy, may be appropriate if there is an uncertain diagnosis or the
lesion does not respond well to therapy.
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Fig. 3 Angular cheilitis.
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Chronic Hyperplastic Candidiasis

¢ Chronic hyperplastic candidiasis is associated with smoking, local factors, blood
group antigen secretor status and nutritional deficiencies (iron and vitamins A, B1
and B2).

* The lesions are generally considered premalignant and may demonstrate
dysplasia.

¢ Clinically, they may appear as speckled or homogenous rough white patches that
are irregular, unable to be wiped off and are indistinguishable from a leukoplakia.

¢ Chronic hyperplastic candidiasis is long-standing and most commonly found on
the buccal mucosa, near the labial commissures, with less frequent involvement
of the palate or tongue where it can be confused with oral hairy leukoplakia.

o It is usually asymptomatic, although speckled lesions are more likely to cause
discomfort.

e Lesions can be clinically diagnosed but due to their premalignant status and the
similarity in appearance to malignant lesions, a biopsy to define and characterize
the lesion is ideal.

+ A definitive diagnosis should be sought and ongoing monitoring is necessary.
Depending on the histopathology, further treatment or referral may be necessary.

* Topical or systemic antifungals and surgical therapies are treatment options.

Treatment for oral candidiasis with topical antifungals can be initiated by a general
dentist, however prescribing systemic antifungal therapy is beyond the scope of
practise for a general dentist.
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Bacterial infections:

There is a wide range of bacterial pathogens that cause oral disease in patients with
HIV infection. This section considers bacterial periodontal infections associated with
HIV infection, as well as syphilis and tuberculosis, which are bacterial, non-periodontal
infections.

For dentists, one of the most significant oral manifestations of HIV-associated
bacterial infections is periodontal pathology.

This pathology falls into three groups:
¢ Linear Gingival Erythema
¢ Necrotizing Periodontal Diseases
o Accelerated Progression of Chronic Periodontitis

BACTERIAL INFECTIONS
Bacterial periodontal

infections associated Non-periodontal infections
with HIV infection

¢ Linear gingival erythema * Syphilis
¢ Necrotizing periodontal ¢ Tuberculosis
diseases

¢ Accelerated progression of
chronic periodontitis

Violators will face strict legal action.

Linear gingival erythema is primarily a fungal disease. However, it is worth mentioning
here as linear gingival erythema may represent a precursor condition to necrotizing
ulcerative periodontal diseases associated with HIV infection.
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The necrotizing diseases of the periodontium include necrotizing ulcerative
gingivitis, periodontitis and stomatitis. The prevalence of necrotizing periodontal
diseases associated with HIV infection has reduced with the introduction of modern
antiretroviral therapy. Particularly spirochetes, but the usual periodontal pathogens,
are believed to be important in the pathogenesis of necrotizing ulcerative gingivitis
and periodontitis.
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Necrotizing ulcerative gingivitis

presents with pain, ulceration and gingival bleeding. The lesion does not involve the
alveolar bone and is characterized by punched out, ulcerated and erythematous
interdental papillae covered by a greyish necrotic slough. It is found on the gingival
tissues, particularly the interdental papillae and causes moderate to severe pain,
bleeding and fetor oris. Systemic features such as fever, malaise and
lymphadenopathy may be present. Necrotizing ulcerative gingivitis has a sudden
onset and short duration, although may be progressive in some cases.

Fig. 4 Necrotizing ulcerative gingivitis.

Necrotizing ulcerative periodontitis

Presents similarly to necrotizing ulcerative gingivitis, except the lesion involves the
alveolar bone, and potentially, gingival recession and tooth mobility. Onset is sudden
and the condition can be rapidly progressive. It causes ulcerated and erythematous
gingival and periodontal tissues. The interdental papillae are covered by a greyish
necrotic slough. Symptoms are the same as those for necrotizing ulcerative
gingivitis.
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Fig. § MNecrotizing ulcerative pericdontitis

Necrotizing ulcerative stomatitis

Involves an extensive area of oral ulceration, tissue necrosis and erythema that
extends from the gingivae into the adjacent mucosa and may involve bone, leading to
osteonecrosis and sequestration. It is evident on the periodontal tissues and may
extend into the maxillary or mandibular bone, with the same symptoms and duration
as necrotizing ulcerative periodontitis.

DISCLAIMER
THIS IS COPYRIGHTED CONTENT. Unauthorized use, including screenshots, copying, misuse,

reuse, or resale of any content from this app, is strictly prohibited. Our app monitors and
records all screenshots and recordings. Violators will face strict legal action.

10 ‘asnal ‘asnsiw ‘Buikdod ‘sjoysusaldas Buipnioul ‘esn pazuoyineun " INILNOD AILHODINALOD SI SIHL



WINSPERT H.O.T NOTES \/\/ WINSPERT

HIV ORAL MANIFESTATIONS

Reference: TG

or

o

Management of periodontal infection in HIV patients

Currently, there is inadequate information to provide dentists with evidence-based
guidelines for the management of periodontal infections in people with HIV.
Periodontal diseases should be treated as they would in people without HIV
infection, with removal of plaque, calculus and necrotic tissue. Excellent home oral
hygiene should be encouraged, and smoking cessation recommended.

Adjunctive therapies and the prescription of systemic antibiotics should be
considered on a case-by-case basis. Adjunctive therapies include irrigation and
rinsing with 10% povidine iodine or alternatively 15 mL chlorhexidine 0.12%-0.2%
mouthwash, rinsed in the mouth for one minute, 8 to 12 hourly. Chlorhexidine should
only be used on a short-term basis as prolonged periods of use may cause
discolouration of teeth and restorations. Narrow spectrum antibiotics, such as
metronidazole (400 mg orally [or for a child; 10 mg/kg up to 400 mg]l, 12 hourly for
five days), are preferable to broad spectrum antibiotics, to reduce the likelihood of
overgrowth of commensals and antibiotic resistance.

If a dentist feels inadequately equipped to manage periodontitis in people with HIV
or if they fail to control the disease, then referral to a periodontist, a general practice
dentist with an interest in HIV infection or a specialized clinic at a major hospital, is
required.
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Viral infections:
There are seven groups of viruses that commonly cause oral lesions. Patients co-
infected with HIV and with any of these viruses are at increased risk of developing
oral conditions.

The viral groups include:
e herpes simplex virus (HSV 1and 2)
e varicella zoster virus (VZV)
« cytomegalovirus (CMV)
e human papilloma virus (HPV many subtypes)
 Epstein-Barr virus (EBV)
¢ molluscum contagiosum virus 2 (MCV2)
e human herpesvirus (HHV8)

he oral manifestations of viral co-infections with HIV are discussed below.
eatment of viral infections, on the whole, should be done by a medical practitioner
or dental specialist.

3
Tr

erpes simplex virus (HSV1and 2)
SV has two main types, type 1 and type 2. HSV, when it appears on the lips, is
known as herpes labialis or a cold sore. Primary HSV infection may be very severe,
whereas recurrent infections are usually less severe.
Herpes labialis presents as multiple small vesicles or ulcers on the lips and may
include adjacent skin. Intraoral HSV infection presents as small, round vesicles that
rupture, leaving shallow ulcers that can coalesce. The lesions are superimposed on
an inflamed, erythematous base. In people with HIV infection, recurrent HSV infection
is common.
Lesions occur on the lips and anywhere in the oral cavity. In the mouth, HSV is
commonly found on keratinized epithelium, including hard palate, gingiva and dorsum
of the tongue, but in people with HIV infection it can sometimes be found on non-
keratinized epithelium. Prodromal symptoms may be present before the rapid onset
of lesions, persisting for 7-14 days causing mild to severe pain. They may be
localized or widespread, involving the entire oral cavity and lips. Fever,
lymphadenopathy and other symptoms may occur, especially with a primary
infection. A diagnosis can be made from history and examination, or if uncertain, a
swab for PCR analysis can be performed. No treatment for HSV is required if
symptoms are mild, although treatment of symptoms may be necessary. Severe or
recurrent infections should be treated by a medical practitioner or dental specialist
with topical and/or oral antiviral medications such as aciclovir, famciclovir or
valaciclovir.

He
H
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Source: Oral viral infections and the therapeutic use of antiviral agents in dentistry ARTICLE
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Fig 1. Primary herpetic gingivostomatitis consists of vesicles of the

[n]n}'.m'. ch;'('k rr]l]m'r:s.l .liml Fiup.n'iu' that h{mkl dslm'n o f‘i‘.”“ Source, Oral Viral infections and the therapeutic
clusters of small round or irregular superficial ulcers with a .. . .
yellowish base and a red margin. use of antiviral agents in dentistry ARTICLE

Fig 2. Herpes labialis occurs on the mucocutaneous junction of the

lip or on the skin adjacent to the nostril. These lesions are often REFERENCE: HIV and dentistry in Australia: clinical

preceded by a prickling sensation before blisters form, which then

enlarge, coalesce, rupture and become crusted before healing. and l.egal. issues ImpaCtIng on dental care ARTICLE
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Varicella Zoster virus (VZV)

VZV is the herpes virus that causes the primary infection known as chicken pox and
can reactivate from a latent state to cause herpes zoster (HZ) or shingles. The
pattern of VZV infection is generalized in primary infection, however HZ infection is
usually unidermatomal but can be multidermatomal or disseminated. VZV infection
can be recurrent.

Intraorally, VZV presents as a roughly linear eruption of herpetiform vesicles or
bullae that ulcerate and may coalesce. Extraorally, the vesicles can ulcerate and
form a crust or scab.

There may be prodromal symptoms present and the rash causes mild to severe pain.
The duration of VZV is usually 10-14 days, although infections can become chronic
and leave scarring. A diagnosis may be made on clinical findings, although a swab for
PCR analysis may be performed if diagnosis is uncertain.

In the setting of immunocompromise, urgent review of VZV for consideration of
treatment is required. Antiviral medications, such as aciclovir, famciclovir or
valaciclovir, can reduce illness severity and complications.

HZ in the ophthalmic (V1) distribution of the trigeminal nerve requires
ophthalmological referral to minimize ocular complications.

Source: Oral viral infections and the therapeutic use of antiviral agents in dentistry ARTICLE
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Fig 4. Shingles typically occurs in a dermatomal distribution on the
thorax, but can occur facially following the divisions of the
trigeminal nerve with unilateral vesicles and ulgers
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Oral lesions may be present at all stages of HIV infection. However, it should be emphasized that HIV-
associated oral lesions are not pathognomonic as it is possible to find such conditions in immunocompetent
people without HIV infection. Treatment of HIV infection involves the use of combinations of antiretroviral
medications.
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Human papilloma virus (HPV many subtypes)
Reference: TG

e Human papilloma viruses (HPV) can cause a wide range of oral mucosa lesions.
The virus is usually transmitted by direct contact with a lesion. Squamous
papilloma is the most common oral HPV lesion, appearing as a protruding growth
with small finger-like projections.

¢ Sexually transmitted HPV infections can cause oral HPV lesions called
condyloma acuminata. Verruca vulgaris—the common wart—is also caused by
HPV infection and may present in the oral cavity.

e Both condyloma acuminata and verruca vulgaris can be clinically similar to
squamous papilloma.

* Oncogenic types of HPV are now recognised as a cause of some squamous cell
carcinoma, particularly of the posterior tongue, tonsillar region and oropharynx.
These appear to be a distinct entity, separate to the oral cancers associated with
alcohol and tobacco use.

* Refer patients with suspected HPV lesions to an appropriate specialist for biopsy
and management.

REFERENCE: HIV and dentistry in Australia: clinical and legal issues impacting on dental care ARTICLE

A variety of benign mucocutaneous lesions are induced by the HPVs, including:
¢ verruca vulgaris
e condyloma acuminatum
« focal epithelial hyperplasia (Heck’s Disease)
e squamous papilloma

Verruca vulgaris

- Also known as the common wart. There may be single or multiple cauliflower-like
growths with a white or pink surface. Lesions of varying diameter, either sessile or
pedunculated, are found anywhere in the oral cavity but more commonly seen on the
labial mucosa. Usually asymptomatic, lesions may be present for years. Commonly a
clinical diagnosis is sufficient, however a biopsy is definitive.
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Fig 7. Verruca vulgaris (common wart), the most prevalent HPV
lesion of the skin can also be Imlnd n the urll mucosa. On clinic \l
examination, verruca is often indistinguishable from the squamou
Fig. 6 Verruca vulgaris of the retromolar region. papilloma and condyloma.

Source: Oral viral infections and REFERENCE: HIV and dentistry in
the therapeutic use of antiviral Australia: clinical and legal issues
agents in dentistry ARTICLE impacting on dental care ARTICLE
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Condyloma acuminatum

Also known as the venereal wart, is characteristically found on anogenital mucosa,
however warts may also be seen on oral mucosa and may present as multiple, large
and disfiguring lesions in association with HIV infection. Condyloma acuminatum may
present as single or multiple lesions of varying sizes, which are soft and have a pink
to grey appearance. Often multiple nodules coalesce to form pedunculated or
sessile papillary growths. They can be found on any mucosal surface, particularly the
ventral tongue, gingiva, labial mucosa and palate. Although the lesions are normally
asymptomatic, the condition is often chronic. Diagnosis is made on clinical findings,
however for a definitive diagnosis, biopsy is recommended.

Source: Oral viral infections and the therapeutic use of antiviral agents in dentistry ARTICLE

Fig 6. Condyloma acuminatum (venereal wart) is generally regarded
as a sexually rransmitted disease affecting the skin and mucous
membranes of the anogenital tract but can also occur in the oral
cavity and are known as oral condylomas.

Source: Oral viral infections and the therapeutic use of antiviral agents in dentistry ARTICLE

Squamous Papilloma

Squamous cell papilloma (SCP) is a relatively common benign tumour of the oral
epithelium, representing about half of all soft tissue tumours. On gross appearance,
oral papilloma is characterized by small finger-like projections, resulting in a lesion
with a rough or cauliflower-like verrucous surface. Oral papilloma are benign lesions.
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Fig 5. Squamous cell papillomas are relatively common benign
tumours of the oral epithelium, representing about half of all soft
nssue fumours,

REFERENCE: HIV and dentistry in Australia: clinical and legal issues impacting on dental care ARTICLE
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Epstein-Barr virus (EBV)

EBV has been connected to infectious mononucleosis, Burkitt’s lymphoma, non-
Hodgkin’s lymphoma and nasopharyngeal carcinoma. The chief manifestation of EBV
in people with HIV infection is oral hairy leukoplakia (OHL), and so EBV and OHL will
be discussed together. EBV has been linked to oral ulceration in patients with
advanced HIV infection.

OHL has rarely been reported in immunocompetent people without HIV infection and
may be considered a marker of disease progression. As CD4 cell counts fall in the
context of HIV infection, OHL is increasingly found and it is common when the CD4
count drops below 150 cells/IL.

OHL lesions present as whitish, elevated, non-removable patches of variable size.
Characteristically, the surface of the lesion has vertical ridges, but smooth lesions
can occur. Lesions are found on the lateral borders of the tongue and sometimes
they may extend onto the ventral and dorsal surfaces of the tongue and occasionally
on the buccal mucosa.

g. 7 Oral hairy leukoplakia on the lateral surface of the tongue.

Source: Oral viral infections and the therapeutic use of antiviral agents in dentistry ARTICLE
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OHL is a chronic condition and diagnosis is possible with clinical findings and/or
biopsy. Specific treatment is not indicated due to the benign and asymptomatic nature
of OHL.

OHL usually resolves following the introduction of effective antiretroviral therapy,
although it may recur after stopping treatment.
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2) Oral neoplasms

There are two common malignancies associated with HIV infection that may have
oral involvement:

o Kaposi’s sarcoma (KS)

¢ non-Hodgkin’s lymphoma (NHL)

At present there is insufficient evidence to establish a direct relationship between
oral squamous cell carcinoma and HIV infection.

KS was the most common malignancy associated with HIV infection; however, rates
have significantly decreased with cART.

Kaposi’s sarcoma (KS)

KS presents initially as a symptomatic red macule which enlarges to form a red-blue
plaque. These plaques may grow into lobulated nodules that potentially ulcerate and
some-times cause pain. The lesions can be red, purple, blue or brown in colour and
range from flat macules to ulcerated nodular masses. KS can be found on the skin or
mucous membranes and, in the mouth, KS most commonly involves the hard palate,
followed by the gingiva and buccal mucosa.
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Fig. § Kaposi's sarcoma.

Biopsy carries a significant risk of haemorrhage as the lesions are extremely
vascular and this should be avoided by the general dental practitioner. Often
commencement of cCART can lead to spontaneous resolution of these lesions.
Systemic chemotherapy, intra-lesional chemotherapy and radiotherapy are
treatment modalities that may be employed.
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3) Other oral conditions that may be associated with HIV infection

e Hyperpigmentation,
e Aphthous Ulceration
o Xerostomia
have been documented as occurring in the context of HIV infection.

4) Oral conditions associated with HIV treatment

HIV medications can cause:

o Taste disturbance

¢ Dry lips

» The cracking and crusting of the lips (Protective creams designed for use on the
lips, such as papaya-based lip ointments can be helpful in alleviating this
condition)

» Xerostomia (the most important factor in the development of dental caries)

o oral ulceration

« erythema multiforme (Stevens-Johnson syndrome)

¢ lichenoid reactions

¢ ‘hyperpigmentation

There is the potential that many drugs prescribed by dentists may interact with cART,
therefore medications should always be prescribed in consultation with the patient’s
medical practitioner(s)
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Algorithm for the management of oral manifestations indicative of HIV infection

| When an HIV-associated lesion is found |

[

| Review and recheck the medical history l

Fatient's HIV status |

|

|
T

Fatient is HIV positive

|

occur in healthy people

Advise patient of the provisional diagnosis
and the association between the lesion and
HIV infection or other conditions. Explain that
lesians known lo be associated with HIV can

| Advise the patient of the provisional diagnosis

the patient

Carry out any urgent treatment as needed by

I

the patient’

Carry out any urgent treatment as needed by

Recommend referral to

their general medical
practifioner as soon as
possible for a full check-up
and an HIV test with informed
consent. A refemral

latter’ should be given to

the patien!, and permission

should be obtained to send
a copy of the relerral letier
1o the patient’s medical
practitioner’

The patient should
be advised that there
is a potential for
HIV transmission, il
positive, and should
avoid behaviour
which has a risk of
HIV transmission
{unprotected sex

and sharing injecting
drug use aquipment) opticns

Suggest that if the
HIV test is positive,
it may be beneficial
to make a review
appointment with
you to explain the
impact of HIV
infection on cral
health and potential
managemeant

‘,—l

I
Follow-up with the patient after 7 days
o ensure he or she has presented to a
GP or sexual health clinic

referring the patient for assessment

Investigate the lesion as required or consider

I

not feel qualified then consider referral

Manage the patient as indicated but if you do

Ham

A referral letter] should be
given lo the patient and
permission should be
oblained to send a copy to
the specialist whao will
manage the lesion.’ If the
palient agrees, a copy of
the referral letter should
also be sent to the patient’s
medical practitioner(s)

o Any treatment should be initiated in consultation with the patient’s general
medical practitioner and/or with specialists as necessary.

o Areferral letter should contain patient details, reason for referral, examination
findings, diagnosis, and details of treatment.

 [f a patient declines referral for follow-up or to have a referral sent to their
general medical practitioner or specialist, then it is necessary to consult with a

‘uorjoe 1eb9) }o11}S 99e} 1IIM S10}e|OIA ‘sBulpiodal pue

senior colleague and obtain a medicolegal opinion about the necessary steps
that should be undertaken to follow-up the patient. There may be circumstances,
although rare, where a breach of confidentiality is legally permissible in order to
have the patient adequately followed up.
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WINSPERT H.O.T NOTES

Tuberculosis

Reference: ADA article : https://www.ada.org/resources/ada-library/oral-health-topics/tuberculosis-
overview-and-dental-treatment-conside

Tuberculosis is caused by infection with Mycobacterium tuberculosis (M.
tuberculosis). Infection occurs through inhalation of airborne droplets containing
viable M. tuberculosis, which then travel to the alveoli of the lungs. Only people with
active disease can spread the infection.

M. tuberculosis is transmitted through infectious airborne particles, known as
“droplet nuclei,” which can be generated when people with pulmonary or laryngeal
tuberculosis sneeze, cough, speak or sing. These small particles (1to 5 micrometres
in diameter) can stay suspended in the air for hours. Non-coughing individuals who
are suspected of having tuberculosis cannot be presumed to be non-infectious
because M. tuberculosis transmission may still occur ithout the presence of
coughing. According to one study, up to 77% of respiratory bio-aerosol samples from
newly diagnosed patients may contain M. tuberculosis organisms.

If a susceptible person inhales aerosolized droplet nuclei containing M. tuberculosis,
infection may begin if the organisms reach the alveoli. Within two to 12 weeks, the
body’s immunological response to M. tuberculosis usually prevents further
multiplication and spread. The mycobacterium can live in the lungs of an infected
person for years, even a lifetime, without the person exhibiting any symptoms; this
state is called latent infection. A person with latent tuberculosis is generally
asymptomatic and not infectious to others but the infection can develop into active
tuberculosis in the future and usually exhibits a positive reactive tuberculin skin test.
Most people who have latent tuberculosis infection never develop active disease,
but if they do not receive treatment for latent infection, about 10 percent of people
with latent infections can develop active disease over a lifetime. This can happen
when the person’s immune system is weakened, allowing the mycobacteria to cause
active tuberculosis infection (e.g., individuals with HIV, diabetes, certain hematologic
disorders such as leukemias and lymphomas, prolonged corticosteroid use, and
other conditions).

Only a person with active tuberculosis can transmit the disease. People with active
tuberculosis infection generally have symptoms (e.g., persistent, productive cough;
night sweats, fever, weakness or fatigue; weight loss; pain in the chest); and can
have a positive tuberculin skin test reaction.

Respiratory tuberculosis may be present in any patient with symptoms including
coughing for more than three weeks, loss of appetite, unexplained weight loss, night
sweats, bloody sputum or haemoptysis, hoarseness, chest pains, fever, fatigue or
presence of persistent lesions of the oral mucosa that are non-responsive to
therapy.
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There are multiple tests for tuberculosis (TB), including:

e TB blood test: Also known as an Interferon Gamma Release Assay (IGRA), this
test involves drawing a small amount of blood and sending it to a laboratory. TB
blood tests are more accurate than TB skin tests.

e TB skin test: Also known as the Mantoux tuberculin skin test, this test involves
injecting a small amount of fluid under the skin on the lower inner forearm. A
small bump will form where the fluid was injected.

e Chest x-ray: A chest x-ray can help determine if you have TB.

e Sputum smear and culture: These laboratory tests can help determine if TB

germs are present.

Drug resistance tests: These laboratory tests can help determine drug

resistance.

. Other tests for TB include:

o Acid-fast microscopy

e Molecular assays

e X-ray, ultrasound, or CT scan
o Biopsy

Key Points:

¢ Although the risk of transmission of tuberculosis in dental settings is low, the
Centres for Disease Control and Prevention (CDC) recommends dental health
care personnel include protocols for tuberculosis infection control in their
offices’ written infection control program.
Infection occurs through inhalation of small airborne droplets containing
Mycobacterium tuberculosis, which then travel to the alveoli of the lungs; only
people with active disease can spread the infection.
A person with latent tuberculosis is not infectious; he or she can be treated in the
dental office under standard infection control precautions.
However, for a person with active tuberculosis, standard precautions are
insufficient to prevent transmission of the bacterium.

Reference: https://www.health.state. mn.us/diseases/tb/basics/factsheets/tst.html

[ ]
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The tuberculosis (TB) skin test, sometimes called a "Mantoux," is a simple, harmless
way to find out if you have latent TB infection.

What is latent TB infection?

There are two phases of TB. Both phases can be treated with medicine. When TB
germs first enter your body, they cause latent TB infection. Without treatment, latent
TB infection can become active TB disease. Anyone can get TB because it spreads

- from one person to another through the air.

Phase 1 - Latent TB Infection Phase 2 - Active TB Disease

TB germs are “asleep” in your body. This | TB germs are active and spreading. They
phase can last for a very long time - even |are damaging tissue in your body.

many years.

You don’t look or feel sick. Your chest x- You usually feel sick. Your doctor will do

ray is usually normal. special tests to find where TB is harming
your body.

You can't spread TB to other people. If the TB germs are in your lungs, you can

spread TB to other people by coughing,
sneezing, talking, or singing.

Treated by taking 3 or 4 medicines for at
Usually treated by taking one medicine for |least 6 months.
9 months.

How can | tell if | have latent TB infection?

A TB skin test ("Mantoux") can show if you have latent TB infection. You could have
latent TB infection if you have ever spent time close to someone with active TB
disease (even if you didn't know they were sick). Your health care provider will use a
small needle to inject some harmless testing fluid (called "tuberculin") under the skin

resale of any content from this app, is strictly prohibited. Our app monitors and records all screenshots
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on your arm.

Your health care provider MUST check your arm 2 or
3 days after the TB skin test, even if your arm looks
OK to you.

If you have a reaction to the test, it will look like a
raised bump. Your health care provider will measure
the size of the reaction. If there is a bump, it will go
away in a few weeks.
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How do | take care of my arm after the TB skin test?
e Don't cover the spot with a bandage or tape.
o Be careful not to rub it or scratchiit.
« If the spot itches, put a cold cloth on it.
¢ You can wash your arm and dry it gently.

What if my TB skin test is negative?

The test is "negative" if there is no bump (or only a very small bump) at the spot
where the fluid was injected. A negative TB skin test usually means that you don't
have TB.

In some situations, you may need to have another TB skin test later.

What if my TB skin test is positive?

The test is "positive" if there is a bump of a certain size where the fluid was injected.
This means you probably have TB germs in your body. Most people with a positive TB
skin test have latent TB infection. To be sure, your doctor will examine you and give
you a chest x-ray. You may need other tests to see if you have active TB disease.

You should have a TB skin test if:
¢ you have had frequent close contact with someone who has active TB disease,
+ you have lived in a country where many people have TB,
¢ you work or live in a nursing home, clinic, hospital, prison, or homeless shelter, or
« you have HIV infection or certain other health problems.

What if I've had BCG vaccine?
Even if you have had BCG vaccine, you can have a TB skin test.
¢ People who have had BCG vaccine still can get latent TB infection and active TB
disease.
e BCG vaccine may help protect young children from getting very sick with TB. This
protection goes away as people get older.
+ BCG vaccine sometimes causes a positive TB skin test reaction. But if you have a
positive reaction to the TB skin test, it probably is from TB germs in your body -
not from your BCG vaccine.
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Dental Management

Reference: ADA article : https://www.ada.org/resources/ada-library/oral-health-topics/tuberculosis-
overview-and-dental-treatment-conside

Reference: TG

Infection by airborne transmission of respiratory secretions can occur with
pulmonary tuberculosis. Tuberculosis is spread by droplets or by direct contact and
has been transmitted as a result of dental procedures. Patients with these diseases
should have their dental treatment deferred until they are no longer infectious and
have reached the end of any mandatory quarantine period.

Where treatment cannot be deferred (e.g., facial swelling), transmission-based
precautions must be used for provision of dental treatment. These are described
below.

Schedule the patient to be seen as the last patient of the day.

Have the patient use a suitable antimicrobial pre-procedure mouth rinse (e.g.,
chlorhexidine gluconate, essential oil mouth rinse, hydrogen peroxide, povidone
iodine or ozonated water).

Wear high-filtration surgical masks that are adapted well to the face. Use of
surgical respirators (N95 or N99) is optional; this would apply only to staff who
have been fitted (i.e. fit tested) and trained properly in how to wear these
respirators, with proper fit checking before use.

Consider the use of barriers for high-risk items (optional).

For restorative dentistry, use a dental dam and high-velocity evacuation to
reduce the formation of aerosols. For other procedures, use techniques that
minimise the production of splashes of fluids and generation of aerosols.

At the end of the appointment, undertake the surface cleaning process twice (i.e.,
one full additional cycle of surface cleaning). This could be detergent followed by
disinfectant, or two cycles using a product that combines detergent and
disinfectant.
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A person with non-infectious latent tuberculosis may be treated in the dental office
under standard infection control precautions.

Environmental Controls

Use an airborne infection isolation room to provide urgent dental treatment to
patients with suspected or confirmed infectious TB

In settings with high volume of patients with suspected or confirmed TB, use
high-efficiency particulate air filters or ultraviolet germicidal irradiation
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Any patient with symptoms suggestive of active tuberculosis disease should be
removed from the area of other patients or staff, instructed to wear a surgical or
procedure mask, assessed for the urgency of their dental care and promptly referred
for medical care. Standard precautions are insufficient to prevent transmission of the
bacterium. Elective dental treatment should be deferred until the patient has been
declared non-infectious by a physician. Urgent dental care for a person with
suspected or active tuberculosis should be provided in a facility that has the
capacity for airborne infection isolation and has a respiratory protection progra