Hs- o). IWI/TB/Tuberculosis (ﬁa:ﬁ) {37

Tods- TN AH0 GIRIYHTS VRIS FEETNF (@197 | NRAHFRIHFCG TN OSIAIHCANTA
(Mycobacterium Tuberculosis) NIN<P @W@Wﬁ?ﬁfﬂn 2 (157 Tor |

2/Ne- 02, T/TB I QI TN 352

T8 THIF GIFIF INs-

Y. Mycobacterium Tuberculosis (Common)

2. Mycobacterium Africanam ( 60% in Africa)

3. Mycobacterium Bovis (TP LY WIYITN QU )
Others:- Mycobacterium canetti, and Mycobacterium microti etc.

2[¥3-00. T F© AP & fF {2

Teds- AT GIATT WoIGFNR B [SfS FE TR (02) T2 AFIRs-

P) PAPCA] A=WI/Pulmonary Tuberculosis/Pulmonary TB.

SRRV @Y TIPS/ Just Lung. (FF ATFT G owRreaad HHow)

q) Waﬁ_\g% A3PI/Extra-pulmonary Tuberculosis/ Extra-pulmonary TB.

THTZAN- TP JfOS AT NI TF WA | (SN WA= 1/Pancreas, Cardiac
Muscle/Heart, Salivary Gland & Lymph Node 08 6 =% WorFs = <N

(TNNe- PHPOTR WA, TG, NBTHA WAV, AR A, S5, &g Tonfr|

%3- 08, PHPAT TW(Pulmonary TB) F© AFIF 8 fF fF?

BE3- PP T AIBLOIKIANG BH [OfS FF ALV (0R) B2 APIL-

1. Bacteriologically Confirmed TB ( k(P WW W - Pulmonary Smear Positive TB,
MTB detected in Gene Xpert, Sputum Culture Positive):- & TN =05, I, %RLWWW
G AT ROTY, T SGHTN TN |

2. Clinically Diagnosed TB Case (PP @?T‘I&@ PAHRPCA] INT- Pulmonary Smear Negative TB):-
IR AT T AIHI 1Y ATSTN N (TS 2GS STNCH Chest X-ray FII {6%® 27| 44T
SIHTATS S ZRTNB RN |

ANs- o¢. W?ﬂ:@;\? TN (Extra-pulmonary TB) $© JH1H & fF {52

Teds- TP BGT *ISIEI O (T (I S9N TR TP 290 TR 06 | TN
SR SRS IO MLITN FIFH AT HCH G378 A0S NI HARR RfOw Fw
RO AF | FIF IR9O TR ALGHINS V|

TIPS IRGS TRIEFS TR 02 ([R) O 15 FAT IOAE-

1. Bacteriologically Confirmed TB (MTB detected in GeneXpert/Smear/Culture Positive TB)

2. Clinically diagnosed TB (X-ray, FNAC & Biopsy KGIEESS iRl

% oY, SBIT TN (AT VYR F [ (742

Y. YN T3 R JFNINT 0R (R) AAR (PR NI fRLeTl 00 (fOR) STER) O |
TN 4T FIH (I ALY I AFHB A N AFF) |

2. RFER A g oI GF A3 A0S 21 (0N GG (RIS &7

0. (P QT AT SIS LT 3|

8. YIRS WG |

€. ST FCN TS 413 *A e e 7 = e

Y. YIRS |




TP IRGS TR ATV WoTGS FNF BT MO FE G TH9T 8 BT A
Torw | (T4, ol ferparorzos

(TB Lymphadenitis) T %8 T8 JUHCG APT A F T, o woraerzfos (TB Arthritis)
N ARAHCS (FTGI (GIOT) T X0 TG (GG A =W & P 99| B (wfRonzfos
(TB Meningitis) -4 NSTHIT WoIRIINCS AWITZR 56T (M1 I |

2Ns- 0q. 7 TSt T

T8s- (@197 AFSTAY FNol TN IV (@1F Q¥ IR | (T2, T TS Gz,

IR T2/ 92GH (@15, BRI 8 fFG ST (@157 | 4 Rore T[T NATT, T JF2

T AP (A1 I3 AT I BAA, (G, RFFAPIRAI, SArTQe #Id
IS/ AN ST ([ 4|

2%s- otr, TN (19 fFOII ROI?

TBs- T (AN 2SS FHE MLITN G ([ 20T AT (N 2 TP NEICH
B IS TP AR I 8 I OF FE| TP (FFUF *TOHFAT H0 OI91=2 4 (JCT
IS S A A6 IFT NAGF SFNF @9 IR GFG CIIF AfGiow @19% (I
RTO/FIR T G (IR 2) IRE W1 S0 T (FAIBE W TFS B

New:- (TS (AT WoTTH SN2 T Q0O FIY AN A CATEAS ST N (AT |
Relapse:- (TR (AT Y TNIK FBfFL T &2 FRAMREN A2 OITHA ST BB AT oIty
o PR/ BB ST AR, (5T IO YN T @A I S WG|
Treatment after failure:- (I CA AGow @IV B8 SeArmreti~ W2 HfFesT @ o
ST T oY T FF AR SYNATT G NS (51T% W (THF (@19 AW M G
(N0 B [T 02 W 2T T AAHR G ASTT (5177 I3 LN @NF HeT==
RGUNTEA I IR AT FOfFS I W18 FI( OIHACE Treatment after failure IT X |
Treatment after loss to followup/Default:- (IA] IRl WW ofPe ST o= <1>(..<HEC¢'1N C<]R ©OIq
Wﬁ%ﬁmmw Lost to follow up/Defaulted ESICESIER WWW@?Q (BTN 5N
JPNNCG FAANCH N Y YIS I F(F IM WIS 56 NS o= |

Transfer in:- (BT @M L (F FBIFHAT TIZI (FH TN VRGeS B BB TR,
fFE qI! 2 TNCH Infel XA IO BB AT AL (FUH IS [BIRE Hifer s e |
Others:-(TR (AT 21 T BIFL A= FARA [F@ O T BB FeArsset G
[N ST FOIFL A Pl HLEpIS (FIN NG AT A

GO T fNTE FHAC F9F T BIFSSR TNy FHO191 =/ @STT=s-
GO TR fNTg S F9F T BIFSR Gy 216 FNOI91Fs oy 1 =71
-
NATON I
S. PIGI9IE-09
2. PIOHMF-02
©. FHCI5F-09
RISEACINE
3. NQ/New

. CQEEGC N-G/Retreatment



I (TR A5 G191 -0 /o (RFGTNC fBfIFL ST AII-

- (T QRIS FIHOIT T N9 @5

- IR QRIS TITFOT TRE T G5

- TP ARG @ (@5

B EN R EICTEC RS G QN YT (LT M

I (TR IS G191 -0 2/RIFOTNB @GTN BB AIR-
- FIOI9R o) G fOfFesT (Fafaea s

- (PR FCF GRS FIFOR TP THIF @V S FBIFST 03 XIS SR 0 NI
(IR TE 3L (LTI

- fRer=1sT carsit

- fRBT0 WoTRBIR &3 § el WoTV/Gwe0 ([N

8

- ST TSN

(T 5] @5 FIC9F-09 #[td BfFS 3T #ir2Tens-

S. PO 02 IR FBfF N PRSI/ ReATNH-02/ {FEIND NoFOR 5 § FeoTf
ARG @5 fF& MDR =TI

23- b, TR FAAGHACT Gy [[IGH A6 1 (742
Bads-

A. Pulmonary TB:-

1. FICH NECFICFINE AT (Sputum Smear Examination)
a). AFB stain by ZN Microscope

b). Auromine-O Stain/Auromine-alcohol Stain by LED/FM Microscope.
2. Gene Xpert

. Culture

. Chest X-ray

. LPA (Line Probe Assay)-2nd line drug sensitivity test

. Extra-pulmonary TB:-

. Gene Xpert

X-ray

. Mantoux Test(MT)/Tuberculin Test

. Culture

. FNAC and

. Biopsy

MRI

. CT-Scan

. Microscopic Test(LED/ZN)

10. Culture -& I\ FEAMN Doubtful ST OTRTE (37 Doubtfull T RIRT ICT Method 4 antigen
test.

11. LPA (Line Probe Assay)-2nd line drug sensitivity test

2N3- o, fOlRT T TN ATTHISTA sensitivity F120?
IUREHE

1. ZN Microscope:- 40-60%

2. LED Microscope:- 70-80%

3. Gene Xpert:- 95-98%

4. Culture:- 100%

©CONOUTAWNEPIOA®W



2Ne- Y0, T AR FAF (P (742

Ba<:-

. Microscopic test(ZN/LED) (*$T&8- common 2 sample.

F) =T FH(Sport sample):- (I AN I & = =G JHF0I FF Mo 2R

TG I LU | AT (X WG ST & FP [T F 100 =S|

(F153- AP (FATDIF ATODITH Sputum for AFB-3 sample 4T AMTH | O WM © Bl F YA
TG &2

51) =B T 020¢- AT AT (FCH NI N N TF0! Fp (RS =T

2. Gene Xpert Test:- single sample.

WY (O I (NS =

o fRBTB RfGTI~/BIoIRis-

NS OIS ee-

1. Category-01

2. Category-02

3. Category-03

YA OIis-

1. New (Category-01)

2. Retreatment (Category-02)

wJCategory-01/New:- (TSI (AT DT FUYN2 TR (A0 ST AN T (TS SN I
CATIR TSI (AN Category-01/New (AT IC|

wa Category-02/Retreatment:- (3 SRl ‘°[(?f TN BIPL A=Y AR L2 ©OITHS S
fOfFE AT IR 1S FARANV/OIFE S ST FRAMDLA, FE TSN YT T/ @I5M
2SI ST 2R GRS (TR CNIF AfGiiow @10 BfFS S serma SWIg fofFe s @
0¢ WT5T AT 0 NI FF NASHIT SYNATT G NS (577% ST (THI @15 AAN At I
(N0 B FE 02 WS T FF NI G TS (10T A2 4N ([N 5T
(AFGUNC6S ( Category-01/New) % B T GITH (T ([AGINN & FFY (5T A, (7 (@GN
(<P Category-02/Retreatment ST I | (T5R @T5N Category-02/Retreatment @G 34
YT/ AISN BF FACI T (AN Cat-02 Patient/Retreatment Patient ICeT |

fofR fRBT5 @SN/ SR G-

TSN I s-

1. Category-01::8- 0 NI 4FDC(intensive phase) + 08 NI 2FDC(Continuation phase)CYHT':‘ oY V|
2. Category-02::8- 0O 4FDC (intensive phase)ATCY 0 NI Inj.Streptomycin + o0& N3
2FDC(Continuation phase)ATC¥ Tab. Ethambutol 400mg(Three times weekly next 05months)

3. Category-03::3- 0N 3FDC (intensive phase)+ 08 NI 2FDC(Continuation phase) (Three time
weekly next 04 months)

T ©Is-

1. New (Category-01):- 0 NI 4FDC (intensive phase)+ 08 N3 2FDC (Continuation phase)CYHT'J‘ oY
A |

2. Retreatment (Category-02):- o\b NI 4FDC(intensive phase) with Tab. Levofloxacin**



- W O G Retreatment/Category-02 3 ]I A W IF 0 1K BIITS WolFIS =T
Gene Xpert test -4 RR(MBT detected, Refimpicin Resistant Detected) T ®:10 O] IR
(7 Py Category-01 8 I/ O BLPF Culture /DST/LPA (S, (F ABeT

@s%r Sensitive w TSR (1 Ahe] SIY (I FAE |
**Note:-

1. Smear negative patient:- 0\b N3 4FDC.
2.Neurological TB/TB Meningitis, Bone TB, Join TB:- 52 I3 4FDC + Tab. Levofloxacin

y. O GG A= 5 F A9 00 N7

Bads-

A). Virology:-

1. Xpert HBV Viral Load (Hepatitis B Virus)

2. Xpert HCV Virol Load (Hepatitis C Virus)

3. Xpert HCV VL Fingerstick

4. Xpert HIV-1 Qualitative

5. Xpert HIV-1 Viral Load

¥ Oncology/Genetics:-

1. Xpert Bladder Cancer Detection

2. Xpert Bladder Cancer Monitor

3. Xpert Breast Cancer STRAT4

4. Xpert BCR-ABL Ultra

5. Xpert F||(Factor 2)& FV(Factor V)

C). Sexual Health:-

1. Xpert TV(Trichomonas Vaginal i's)

2. Xpert HPV(Human Papiloma Virus)

3. Xpert CT/NG(Chlamydia/Gonorrhea)

4. Xpert CT(Chlamydia Trachomatis)

5. Xpert GBS(Group B Streptococcus)

D). Critical Infectious Diseases:-

. Xpert Xpress SARS-CoV-2/FIu/RSV

. Xpert Xpress SARS-CoV-2

. Xpert Xpress Strep A

. Xpert Xpress FIU/RSV

. Xpert MTB/FIF

. Xpert MTB/RIF Ultra

. Xpert MTB/XDR

. Xpert Ebola

. Xpert EV(Enterovirul Meningitis)

). Healthcare Associated Infections:-

. Xpert MRSA NxG

. Xpert MRSA/SA SSTI

. Xpert MRSA/SA BC

. Xpert SA Nasal Complete

. Xpert C. Difficile BT

. Xpert carba-R

. Xpert vanA/vanB(Rapid vancomycin-resistant enterococci(VRE)
. Xpert Norovirus

. ISR G JFAE TFHIE O (T AN TS T T2

(I)\l@U‘I-hCA)I\JI—‘m(OCD\ICDU'I-wa\)I—‘



Bads-

1. Xpert MTB/RIF

2. Xpert HIV-1 Viral Load

3. Xpert Xpress SARS-CoV-2

o, JILATCHC TG JHAH ([IAIBIR O (T AT T2

Just Xpert MTB/RIF( Chattogram Chevron Clinical Laboratory Ltd/Dhaka ICDDRB Hospital)

AFB-Acid Fast Bacilli/Bacillus

ZN stain- Ziehl-Neelsen stain

LED- Light Emitting Diode

FM-Fluorescence Microscope

FDC- Fixed Dose Combination

DOTS- Directly Observed Treatment Short course

FNAC- Fine Needle Aspirations Cytology

MTB- Mycobacterium Tuberculosis

RIF-Rifampicin

MDR-TB- Multi-Drug Resistant Tuberculosis

RR- Rifampicin Resistant

HRZE- Isoniazed, Rifampicin, Pyrazinamide, Ethambutol
EQA- External Quality Assurance

NTRL- National TB Reference Laboratory

RTRL- Regional TB Reference Laboratory

XDR-TB- Extensively Drug Resistant Tuberculosis

NIDCH- National Institute of Diseases of the Chest & Hospital
DF- Damien Foundation

BRAC- Bangladesh Rural Advancement Cummittee, Bangladesh Rehabilitation Assistance Committee,
Bangladesh Rehabilitation Assistance Committee.

NTP- National Tuberculosis Control Programme

RDRS- Rangpur Dinajpur Rural Services
ICDDR,B-International Centre for Diarrhoeal Disease Research, Bangladesh
PO- Programme Organizer

FO- Field Organizer

SLI- Second Line Injectable Drugs

CDC- Chest Disease Clinic

CDH- Chest Disease Hospital

TDC- Tuberculosis Diagnosis Centre (BRAC)

S fO a3t A 2

e ds- G GG A 26T JHI0 FMOG [GGP NS QTG JN AR A
(Cartridges-base Nucleic Acid Amplification Test) 43¢ NfaFad A7 %11 4o 96 FusfFw
GIISIRIS65F “AH1 A PCR TN W17 HCA|

4G Only DNA & Both DNA&RNA micro-organisms &9 Gi~J Real Time PCR(Polymerase Chain

Reaction) <% Only RNA Micro-organisms 49 Gi~J Real Time RT-PCR/Real Time Reverse
Transcription PCR (Polymerase Chain Reaction).

2. = gF*16 MTB/RIF 357
Tade- fO= a6 MTB/RIF &Wﬂfwﬁ‘fif 32 T IGATOS ATAA~NAeTor
HIHIR G B0 FOG fSIGH VO TG JNfARFTE A1 (NAAT) | AT a6




TS HT TR NI T MAPRIFG AN [COAIFHAIDT (qNGR) fBawg a3s
AP (A2IF) G5 47 ATSTAR SN FICS I | I (N6 Tfsia (i 8

(G GRE 2oNeIoT (RO GINTG) WLNAF (GfOG WIS AIFIN BT F2-R[B
1 AR, FIFRT(Cepheid) I3 NI TSHANLI GO TS 2AHIOVE6 A6 ANTOOG NS
TIII6F FIOTGHW (NIH) IF TS TZTOTT G JFHAG (N 1% S|

ST YA Y TE (@757 > 3¢) ol (Brivte &3 (orsis-

4FDC & 2FDC:-
30-37Kg....covvnenn 2Tab
38-54Kg.......ce.... 3Tab
55-70Kg......c.o.... 4Tab

b 1 (s TR 5Tab

Tab. Levofloxacin(Once Daily)
<33Kg...cooevenene 7.5-10mg/Kg body weight
33-50Kg....cccnnene. 750mg
51-70Kg......cove... 750mg

ST (0] Cs TR 1000mg
Injection Streptomycin:-
30-38Kg.......cu..... 500
39-55Kg......cee. 750
56-70Kg.......co.... lgm*
STIKG..cooiiiiieenee. 1gm*

* The dose of streptomycin should not exceed 750 mg daily after the age of 50 years

e 57 (RN BB FNCINR AHM0;-

Category:- Child(58 IR(IR fTE 551 P T ST 2 (G FN)

Note:- $8 IR [AIE (PN F1QT 8T« 2 (PGS (I =0T (37 Adult dose AT |
RIS O B3

Chategory:- Child - 0 NI Child 3FDC + 08 I Child 2FDC(Three time weekly during next 4
months)

Qiop or{e ofee -
Chategoty:- Child New- o< NI Child 3FDC + 08 I Child 2 FDC daily morning once time....

Chategoty:- Child Retreatment- 06 NI Child 3FDC + Tab. Levofloxacin daily morning once time....

SO I e fBfI/Child TB(age <14) INTME ST (TTG:-
Child 3FDC & Child 2FDC:-



10-14Kg..oooeeeciiieennens 2Tab.

15-19Kg...oeviriiririeene 3Tab.

20-24KQ..ceiveeeeee, 4Tab.

25-29KQ. e, 5Tab.

Tab. Levofloxacin:-

<5yearsage .......cceevrenen. 15-20mg/Kg body weight.
>5years age.......ocoeerereennns 10mg/Kg body weight.

Note:- Maximum daily dose of Levofloxacin 1000mg.

@Drug Resistant TB/Tuberculosis@

1. Mono Resistant TB:- T5RT (N *IAT TR (A0 IIZS FILTYCRA (T(H JH0 FTY
SFAF 2, BT NNIAGPBIG I |

2. Poly-Drug Resistant TB:- T3 (FI5NF *ATIT TSR (A0 170 SILTLRI VT TN 8
W TATNIAGRG o, JHFT NGF FI4 WHFAHF =, OIS Al @G0 I |

3. Multi-Drug Resistant TB(MDR-TB):- TSR (MK *IAT TR (FCY [IZS AIGIT BF 7o
716 394 TENIH 8 MoANICIEG WFAFF 20 OF I AR TR A1
a9 f& =0, ol e

4. Extensively Drug Resistant TB(XDR TB):- I3 TSR AT T/ (@A BIZS SACHTH
SFFAf 70 F7Y FHENHT 8 T TTNAGIRG 78 CFITAF AN SFCNT FANCF
GH6 8 fSx{B(09) ZNTGFHN ( (FATNE, (FIASE, ANHFN)- I3 W& (T (T
IH6 AFILHF 20 Ol XDR-TB I |

*** Previous XDR-TB:- XDR (IGTNN T ST AT & IM Mok T« Ol @15 o TH S
QY 94 Ol Previous XDR-TB (4|

394 AFSTAR TW (MDR-TB) (@A (AT AR F[s-

1. NTRL(National TB Reference Laboratory)/NIDCH,Mohakhali, Dhaka/ Mohakhali TB Hospital.
2. RTRL, Chattogram Anderkilla General Hospital, Chattogram.

3. RTRL, Rajshahi Chest Disease Hospital, Rajshahi.

4. RTRL, Khulna Chest Disease Hospital, Khulna.

5. RTRL, Sylhet Chest Disease Hospital, Sylhet.

334 AFSTAT T/ (MDR-TB) (@I BB STUTHIeAs-

94 ARSTAR T] @M BIFLHA AT 72 O [Foes-
1. LTR( Long Term Regimen):-

20-22 months

Intensive Phase:- 8 months

Continuation Phase:- 12 months

2. STR(Short Term Regimen)

09-12 months

Intensive Phase:- 04 months

Continuation Phase:- 05 months

((RTY (T ZNEANTS (RG] & FIONOETHN (FRG I AN FV ([ 20O AMF)




TR (S AW 2 F(E

S, TN @A GIRIF TN 362

TN YF ST=0GT B8 (MQ Mycobacterium Tuberculosis|

2. IMIAT T Mycobacterium Tuberculosis RI\OI (<RI @?IT‘IET?IT T =Y F 1?2 O TN
fFT FAPOHTH (I Q| W-TNT Y PN (1S Gf Mycobacterium Tuberculosis BT S-T48
PR GRS 1R M TRR AN YOI | ©f WoTHT @f6R “z05@ (SRl

Mycobacterium Tuberculosis RIGT SoTNET O S5 QIR O JHACHI SR TS FAS
AT 1 o7 FTT WY Mycobacterium Tuberculosis I8 DNA fG JFH2TEI STRITT TN FAT
B G O JHATEF AP Microscopic test & T Bf6W e W1 NN Ff | FIA,
Mycobacterium Bovis, Mycobacterium Africanam etc. AR W15 fOfF @15 AFB Stain/Microscope
-4 Positive (I IfFE O G JHATH Negative ST | I, G 476 ORk7 ovta Ok
GI19 Mycobacterium Tuberculosis S DNA RIGT S G DNA NG FACS AT |

M 9 [RFCT 94N (BN NTP Guideline (9 SR | O(F (AP BFLHF 17| T[T
AFB+Gene Xpert 12 fIT6 5121

W R IBE R RIS ﬁ_@%/Full Preparation of Viva Exam

Organization:- BRAC

Post:- Technical Assistant(Lab)

Educational Qualification:- Diploma in Medical Technology(Lab)/Diploma in Lab Technology/Diploma in
Lab Medicine.

NI s- AAT/ AR AR (NS (VST 4 AFONIS IR FAIN), WS A |
AN TP T, WP |

HAEIRTe- IS A1 S|

ATFPe- T, PN TN ARSI IqN?

ATFP3- WA (PN ATOIITA BIFE B2

NAIRIs- (e ey Fafa® ARSI A1)

ATTHPRs- WTA (T ATODN BIPI FEAN TN [ [ ATTH Fa1 271

A EPITe- CBC, Blood Sugar, Creatinine, AFB stain, Gram Stain etc. ( AFB Stain ¥ QTB‘TQWW)

(Note:- YT JAF0I % 20O A ABF Stain [FOII FCH IO ATAIN? AFB staining procedure
IGSADISED

AP WA [F SIHR SEAT O Ol ATG WA BLACZN?
F3wrts- =07, S|

AP AT i [T FIG FAR G5 (@T1F N9y it o1 Gea=e
FrwiRAts- =, SR | ol g FHors|

N TFPs- TR G TN 57

- Mycobacterium Tuberculosis.

NTFPe- oI N (PN G NI [ T W TR =7

3wrts-=f, S|




A THPs- VN 2

I IHIRs- Mycobacterium Africanam(60% (I Africa (S 4 SIS, RIRT WoTFS XF),
Mycobacterium Bovis( P TEE NN ROIN) 2oiH |

AN TFH:- TR NI NI (FIN KA [ Ao TS FA|

HIIRTe- FFE

N TFP- TP (AT AF I FOI6?

HIHIRs- (AP FITSIO(Thoracic Cavity), 25|

N THPs- T WG MATTT THAPS O© W1 (PN (FN LH/ AT S AT TG

PAI
HAEIRTe- 2ATT S A T (T OFNs- =6 o (Heart Muscle), W(Pancreas), Salivary
Gland etc.

HTFPe- TN Fo AP 8 2

HIFIRs- 2 AFEI . Pulmonary TB(AHT) . Extra - Pulmonary TB.

"fﬁWS-Pulmonary TB <PICP qCeT?

HIEIRe- FTFES Lung T O G 71T S-S T ©Y @I Pulmonary TB I0T |

A FPs- Extra-Pulmonary TB I qCe1?

HAFIRTe- FIHE/ Lung TS© SATAT W3 571+ G177 G BT W TGRS 20 I Exctra-
Pulmonary TB q(TITIN- Join TB, Brain TB, Spinal TB, Gland TB/Lymph Node, Brone TB etc.
AfFP3-Pulmonary TB $© 1 @ S 2

HIHIRs- 2 AFFI S.Smear positive/ Bacteriologically Confirmed TB . Smear Negative/Clinically
Diagnosed TB.

w CA AT ﬁ@"%/FuII Preparation of Viva Exam

Organization:- BRAC

Post:- Technical Assistant(Lab)

Educational Qualification:- Diploma in Medical Technology(Lab)/Diploma in Lab Technology/Diploma in
Lab Medicine.

AfFPe-Extra-Pulmonary TB 9 JH1H & fF {52

HFPIRs- 02 AFEI

1. Bacteriologically Confirmed TB (MTB detected in GeneXpert/Smear/Culture Positive TB)

2. Clinically diagnosed TB (X-ray, FNAC & Biopsy,CT scan, MRl etc PIENTEY @Tﬁh

A=FP3- AFB Stain THF WY 2

HfF=PI]e-ZN Stain/Ziehl Neelsen Stain

AfGFF2- AFB stain I Full Form {32

Wﬁig— Acid Fast Bacillus/Bacilli.

AfFFP2- 4 Stain (I Acid Fast Bacilli/Bacillus IeT = (F~?

FFIe-(FOR TR 4 T v-v0 NG T GIR1Y [RTTT $_A (1Y A6 A
5139, 4 ATBIIF T APTG A SATHIRA GBS =TT N1 M TG, I BTA I N | JGHY
MM WY Acid Fast Bacilli.

AIFF2-AFB stain (ACH 9« Advance g3 Stain W08 | (VS | DR EAO i pURC (€

A FPITe-=T S| Auromine-O Stain/Auromine-Alcohol Stain.

ATTHPs- 4 Stain J9 Slide (P Microscope (W =?

Wﬁ"ﬂﬂ%g— Fluorescence Microscope

AfTHPs- 4 Microscope I AT 3570 T QIR QA 52




AfFHIRs- =T TR | LED Microscope.

A HPs- LED Full Form {2

AfFHIRMs- Light Emitting Diode

A5 HPs- LED Microscope fF AFB stain 41 Tr3?

AfFHIRs-T SR | FIIN LED Microscope ZN Function 8 SeITg |

AHPBs- AFB stain JeTo© B stain.

AfF=w1Rle-Strong Carbol Fuschin.

AFPe- W19 ZN Microscope (04 (PN LED Microscope JIIRIT FAIN? ZN Yo FN 48
A PG P2

AFHIRs- SR, sensitivity ZN (ATF LED Microscope (I 1ZN 43 Sensitivity 40-60%, LED 70-80% |
OIQGIS LED (© HIC INF AN 1 foold Slggel 2efr 73 A9 G STR0GT (G104 |
HfFFH2- ZN 8 LED (A(F NAF FIAFAT @ (IS NI A SRCLT NI oS
T2 67 ARH FICS AR, 761 fF eI I A2

AfFHIRs- = TR Gene Xpert.

AfFP3- Gene Xpert TN 6 (rY?

AfFHIRs- Rifampicin Resistant.

HAfT=F2- Gene Xpert TB G fF (741 777

HAfTFITe- DNA.

HAf*F3- DNA full form.

HfF=w1RTe- Deoxy ribonucleic Acid.

Preparation of Viva Exam

Organization:- BRAC

Post:- Technical Assistant(Lab)

Educational Qualification:- Diploma in Medical Technology(Lab)/Diploma in Lab Technology/Diploma in
Lab Medicine.

NP3 FGw JF7G 2

NI s- FG TFANE ATH 2 D OGS (GG (NG NG N FE A
(Cartridges-base Nucleic Acid Amplification Test) & NfeTPeIq AFGHI| 4% 910 FRf&FT
TS5 “AAHI T PCR NN 13 FA|

N FFHe- fO GHAE N6 =0 F© ST oM

A FFILs- AT 02 TOI

N FTFPe- FWoTAN TN FIAT O JHATE FIGT FATZN?

ATHIRs- (FTCT FIACET T IAREN | N FAC IAIN W1 4 fTICT 200R, (qreD)

A e O JHHEH B Tror o= @ 1w =17

AfwIe- T S| IS Y619 HIV, SARS-CoV-2 & Mycobacterium Tuberculosis(TB) 0wf®
AP 1 2T | {[RCYT T (0¥, [T B USA (9 32 Category test |
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Middlebrook 7H9 broth is a liquid growth medium specially used for culture of Mycobacterium species.
Composition of Middle Brook 7H9 Broth:-

. Ammonium sulfate

. L-Glutamic acid

. Sodium citrate

. Pyridoxine

. Biotin

. Disodium phosphate

. Monopotassium phosphate

. Ferricammonium citrate

. Magnesium sulfate

10. Calcium chloride

11. Zinc sulfate

12. Copper Sulfate

Middlebrook 7H9 broth supports the growth of mycobacterial species when supplemented with
nutrients such as glycerol, oleic acid, albumin, and dextrose, except for Mycobacterium bovis, which is
inhibited by glycerol. Cultures should be read within 5-7 days after inoculation and once a week there
after for up to 8 weeks.

Middlebrook broth is commonly used in the preparation of inocula for antimicrobial assays, biochemical
tests (arylsufatase and tellurite reduction), and maintenance of stock strains.

Additionally, 7H9 broth is used as a medium in the mycobacteria growth indicator tube.
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	Note:- Maximum daily dose of Levofloxacin 1000mg.

