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Diabetes and Infection

It is known for long time that diabetes mellitus 
is one of the most frequent metabolic disease 

predisposing for infectious diseases.
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There are a reasonable amount of evidences 
that Diabetes increases the risk for TB 

occurrence
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To build up and implement  joint control strategies 
several questions  must be answered

•
 

How to address the double burden of diabetes and 
tuberculosis? 

•
 

How to integrate TB and diabetes control activities?

•
 

How to interchange experiences from control programs of 
both diseases?

•
 

How to screening TB patients to looking for and treat ing 
diabetes? 

•
 

How to screening diabetes patients looking for and treating 
TB?



What research gaps exist in this complex 
relationship between TB and diabetes? 

It is clear the need for research to guide policy 
and practice in this area





Many critical questions regarding the 
association between diabetes mellitus and TB 
remain unanswered because of either poorly 

conducted studies or no studies at all.

The threat of diabetes mellitus and TB requires 
a research agenda focussed on providing tools 

for national and international agencies 
charged with the control of both these 

diseases.







Screening
Key questions include:

(i)
 

what type of screening algorithm will be most effective, i.e. should all 
patients with diabetes mellitus be investigated by standard TB laboratory 
investigations or should these investigations be targeted to those with 
symptoms suggesting active TB or with poor control of diabetes mellitus 
as defined by symptoms or measurements of blood glucose or glycated

 haemoglobin
 

A1c (HbA1c); 

(ii)
 

how often should screening be conducted; 

(iii)what are the most appropriate screening tools (sputum smear 
examination and chest radiography for pulmonary disease, ultrasound for 
extra-pulmonary abdominal lymphadenopathy) and how do these 
compare to the gold standard of sputum culture for Mycobacterium 
tuberculosis.



TB treatment outcomes
Primary treatment outcomes should include 

(i)
 

liver function test; 

(ii)
 

pharmacokinetic levels of rifampicin
 

and oral  diabetes medications; 

(iii) TB treatment outcomes; 

(iv) recurrence of TB 1 year after completion of TB treatment as determined 
by sputum culture; 

(v) culture and drug sensitivity testing, at the start of treatment and at the 
time of failure or TB recurrence to assess linkages and associations with 
drug-resistant TB.



The TB DOTS model for managing diabetes 
mellitus

The concept of using components of the Tuberculosis ‘DOTS 
Model’

 
for managing diabetes mellitus has already been 

proposed (Harries et al. 2008), and diabetes clinics in urban 
areas in high-burden countries need to pilot and evaluate this 
approach through operational research, and particularly to 
assess whether quarterly cohort reporting of incident cases, 
cumulative outcomes, complications and survival analysis can 
lead to better management and care, more rational drug 
forecasting and uninterrupted drug supplies (Harries et al. 
2009).



Conclusion

•
 

There is solid evidence that diabetes is an 
important factor contributing to increase the 
burden of TB;

•
 

But it is necessary to intensify the search for 
evidences, tools and strategies to integrate 
the control of both these diseases.



THANKS!
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