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Global Tuberculosis Epidemic and New Diagnosis Technology
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Abstract: As one of the infectious diseases, much focus is laid on the prevention, diagnosis and treatment
of Tubercnlosis (TB) all over the world. Global TB infection was in a state of emergency in 1993, but with
the implementation of “Millennium Development Goals”, great progress has been made in global TB pre-

"

vention and control. In 2016, the world comes into a new stage of "The END TB Strategy ", and this puts
forward higher requirements for the diagnosis of tuberculosis, especially for latent infection diagnosis and
drug-resistant TB. This paper first summarizes the global TB epidemic and control situation, and compares
the latest development of diagnostic technology, providing a reference for the further accurate early pre-
vention and control of TB.
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Table 1 The prevention program of global tuberculosis
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Fig.1 The detection process for LTBIM'*'*
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Table 2 The advantages and limitations of the immune diag-

nosis method for TB™’
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