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Booster Phenomenon of 3-Step Tuberculin Skin
Testing in Hemodialysis Patients

Mohsen Meidani MD*, Mozhgan Mortazavi Najafabadi MD?, Alireza Emami Nagini MD?,
Farzin Khorvash MD®, Neda Rezaee’

Abstract

Background: The risk of increasing active tuberculosis is a significant health problem among patients
receiving hemodialysis. Also prophylactic therapy against tuberculosis in these patients is important to
have a successful transplantation. The tuberculin skin test (TST) is used to detect tuberculosis infection,
but uremia in these patients may lead to coetaneous anergy that decrease the accuracy of the test. The
aim of study was to identify the TST reactivity and frequency of booster phenomenon in 3-step TST in
under hemodialysis patients.

Methods: A total of 74 patients in Alzahra and Zahraye Marziye hemodialysis center in Isfahan were
prospectively tested. To determine the frequency of booster effect, patients with less than 10 mm indura-
tions were given additional TST one and four weeks after the initia test.

Finding: Totdly, 12 (16.2%) of 74 patients showed a positive tuberculin reaction (> 10 mm) on the ini-
tia test. Positive TST in 8 patients (10.8%) was added after the second test and in 6 patients (8.1%) after
the third test. The booster phenomenon was detected in 24% of the patients. There was a significant cor-
relation between TST positivity and anemia. There was no influence of age, gender, serum abumin lev-
d, ureareduction ratio and KT/V (P> 0.05).

Conclusion: According to the results and the necessity of diagnosis of latent tubercosis in hemodiaysis
patients, our study support 3-step tuberculin skin testing in hemodialysis patients. As TST is easy and
inexpensive, it seemsto be useful forkidney transplant candidates.

Keywords. Hemodialysis, Booster effect, Tuberculin skin test, Tuberculosis.
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