
Using the Mantoux Screening Test to Guide Management
Appendix 1

Algorithm adapted from:
Pennie RA. Mantoux tests.
Performing, interpreting, and acting
upon them. Canadian Family
Physician 1995;41:1025-29.

Healthy Adult/Child - Screening
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Perform test
Determine result (see Table 1 below)
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Negative test Positive test
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• Perform chest x-ray
• Review systems

Convertor
within past

2 years

• Investigate to confirm
active TB

• If active TB, multi-drug
regimen indicated

Further
management

usually not needed

Isoniazid treatment of latent tuberculosis infection (prophylaxis):
Daily dose

Children: 10-15 mg/kg daily (maximum: 300 mg per day).
Adults: 300 mg daily

Twice weekly dose
Children: 20-40 mg/kg (maximum: 900 mg/dose)
Adults: 900 mg/dose

Duration: 9 months

Do baseline LFTs (ALT/bili) on adults. Monitor for signs/symptoms of
hepatitis. Advise patient to stop INH and seek medical advice if
signs/symptoms of hepatoxicity present.
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Convertor in remote past
• no treatment in past
• no TB symptoms now
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Normal Abnormal
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If under 35
years of age

If over 35
years of age

Further
management

usually not needed
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Table 1. Interpretation of Tuberculin Test

 Tuberculin reaction size Considered “test positive”
  mm induration

0-4 • HIV infection and risk of TB infection is high (e.g., patient is an
immigrant from a TB-endemic country, is a household contact of
persons with active TB, or has an abnormal radiograph). This
reaction size is not normally considered significant, but may be
important in the presence of immune suppression by HIV.

5-9 • HIV infection but TB risk is low
• Close contact with persons with active TB
• Abnormal chest radiograph with fibronodular disease

$ 10 mm • All others
Table adapted from: The Canadian Lung Association, Canadian Thoracic Society and Tuberculosis
Prevention and Control. Canadian Tuberculosis Standards 5th Edition. Centre for Infectious Disease
Prevention and Control, Health Canada 2000.


