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Interventions to prevent post-tuberculosis sequelae _
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Rehabilitation programs significantly improved lung function (Hedges's g =0.21; 95%
Cl: 0.03, 0.39) and prevented neurological sequelae ( RR=0.10; 95% CI: 0.02, 0.42).

Comprehensive interventions and cognitive-behavioural therapy significantly reduced
the risk of mental health disorders among TB survivors (Hedges's g =-1.89; 95% ClI: -

3.77, -0.01).
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A random effect meta-analysis was conducted where applicable,
and heterogeneity between studies was evaluated visually using

. _ _ | Figure: Effects of interventions during and after treatment on
forest plots and quantitatively using an index of heterogeneity (12).

preventing post-1B lung impairment.

* Our study demonstrated that early initiation of rehabilitation

RESULTS programmes may result in better lung function compared to late

* From the 2,525 unique records screened, 25 studies involving 10,592

Initiation.

participants were included.
 Different interventions were evaluated for different outcomes.
o Howe\I/er, only a few interventions were effective in preventing post-TB CONCLUSIONS

Sequeias. - _ _ Rehabilitation programs prevented post-TB lung, neurologic and
Table. Post- TB sequela and possible intervention strategies . . .

_ _ _ mental health sequelae, while adjuvant therapies and other

Post-TB Number |Intervention strategies for preventing sequelae _ _ _ _ L
sequelae of studies interventions require further investigation.

e Pulmonary rehabilitation program
e Adjunctive surgical resection

Lung function |9 e Comprehensive nursing care

e Micronutrient supplementation
o Mitochondrial nutrients (e.g., acetyl-L-carnitine)

Liver function |6 e Hepatoprotective agents (e.g., silymarin and silibinin) ADDITIONAL KEY INFORMATION

° Adjunctive therapy (e_g_, dexamethasone) Additional Resources: PMID 38434448
Neurologic |5  Rehabllitation programs. Author Contact Information: kefyalew.alene@curtin.edu.au

» Comprehensive interventions Funding Source: Healy Medical Research Raine Foundation,
Mental health » Pulmonary rehabilitation programs Curtin School of Population Health, The Kids Research Institute
disorder 4 e Cognitive-behavioural therapy _

. . Australia and NHMRC

e Early medical intervention | | |
Hearing 5 e Adjuvant steroid therapy Acknowledgements: Bendat Family Foundation Children’s
\Vision 2 e Adjuvant steroid therapy Research Scholarship & Barbara May Scholarship

* Interventions targeting post-TB liver sequelae did not show significant
reductions in sequelae (RR=0.90; 95% CI: 0.52, 1.57).

* Moreover, adjunctive therapies did not show a significant effect in
preventing post-TB neurological sequelae (RR= 0.62, 95% CI: 0.31, 1.24).
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