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North East India is the north eastern region of the country 

comprising of eight states with 4500 km of international 

boundary with China, Myanmar, Bangladesh and Bhutan 

having >40 million population and 220 ethnic groups. North 

Eastern Indira Gandhi Regional Institute of Health and 

Medical Sciences (NEIGRIHMS), Shillong is the Post 

Graduate medical and health institute catering tertiary 

health care services to the patients of the entire region. 

North East India is bearing a considerable burden of 

tuberculosis with increasing cases of extra pulmonary 

tuberculosis where musculoskeletal tuberculosis is found to 

be a diagnostic dilemma to the treating clinicians. The study 

was carried out for understanding the prevalence of 

musculoskeletal tuberculosis and its clinic-bacterial profile 

among the patients attending the NEIGRIHMS hospital 

during 2015-2016 using both conventional and molecular 

diagnostic tools.  

Ultrasound guided pus aspiration, synovial fluid, bone 

biopsy and pus swabs from 52 suspected musculoskeletal 

tuberculosis patients were collected and subjected for 

laboratory detection of Mycobacterium tuberculosis 

infection employing morphological, cultural and molecular 

identifications. The study revealed 46.2% musculoskeletal 

tuberculosis with majority in the age group of 21-30 years 

(28.9%). Hip and knee joints were found to affected more 

(23.1% each) followed by lumber spines (19.2%). Ultra 

sound guided sample collection showed significantly better 

detection (71%) than the pus swabs. Molecular diagnosis 

using polymerase chain reaction assay is proved to be 

superior (46.2%) to culture (25%) and microscopy (1.92%) 

in terms of diagnostic accuracy, treatment initiation and 

avoidance of complications in better management of such 

paucibacillary tuberculosis. North Another explanation 

tuberculosis stays a significant executioner is the expansion 

in drug-resistant strains of the bacterium. Since the primary 

anti-infection agents were utilized to battle tuberculosis 

over 60 years back, some TB germs have built up the 

capacity to make due in spite of medications, and that 

capacity gets gave to their relatives.  

Medication safe strains of tuberculosis develop when an 

anti-microbial neglects to slaughter the entirety of the 

microorganisms it targets. The enduring microbes become 

impervious to that specific medication and oftentimes 

different anti-microbials too. Some TB microscopic 

organisms have created protection from the most regularly  

utilized medicines, for example, isoniazid and rifampin. A  

few strains of TB have additionally evolved protection from 

drugs less regularly utilized in TB treatment, for example, 

the anti-infection agents known as fluoroquinolones, and 

injectable prescriptions including amikacin and 

capreomycin (Capastat). These prescriptions are regularly 

used to treat contaminations that are impervious to the more 

normally utilized medications. Know that an individual who 

is presented to TB microscopic organisms can't spread the 

microorganisms to others immediately. Just people with 

dynamic TB infection can spread TB microbes to other 

people. Before you would have the option to spread TB to 

other people, you would need to take in TB microscopic 

organisms and become tainted. At that point the dynamic 

microorganisms would need to increase in your body and 

cause dynamic TB malady.  

Now, you might spread TB microscopic organisms to other 

people. Individuals with TB sickness are destined to spread 

the microscopic organisms to individuals they invest energy 

with consistently, for example, relatives, companions, 

colleagues, or classmates. A few people create TB malady 

soon (inside weeks) in the wake of getting contaminated, 

before their invulnerable framework can battle the TB 

microorganisms. Others may become ill years after the fact, 

when their invulnerable framework gets feeble for another 

explanation. Numerous individuals with TB contamination 

never create TB disease. In nations where tuberculosis is 

progressively normal, babies regularly are immunized with 

bacillus Calmette-Guerin (BCG) immunization since it can 

forestall extreme tuberculosis in kids. The BCG 

immunization isn't suggested for general use in North east 

India since it isn't successful in grown-ups. Many new TB 

antibodies are in different phases of advancement and 

testing. Many people born outside of the United States have 

been BCG-vaccinated. Vaccination with BCG may cause a 

positive reaction to a TB skin test. TB blood tests (IGRAs), 

unlike the TB skin test, are not affected by prior BCG 

vaccination and are not expected to give a false-positive 

result in people who have received BCG. For children under 

the age of five, the TB skin test is preferred over TB blood 

tests. A positive TB skin test or TB blood test only tells that 

a person has been infected with TB bacteria. It does not tell 

whether the person has latent TB infection or has 

progressed to TB disease.  
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