Executive Summary

Project Title: Re-examining the cost-effectiveness of annual latent TB infection retesting for reducing
the risk of TB reactivation among HIV diagnosed patients in the HAART era in Hong Kong (MSS277R)

Aim and Objectives

HIV-infected individuals in Hong Kong have to receive annual repeat LTBI testing until positive test
results or diagnosed with active TB. This study aims to analyze the cost-effectiveness of annual repeat
LTBI testing strategy.

Project design

A mathematical model was developed and cost-effectiveness analysis was performed to compare
between LTBI testing strategies in patients tested LTBI negative at baseline, 2017-2023.

Target population

HIV-infected individuals in HIV care in Hong Kong, after the exclusion of active TB before HIV diagnosis.

Main achievements

A total of 3130 patients’ longitudinal data between 2002 and mid-2017 were included in analysis and
model parameterization. From a cohort of patients with LTBI and diagnosed with HIV since 2002, the
highest TB reactivation rate was among HIV-infected individuals who were non-local, without LTBI
treatment, on HAART but with low CD4 level. The lowest reactivation rate was among those who have
received LTBI treatment.

In basecase scenario, the total number of new TB cases would be 50 in 2017-2023. With full coverage of
ART, LTBI testing and treatment and TB treatment, current annual repeat LTBI testing strategy could
avert 41% of new TB cases, while new testing strategy of at most 3 subsequent LTBI tests could avert the
same proportion of new TB cases. The other strategies (no subsequent test, biennial test and test by risk
factors) would be 2%-7% lower. Taking cost into account, no subsequent test, test by risk factors and at
most 3 tests would be more cost-effective LTBI testing strategies, which are cost saving and have more
discounted quality-adjusted life year gained (QALYG) comparing with basecase scenario. However, they
would not be cost-effective strategies if there is no expansion of LTBI testing coverage.

Conclusions: Baseline LTBI screening, especially before ART initiation, is important to reduce the risk of
TB disease development, and the screening coverage should be expanded. Less intense subsequent LTBI
testing strategy, the annual testing for at most 3 years for all patients, is recommended to maintain
effectiveness and enhance cost-effectiveness.
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