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Background
• Tuberculosis-associated immune reconstitution 
inflammatory syndrome (IRIS) has been described in HIV-1-
positive patients, whereas in HIV-1-negative patients this is 
known as paradoxical reaction (PR), and they can both be 
fatal. 
• Corticosteroids have been used in the treatment of TB-IRIS 
or TB-PR, but not always successfully, as many cases are 
corticosteroid-refractory and long-term therapy is associated 
with multiple adverse effects. 
• As there are no official management guidelines, other 
therapeutic options need to be identified.

Figure 1 In TB-IRIS and TB-PR the excessive inflammatory 
response is directed against alive or dead Mycobacterium 
tuberculosis, and can present in different forms1,2. ART, 
antiretroviral therapy; ATT, antitubercular therapy.

Aims
A systematic literature review of studies describing TB-IRIS or 
TB-PR management has been conducted, limited to the 
English language.

1. To identify studies supporting the use of immunotherapy, 
host-directed therapies (HDT), or corticosteroid therapy in TB-
IRIS and TB-PR management.

2. To critically appraise and compare the efficacy of the 
therapeutics used for TB-IRIS, should sufficient data be 
identified.

Methods

Conclusion
• There was no clear evidence of benefit of any particular 
intervention, and insufficient data was available to compare 
the efficacy of the different therapeutics identified.
• More evidence is needed to support the management of TB-
IRIS, to evaluate the efficacy and safety profile of HDT and 
immunotherapy in this context. 

Results
• 232 articles describing 974 patients (909 adults and 65 children) 
were selected from 3100 reports. 

• HDT and immunotherapy types have been identified in 377 
patients (354 adults and 23 children) described in 63 papers. 

• Corticosteroid therapy only for TB-IRIS was identified in 96 papers 
describing HIV-negative patients, and 89 papers describing HIV-
positive patients.

  Figure 2 PRISMA diagram showing the study selection process3.

Table 1 Identified types of TB-IRIS and TB-PR management. 29 adults and 3 
children treated with HDT/immunotherapy received multiple types of therapy.

References
1. Meintjes G, Lawn SD, Scano F, Maartens G, French MA, Worodria W, et al. Tuberculosis-associated immune reconstitution inflammatory syndrome: case definitions for use in resource-limited 
settings. Vol. 8, The Lancet Infectious Diseases. 2008. p. 516–23. 
2. Lanzafame M, Vento S. Tuberculosis-immune reconstitution inflammatory syndrome. J Clin Tuberc Other Mycobact Dis. 2016;3:6–9.
3. Page M, McKenzi J, Bossuyt P, Boutron I, Hoffmann T, Mulrow C, et al. The PRISMA 2020 statement: an updated guideline for reporting systematic reviews. BMJ. 2021;372(71).

Contact details: diana.david@warwick.ac.uk


