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Background: People with cancer are vulnerable and considered a high-risk group for developing pulmonary tuberculosis (PTB) as they are
fien treated with immunosuppressants. Objectives: The primary objective of the study was to screen for PTB occurrence among cancer
natients. The secondary objective was to assess the risk of PTB among patients receiving immunosuppressants (I-R) compared to those not
receiving immunosuppressants (I-NR). Materials and Methods: A sentinel surveillance was carried out among cancer patients receiving
-are from the oncology department of four medical colleges from January 2020 to April 2021. Descriptive analysis was done for the primary
bjective, whereas propensity score matching (PSM) was done to assess the secondary objective. Risk ratio (RR) was reported using logistic
wegression analysis. Results: A total of 1194 participants were assessed, and PTB was found to be 0.6% and 0.2% based on cartridge-based
nucleic acid amplification test (CBNAAT) and sputum smear microscopy, respectively. PSM analysis showed a nonsignificant association
setween immunosuppressant use and PTB (RR: 1.3; 95% confidence interval [CI]: 0.3-6.0). PSM showed a significant association between PTB
and subjective weight loss (RR: 5.3; 95% CI: 2.1-13.2), sense of fatigue (RR: 3.5: 95% CI: 1.9-6.6), and chest radiological assessment (RR:
2.8:95% CI: 1.8-4.3). Conclusion: Sentinel surveillance detected PTB among cancer patients with high CBNAAT-based yield. Significantly,
patients on immunosuppressants reported weight loss and fatigue that required chest radiography to screen PTB as a presumptive case.
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