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Diabetes mellitus (DM) increases tuberculosis risk while tuberculosis, as an infectious disease, leads to
hyperglycemia. We compared hyperglycemia screening strategies in controls and patients with tuber-
culosis in Dar es Salaam, Tanzania.; Consecutive adults with tuberculosis and sex- and age-matched
volunteers were included in a case-control study between July 2012 and June 2014. All underwent DM
screening tests (fasting capillary glucose [FCG] level, 2-hour CG [2-hCG] level, and glycated hemoglobin
Aic [HbA1c] level) at enrollment, and cases were tested again after receipt of tuberculosis treatment.
Association of tuberculosis and its outcome with hyperglycemia was assessed using logistic regression
analysis adjusted for sex, age, body mass index, human immunodeficiency virus infection status, and
socioeconomic status. Patients with tuberculosis and newly diagnosed DM were not treated for hyper-
glycemia.; At enrollment, DM prevalence was significantly higher among patients with tuberculosis (n =
539; FCG level >7 mmol/L, 4.5% of patients, 2-hCG level >11 mmol/L, 6.8%; and HbA1c level >6.5%,
9.3%), compared with controls (n = 496; 1.2%, 3.1%, and 2.2%, respectively). The association between
hyperglycemia and tuberculosis disappeared after tuberculosis treatment (adjusted odds ratio [aOR]
for the FCG level: 9.6 [95% confidence interval {Cl}, 3.7-24.7] at enrollment vs 2.4 [95% CI, .7-8.7] at
follow-up; aOR for the 2-hCG level: 6.6 [95% Cl, 4.0-11.1] vs 1.6 [95% CI, .8-2.9]; and aOR for the HbA1c
level, 4.2 [95% CI, 2.9-6.0] vs 1.4 [95% ClI, .9-2.0]). Hyperglycemia, based on the FCG level, at enroll-
ment was associated with tuberculosis treatment failure or death (aOR, 3.3; 95% Cl, 1.2-9.3).; Transient
hyperglycemia is frequent during tuberculosis, and DM needs confirmation after tuberculosis treatment.
Performance of DM screening at tuberculosis diagnosis gives the opportunity to detect patients at risk
of adverse outcome.
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