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Dear Editor

Tuberculosis is a chronic bacterial disease often caused
by mycobacterium tuberculosis(1). In 2017, 10 million
people were infected to and 1.6 million people died of
tuberculosis (TB) (2). In patients with pulmonary TB,
infectious aerosols are distributed in the air and enter
other’s lungs in inspiration. It passes the mucociliary
defense line and enters the pulmonary terminal
alveolus where it proliferates and may get
disseminated to the whole body through blood
circulation. Delayed allergic reactions and cellular
immunity are formed 4 to 8 weeks after infection. In
90-95% of patients, cellular immunity manages to
inhibit bacillus proliferation. Though, several bacilli
may persist and get reactivated in
immunocompromised patients within months to years
and cause re-infection and active TB (1, 3). Nearly, a
third of the world’s population is carrying latent TB.
Immune system suppression in patients suffering from
HIV, diabetes, malnutrition, smoking, alcohol abuse,
opium addiction, and immunosuppressive drugs,
increases the risk of tuberculosis disease in patients
with latent TB infection (3).

According to the latest statistics published by
WHO, a total of 42,512,186 approved COVID-19
cases and 1,147,301deaths have been reported since
the first case report in Wuhan on October 25, 2020 (4).
The demolishing consequences of viral infections are

mainly caused due to uncontrolled excess release of
proinflammatory cytokines. Proinflammatory cytokine
overexpression is stimulated through different
pathways including overexpression of Toll-Like
Receptors (TLR) (5). Most COVID-19 severe cases are
presented with an uncontrolled elevated level of
proinflammatory cytokines such as IL-6, IL-1p, IL-2
IL-8, IL-17, G- CSF, GM- CSF, IP10, MCP1, CCL3,
and TNFwhich is called a cytokine storm. An elevated
level of proinflammatory cytokines may lead to shock
and damage to different organs including the heart,
kidney, liver, and respiratory system (6, 7). In terms of
pathophysiology, TB is an unresolved inflammation
caused by the host's inability to remove the pathogen.
Both  pro-inflammatory and  anti-inflammatory
pathways are activated and deactivated in TB (8).
Accordingly, the response varies based on the disease
stage and the involved organ. This imbalance, rather
than a severe inflammatory response is the
characteristic feature of TB (5). Previous studies
showed that proinflammatory cytokine overexpression
such as TNF and IL-6 exacerbates TB (9, 10). In
COVID-19 patients, we are facing immune system
imbalance due to cytokine storm. Thus, COVID-19
may be a predisposing factor to turn latent TB into
active TB. If COVID-19 acts as a risk factor for TB
occurrence, the COVID-19 burden will prevent form
TB global elimination. Since the effect of COVID-19
on TB is not yet investigated, it is suggested to evaluate
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the relationship between COVID-19 and active TB risk
in future studies.
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