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Pulmonary TB in childhood can leave lasting damage to the lungs,
UCT study finds

Children who develop pulmonary tuberculosis (PTB) may continue to have impaired lung
function months after completing treatment, according to a new study by researchers at the
University of Cape Town (UCT).

According to the findings, published in eClinicalMedicine journal, children with confirmed
PTB had poorer lung function than those whose respiratory illness was unlikely to have been
caused by TB months after the initial TB episode. While lung function generally improved
with time, it remained impaired in a substantial number of children, particularly those with
confirmed TB.

“The findings are important because TB is often considered successfully treated,” said lead
author and post-doctoral student Dr Shaakira Chaya. “The findings suggest that, for some
children, the effects of the disease may continue to affect how their lungs work.”

Professor Heather Zar, the Principal Investigator of the study and Chair of the Department
of Paediatrics & Child Health, added: “These findings add to the accumulating evidence that
early life lower respiratory illness (LRTI) such as TB or pneumonia has long term
consequences, setting a developmental trajectory for impaired health into adulthood.
Whereas chronic obstructive pulmonary disease (COPD) was regarded as a disease caused
by smoking, there is now mounting evidence that childhood respiratory infection is
associated with COPD.”

The study was conducted by researchers from UCT’s Department of Paediatrics and Child
Health at Red Cross War Memorial Children’s Hospital and the SA-MRC Unit on Child &
Adolescent Health. The team followed children with suspected PTB in Cape Town between
September 2015 and September 2024.

Following children after TB

The researchers studied 276 children, of whom 112 had laboratory-confirmed TB, 113 were
diagnosed with TB based on clinical evidence despite negative laboratory tests, and 51 were
considered to have non-TB LRTI.


https://www.sciencedirect.com/science/article/pii/S2589537026003895
https://health.uct.ac.za/paediatrics-and-child-health
https://health.uct.ac.za/paediatrics-and-child-health

The children had a median age of 8.3 years, but the study also included children younger
than five years. This is significant because younger children can find it difficult to perform
conventional lung tests, this study used two different approaches to measure lung function.

One was spirometry, a common breathing test in which a child takes a deep breath and then
blows out hard and fast. The test measures how much and how quickly air can be exhaled.
This test is only possible in children five years or older

The second was oscillometry, which can be done by young children as they breathe
normally. It measures how easily air moves through the lungs using sound waves.

The children were assessed at the start of the study after one and three months, with
follow-up to 18 months in children with TB, with repeated lung function testing.

Lung problems persisted

The researchers found that children with confirmed TB had reduced lung function compared
with children who had non-TB LRTI.

Three months after entering the study, children with confirmed TB had lower measurements
than those with non-TB LRTI.

Among children with confirmed TB, lower lung-function measurements continued during
follow-up up to 18 months.

The researchers found that lung function improved over time, but around half of the
children still had low lung function at later follow-up. This was particularly noticeable among
children who had PTB.

At the start of the study, abnormal spirometry was common in all three groups. Among
children with confirmed TB, 78% had abnormal spirometry, while 84% of those with
unconfirmed TB and 67% of those with non-TB LRTI had abnormal results. The most
common abnormality was restrictive disease, which is a reduced size of the lungs and
reduced capacity to move air in and out.

Treatment may not be the end of the story

Dr Chaya said the findings point to the need to look beyond whether a child has completed
TB treatment. “Cure of TB does not mean that lung function has returned to normal.
Continued respiratory problems could affect children’s health as their lungs grow and
develop.”

The findings suggest that spirometry should be used where children are able to perform it,
while oscillometry remains a useful option for younger children.

“The findings strengthen the case for longer-term respiratory follow-up after childhood TB
and other serious lower respiratory infections,” said Professor Zar.

Zar said preventing TB, diagnosing it early and ensuring that children receive effective
treatment remain essential. But, she added, children who have had TB may also need their
breathing and lung health monitored after treatment, to ensure that lingering problems are
identified and managed as they grow.
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