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	Diagnostic Dimensions
	Pulmonary TB
	Extrapulmonary TB

	Clinical Manifestations
	Presence of persistent symptoms (> 2 weeks) suggestive of TB, including at least two of the following: prolonged cough, unexplained weight loss (> 5% of body weight), night sweats, persistent fever (> 37.5°C), or unexplained fatigue.
	Clinical manifestations consistent with TB at the involved site (e.g., lymph node enlargement, musculoskeletal swelling/pain, pleurisy).

	Imaging/Histopathological Evidence
	Chest radiography or computed tomography (CT) demonstrating abnormalities highly indicative of active TB (e.g., infiltrates, cavitation, miliary patterns, or hilar/mediastinal lymphadenopathy).
	Evidence from imaging (e.g., CT, MRI, ultrasound) and/or histopathology (e.g., granulomatous inflammation) highly suggestive of TB at the affected site.

	Immunological Tests
	The average diameter of skin induration in 5 IU PPD skin test is ≥ 10 mm, or positive result in interferon-gamma release assay (IGRA).
	Positive result in PPD skin test or IGRA.

	Therapeutic Response
	Pulmonary lesions show reduction or absorption after anti-TB treatment.
	Favorable clinical and/or radiological response of extrapulmonary lesions to empirical anti-TB therapy, after excluding reasonable alternative diagnoses.

	Special Index (if applicable)
	Not applicable
	For pleural, peritoneal, pericardial, or meningeal TB: elevated adenosine deaminase (ADA) level in corresponding body fluids (interpreted based on clinical context).



Note: TB, Tuberculosis; PPD, Purified Protein Derivative; IGRA, Interferon-Gamma Release Assay; CT, Computed Tomography; MRI, Magnetic Resonance Imaging; ADA, Adenosine Deaminase.


