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Introduction
• TB is still a significant public health 

concern:
❑10.6 million developed TB in 2022
❑1.3 million TB-related deaths
❑Over 4 million undiagnosed cases 

• Low and middle-income countries 
most vulnerable

• Urgency to reduce diagnostic gap
• WHO TPP recommendation of 

triage tests (90% sensitivity & 70% 
specificity) 

• In 2021, WHO endorsed the use of 
AI products for chest X-rays in TB 
screening

CAD4TB

CAD score: 89.84
TB Triage+ study



Rationale
b) Focus on African Populations

c) Threshold-specific CAD analysis

d) Effects of various 

parameters on CAD

a) WHO endorsement of 

Computer-Aided Detection (CAD)

Retrospective case-control accuracy 
study
Two parent studies 
❑TB Triage+ accuracy study
❑Lesotho TB National Prevalence 
study
• Aim
• Objectives



Participants’ 

characteristics

**Hardware (hardware used in image 
acquisition) 
H1= Canon Inc.: CXDI Control Software NE;
H2=Vieworks Co.,Ltd: FXRD-1717VA; 
H3=Samsung Electronics: SDR-AGR40CW: 
SMD4343WS; 
H4=Samsung Electronics: DGR-RN2N22/WR: 
SMD4343WS;
H5=SEDECAL DR: Copyright(C) SEDECAL Corp



Results

Threshold independent analysis Threshold dependent analysis

v6- min 90% sens, 54% spec v7- min 90% sens, 65% spec

v6- min 70% spec, 83 sens v7- min 70% spec, 88% sens



Notable performance 
differences between 
age groups and 
previous history of TB 



Notable performance differences between hardware used in image acquisition

**Hardware (hardware used in image acquisition) 
H1= Canon Inc.: CXDI Control Software NE;
H2=Vieworks Co.,Ltd: FXRD-1717VA; 
H3=Samsung Electronics: SDR-AGR40CW: SMD4343WS; 
H4=Samsung Electronics: DGR-RN2N22/WR: SMD4343WS;
H5=SEDECAL DR: Copyright(C) SEDECAL Corp



No performance difference between the subgroups 



Conclusion
CAD4TB - effective TB screening tool in high TB-burdened and resource-
constrained settings

1. Performance (area under ROC)

• Version 7 shows improved performance
• Better in younger groups, better in groups with no history of TB
• Variability noted across different hardware (significant?)

2. Thresholds

The threshold needed for a particular level of sensitivity/specificity is very 
different for v6 and v7

3.      Both versions did not meet the WHO TPP –triage test (attributable to 
variability in analysed data?)
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