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[ Abstract)Individuals with latent Mycobacterium tuberculosis infection constitute a substantial reservoir of potential
tuberculosis cases, contributing to ongoing transmission within populations and posing a significant threat to public health
and human life. In 2016, the U.S. Preventive Services Task Force introduced guidelines for the screening and treatment of
latent tuberculosis infection. However, these guidelines did not clearly define the specific populations that should be
targeted by the recommended treatment protocols. Drawing on the latest research evidence, the 2023 U.S. Preventive
Services Task Force revised its recommendations on the screening of latent Mycobacterium tuberculosis infection in adults.
This update seeks to elucidate the screening pathways for latent tuberculosis, identify the specific populations that would
benefit from treatment regimens, and establish a clear framework for the clinical management of latent tuberculosis
infection in adults. This article aims to interpret these updated recommendations and offer guidance for the screening of
latent tuberculosis infection in adults within the context of China.
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