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BCG scar (+) BCG scar (-)
210 mm | <10 mm 25mm | <5mm
Index case
Smear (+) | Smear (-)

3 month later
25mm|<5mm

BCG vaccination

Chest radiography

Normal: Treatment for LTBI
Abnormal: Treatment for active TB

Figure 1, Treatment of children younger than 6 years who
are contacts of people with sputum smear-positive TB
(Korean CDC, 2008).
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