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Tuberculosis
Introduction
Tuberculosis impacts a large number of people all around the world. It mainly affects the lungs, but it may also extend to the brain as well as the spine. Mycobacterium tuberculosis is the causative agent for tuberculosis. Tuberculosis is an infectious illness that, just like influenza and cold, is spread by the air. Tuberculosis bacteria are transmitted into the air by an infectious person's coughing or sneezing. If anyone else inhales these sneezes and coughs, they get sick too. Regardless of being an infectious illness like germs, tuberculosis is difficult to acquire since it grows gradually. Tuberculosis, although being an infectious illness like germs, is difficult to acquire since it grows steadily. Tuberculosis can only be contracted by being in close proximity to other sick people for a prolonged period, which is why the disease is more prevalent among close friends, family members, and colleagues. This paper seeks to explore tuberculosis and how it affects the body structure(lungs), the sign and symptoms, treatment plan, the expected outcome, and prevention approaches.
Normal Functioning of the Lungs 
Tuberculosis affects the lungs organs of the body system. The lungs are two air-filled, porous structures on each part of the chest (thorax). Via its tubular segments, known as bronchi, the (windpipe) transports inhaled air to the lungs. The bronchi break further into progressively smaller divisions (bronchioles) until they are microscopic. The bronchioles ultimately terminate in the alveoli, which are arrays of tiny air sacs (Hsia et al., 2011). The oxygen from the environment is incorporated in the alveoli into the blood. The waste material of digestion, carbon dioxide, flows from the bloodstream to the alveoli so that it can be released into the atmosphere. The interstitium is a small film of cells in the alveoli and includes internal organs and cells that protect the alveoli.
Signs and Symptoms of TB
Latent and active TB are the two modes types of tuberculosis. People with latent tuberculosis don't have any signs or effects, and the illness isn't contagious since the immune response prevents it from spreading (Ramos et al., 2017). The illness-causing germs are already present in the bloodstream of the patient and may be active at times. People with active tuberculosis, however, typically exhibit signs and symptoms. Due to the rapid replication of germs, these individuals will easily disperse germs to their coworkers (Ramos et al., 2017. Active tuberculosis is often the product of the triggering of latent tuberculosis. Since latent TB does not trigger symptoms, a test is needed to determine one's latent TB condition. Signs and symptoms of active TB include; coughing for more than two weeks with sputum-containing blood, fever, fatigue, night sweats, chills, chest pains, loss of appetite, and weight loss.
Young children are at greater risk because they have an immune system that is not fully formed. TB diagnosis is formed from chest X-ray and collection of body fluids having a content of active TB (Ramos et al., 2017). Accurate TB diagnosis is arrived at by the fact that TB germs are existing in pus and sputum. The diagnosis of latent TB is only made through skin tests. When conducting the test, an inactive TB is injected, creating indurations beneath the skin, therefore conforming.
How Organs are affected
Tuberculosis most mostly affects the lungs, which is referred to as the body's pulmonary system. However, it also affects other organs and is called extrapulmonary TB (Ramos et al., 2017). The organs that can be harmed include the lining casing the lungs, which is affected by pleural TB) the CNS, which is affected by TB meningitis; and the spleen, intestines, and the liver, which is affected by abdominal TB. Other organs are the kidney and bladder, which are affected by urogenital TB (Ramos et al., 2017). A weakened immune system is a major risk factor for contracting extrapulmonary tuberculosis, which is why it is more prevalent in HIV - infected patients. Diabetes, stroke, a reduced body weight, and persistent kidney failure are also risk factors. Extrapulmonary tuberculosis is often increased through smoking and the usage of immune-suppressing medications; despite the differences in risk variables, all forms of tuberculosis form in the same manner (Ramos et al., 2017). When a human inhales vapor particle carrying the tuberculosis bacterium, they become infected. The bacteria then travel to the lungs after being inhaled. Unless the immune system is completely functioning, the body's reaction to an infectious agent triggers many pathways to keep bacteria at bay.
Current Treatment
Multiple medications to be used for 5 to 10 months to cure tuberculosis (Diel & Niemann, 2003). The US Food and Drug Administration (FDA) has licensed ten medications to combat tuberculosis. Isoniazid (INH), ethambutol (EMB), pyrazinamide (PZA), and rifampin (RIF) are the first-line anti-TB medications that constitute the basis of care regimens (RIF).
Expected Outcome
An average of 6 months of therapy with multiple medications is needed for successful tuberculosis care (Diel & Niemann, 2003). For the management of pulmonary tuberculosis, explicitly monitored counseling is advised to increase compliance and recovery rates. If a TB patient adheres to the medication regimen, the symptoms are expected to reduce gradually.
Tuberculosis Prevention
A person diagnosed with active TB can pass the illness to another person. For one to prevent spreading the disease, he or she by comply with the medication to the latter (Raviglione & Director, 2013). Secondly, one should attend all the doctor appointment visits. Also, an individual should cover the nose when sneezing or coughing to prevent the spread of the disease.
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