
On the other hand, age did not show an association with the
occurrence of FN IGRA results, which suggests that this test
could perform better when screening for LTBI in older
patients.
Key messages:
� TST in elderly people is associated with false negative results

thus, when using this test for screening for LTBI, a negative
result should be interpreted with caution.
� IGRA was not associated with false negative results in elderly

people, however indeterminate results can occur more
frequently, thus performing better in this population group.
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Polychlorinated biphenyls (PCBs) are a family of 209
congeners known to be highly persistent in the environment
and with long-range transport leading to a ubiquitous
pollution. This group of persistent organic pollutants is
known to be carcinogenic and to have endocrine-disrupting
properties. Due to bioaccumulation along the food chain, the
main route of exposure in general population is through diet.
High level toxicity was well characterized with mass poisoning
episodes and occupational cohort but the association with
PCBs exposure at low doses with mortality in general
population is uncertain. We conducted a systematic review
and meta-analysis to assess whether background exposure
levels of PCBs increase all-cause and cancer- and cardiovas-
cular-specific mortality risk in the general population,
following the National Toxicology Program/Office of Health
Assessment and Translation framework. Studies were identi-
fied by searching PubMed, Embase and Web of Science up to
1st of January, 2021. Random-effects meta-analysis was used to
estimate summary relative risks (SRRs). Eight prospective
cohort studies met our inclusion criteria, leading to 72,852
participants including 17,805 deaths. Overall exposure to PCBs
was not statistically significantly associated with all-cause
mortality (SRR=1.13, 95% CI = 0.90-1.41, n = 7 studies, low
certainty); however, dietary exposure to PCBs was associated
with an increased risk of cardiovascular-specific mortality
(SRR=1.38, 95% CI = 1.14-1.66, n = 3 studies, moderate
certainty), while no association was found with cancer-specific
mortality. Bayesian meta-analysis and subgroup analyses
confirmed these findings. Our meta-analysis suggests that
background exposure to PCBs is associated with an increased
risk of cardiovascular-specific mortality in the general
population with a ‘‘moderate’’ level of evidence. This should
be interpreted with caution given the small number of studies
on mortality in the general population.
Key messages:
� This meta-analysis fails to highlight any clear association

between background level of PCB exposure and all-cause
and cancer-specific mortality, probably due to the limited
number of studies.
� This study brings new evidence of an increased risk of

cardiovascular-specific mortality associated with a higher
exposure to PCBs in the general population, with a
moderate level of certainty.
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Background:
Tuberculosis (TB) imposes a great pressure on healthcare
resources, particularly in terms of hospital-based treatment
and extended hospitalization. Understanding the space-time
clustering of pulmonary TB (PTB) hospitalizations leads to a
richer knowledge to assist decision makers in Public Health to
develop strategic interventions to reduce these hospitalizations.
Our objective was to identify space-time clusters of PTB
hospitalizations at municipality level in mainland Portugal.
Methods:
Ecologic study using data from nationwide hospitalization
database of Portugal. All patients with a diagnosis of PTB
(primary or secondary) and reference to place of residence
were included in the study (n = 22760). Space-time analysis
was used to define clusters with high rates of hospitalizations at
the municipality level between 2002 and 2016.
Results:
Overall hospitalization rate was 17.7/105population/year, with
hospitalization rates decreasing by 64.9% during this period
(2002:29.4/105; 2016:9.6/105). Space-time analysis of the
overall period identified five different clusters, with the clusters
in Lisboa and Porto metropolitan areas presenting the highest
hospitalization rates (51.5/105 and 43.6/105population,
respectively). In a more recent period (2011-2016), were
identified four clusters with Lisboa metropolitan area and a
northeast rural region presenting the highest hospitalization
rates (27.6/105 and 46.2/105population, respectively).
Conclusions:
PTB hospitalization rates in continental Portugal presented a
constant decrease between 2002 and 2016. We identified a
cluster of PTB hospitalizations in a rural region of northeast
mainland Portugal, an area where the incidence of TB is below
20/105population. A closer look is needed to understand the
reasons behind this high number of hospitalizations. Our
results show that space-time analysis can be a resource to
monitor the dynamic of the disease and identify possible areas
needing Public Health intervention.
Key messages:
� Pulmonary tuberculosis hospitalizations are decreasing in

mainland Portugal, with the two major urban areas (Lisboa
and Porto) presenting the clusters with highest hospitaliza-
tion rates.
� A cluster of hospitalizations for pulmonary tuberculosis was

identified in a rural region in the northeast of mainland
Portugal, an area with a low incidence of tuberculosis.
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Background/Objective:
Androgen deprivation therapy (ADT) has been associated with
cognitive decline, but results have been heterogenous. We
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