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[ Abstract )
QuantiFERON-TB gold in tube ( QFT-GIT) on the diagnosis of active pulmonary tuberculosis in China.
Methods

cells stimulated under early secreted antigenic target 6 kD protein ( ESAT-6), culture filtrate protein 10

Objective  To evaluate the application of whole blood interferon-y release assay

With the commercial whole blood interferon-y QFT-GIT kit, interferon-y released by specific T

(CFP-10) and TB7.7 were measured among 48 cases with active pulmonary tuberculosis and 55 BCG
(bacillus calmette-guérin ) -vaccinated healthy controls, who had no tuberculosis contact history by
questionnaire. Results The QFT-GIT was positive in 93. 8% patients with active pulmonary tuberculosis
and 11.1% healthy controls, respectively. The sensitivity, specificity, positive predictive value and negative
predictive value of QFT-GIT were 93.8% , 88.9% , 88.2% and 94.1% , respectively. The antigen-specific
IFN-v release was significantly higher in patients with active pulmonary tuberculosis in comparison with that
in the controls (P < 0.0001). Furthermore, after anti-tuberculosis treatment, the antigen-specific TFN-y
decreased significantly (P < 0.05). Conclusions QFT-GIT is a sensitive and specific assay for detecting
tuberculosis, which could discriminate the active tuberculosis patients from BCG vaccinated healthy controls
and could be a convenient and useful diagnostic tool for the diagnosis of tuberculosis.
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JGA 5 (interferon-y release assay, IGRAs) 75 L) K 3
KR

IGRAs 2 W[5 38 Ry 32 B 25 % 43 BOFTF R s fl]
PO R T A0, P8 B [R) 2B R i R 8 7 A
4 B 928 0, B B LA Tt 25 -y (interferon-vy , TFN-
v) AR PR 4 i al 4 125 14 A1 Sl S A% 2
fifi. ( peripheral blood mononuclear cell, PBMC ) 1 45 4%
IR BRARE S BT RS 77 2 1Y TFN-y BT i
AR, BT T 2 75 AFAE 5 % o BT TR R . [
P4 T-SPOT® TB K ©L 2 JF4R) 12 W i, {5 T-SPOT
FELEXT AR BRI B B AN 2 FE AR A3 b IX
ToES 2 HE)T o A ST VT — Tl R T 4 1 1Y
IGRAs—QuantiFERON-TB gold in tube ( QFT-GIT) 7£
T Sl SR I A2 T i R R (i
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Wi R N RIBEBE 2010 4 6 ~9 A T2 FIfE
Bt ) 176 Bl P M 5 A £ 5 3 48 48] i 491 A S A v Ay 52
B %0012 CRPURR AT 18 IR R 3045 4% 70 RO v 15 5% B
) BIVIE IR B  ai % TIT i < 1A H .
Hr B 33 ) Atk 15 ), 4R 16 ~ 86 %, i i 4
%40 %

AR i 2k 55 9], Sy 52 B AR 1 2 A AR R
B, AN Z A3 2ok R A R A HE R LA Ao fi el
Horb B0 32 ) At 23 B, AR 21 ~30 %, iR AR
%24 %, iR ANREH TR R R, Hix
3 A H AR FH S e il )

TRV S

RS 2 il IFN-y B ge i ) QFT-GIT 3
e R a bR 3 MR LA, 20 1) Ay B PR A
('mitogen control ) , % PN & BHAXT IR — FHIMJEELE IMEER
(PHA) ; [ XT BEAE (il control ) , N &N AT I 14 £E
PREK T4 (TB antigen) , N & 4580 B I
R ESAT-6 (the 6 kD early secreted antigenic
target) ,CFP-10( culture filtrate protein 10) F1 TB7.7 11
ZIKREW . BRI E Y5 R4 3 & A1 ki,
BAEZ) 1 ml, ZBRMRAHE NPUR R H. 1R’
1A RIR ML T R E T 37 C AN RS 32 I, fe ik
16 hy 2848 16 ~24 h $557)5 , RAMAE 28 850 )5 e
MG o MIEFAITE2 ~4°CHRAr 14 d, TR IR T
—20°CA5MF T o ACHE 1 IR A A7 il 1B O 92 1 o
i858 ( enzyme-linked immunoabsorbent assay , ELISA ) f6;
DN i3 TEN-y ARSI

ELISA #4EA B8 58 248 B0 S 32 1 9 v B 43
AT QFT By 45 J A r ik hy - O BH M« S5 4% Bt

8 — PN IBAE = 0. 35 TU/ml; @ [« BH 1 X &
B >0.5 IU/ml, ZERPURAE - BIPEM IR < 0.35
1U/ml; @A 5E (indeterminate ) ; FHEEXT AT PS5 R HT
A% — IPEXTBEAS < 0.35 TU/ml 3% B X R4S =
8.0 TU/ml, #5535 A0 ) 52l mT 1y FH A B 41
(A-QFT,2.61 JAS) #E4T,

=GR

R Fd STATA(Ver. 10. 0) Ze 43 Hr it , M4
AR SR R T K5, AN Rl 24 TFN-y Bl
1) LR FHAE S 4L Mann-Whitmey #5557, LA P <
0.05 KR BASIE X,

# =R

— QFT-GIT 74542 H 35 AR RE ARG 285 2R

ALK 48 1% shEgs 4% & b, QFT-GIT 3l
SEOLPHERE 45 6, B 3 (% 1), QFT-GIT £
DN Bl 25 R AR R S (93. 8% ,45/48) , 48
BB E L BR 1 B TR R oM BA AL, Higx 47 B35
PRUR R B . MRIERIR R g S f 47 Bl 4
WAL, — AR L+ ~2+ (30 fil) s — 4R IR
F3+ ~4+ (17 f]) . P QFT-GIT 0 Y i
JEE 4 3124 90. 0% F1100. 0% o 981 A 45 5% iz il
SEAZ N TERCYE AR S B TR i, R B QFT-GIT Bk
MRCRANZ XL R 520, QFT-GIT FYER 3 i)
BB R R S ERYT (B AR > 25
mg) , 7 2 G FAERRY > 65 % R E e
TRV FNAT 0 45 5 | RS ATLAAR 328 1 R 1 TR 3R B A 5 i
QFT-GIT 12 Wt iy iU

ABFFEUESE QFT-GIT HAT 8 & R stk AR
ZRAHEA W, PR EE R 55 8RR XTI
HA 48 5] QFT-GIT A6 I 45 5% 34 % R B4, 6 491 FH
PE, 1 BG5S R E, MBS SRR E R H T2 [x i
B IFN-y F &k, 5 R T At mT 5 R
IEN-y T35 (005 JE AR BT 380, BR 1 61 a2 45 R4,
QFT-GIT 7¢ fg & xf M & v 0y ¢ 5% % 0 88. 9%
(48/54) . MRIEXTHELL BCG 2Rl i 1 i 45 3, BCG
g 42 B, R EEFE 13 B, I, QFT-IT K7
BCG # A0 # A 55 S 1% 88. 1% (37/42) , i 7
BCG RALFPE N 84.6% (11/13) , Ll EM 25,
R QFT-GIT (4R BCG 2R 200, i A
T BCG i $% Fp Y B 52, X BRZH B 6 5] QFT-GIT
PR, Y TG s P25 A% A I PR B, 3R X A6 4
ToH SR bR 1 B SRRSO S TS
VI fl s, 25 Bt 6 191 3% R v AR 1 45 4% BOAE TR
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F1 4 QFT-GIT 16 46 T 45
QFT-GIT Z5 3 (i)
B (% ) Rt (%)
FEE B Rig At
ERH 45 3 0 48 93.8 -
BER (=) 1 0 0 1 100.0 -
PR (1+ ~2+4) 27 3 0 30 90.0 -
PR (3 + ~4+) 17 0 0 17 100. 0 -
fele B X R 6 48 1 55 - 88.9
BCG 4327 4 37 1 42 - 90.2
BCG 35k 2 11 0 13 - 84.6
&t 51 51 1 103 93.8 88.9
W =7 TR PSSR TP O SRR, 7R AR B AT SR
TG RN R X B rh 2 b R R R T 100
2 i 1 2 e
AL QFT-GIT o 25 52 LU A B4 45 4% 4 Aot . 80
BAZEL, B XS 45 %) BEFT 14 S AL ESAT-6 , CFP- ¥~
10 F1 TB7.7 {4 T 41 LRy 255 B, B QFT-GIT A&l v 2 f
LEMPUR A I 2225 OO RS 1Y TFN-y Bl e . 454% £ 407
7R PNy BRSP4 5. 20 TU/ml (44343 o e
BIX[E]:0.96 ~10) , 17 X B 41 %) F- 34 {E 0. 71 TU/ )
ml (PO KX [H]: —=0.02 ~0.03) , Wl =7 HA S 0 : r T T
0 20 40 60 80 100

TR (P < 0.0001) (& 1), H4EPZ IFN-y B
T BT AE 14 AH G B AE RR A #h 28 (receiver operating
characteristic, ROC ) 73 #7132 BH H i £ T 18 FH ( area
under curve , AUC) 25 0. 9265 (& 2)., #R#E ROC g
LR RN ARG FHE A 0. 195 TU/ml, 3 —IIfi S
HOBURNE 9 95. 8% (95% C1:85.8 ~99.5) , 4 by
89.1% (95%C1:77.8 ~95.9) .
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H Al B2 A9 IGRAs 524 W FD ) —FlFR Ny
T-SPOT. TBix 4 ( Oxford Immunotec, Oxford, UK) , 3%
FH v R Y B R A 2 B A L (enzyme linked
immunospot assay, ELISPOT ) £ ] 4 J& Ifil 25 4% 4H fitd
(PBMC) Hr 52 25 40 I i 5 R 6% Bl TFN-y 9 T
YA g, R T BUIE S RDL XY 25 4% 73 BT
HpREE A K1 A i A 1 ESAT-6 A1 CFP-10, T-SPOT
IR TEFE R & - AT 1 AR A Il R 5, 3IE 55 A ¢
e BB AR S 1, O HLAE T 7E HIV &8 & fa A HE
AT IR P S A B Y B A

W —Fp 5 T4 159 IGRAs FR°A QuantiFERON-
TB( QFT) &4 ( Cellestis, Victoria, Australia ) , 42 W JH
ELISA J5 3 4 I A B T 4 Rk 52 2R Sk
PURRIBS PR TIFN-y FE474G I, QFT {50
T2004 4 12 H4R3E E FDA o m H T Im K, JF7E
B4 | TR 0 (CDC) B fB 46 B TP gty
VER — i B AR 45 2% T &R B2 IR X 59 (tuberculin skin
test, TST) (735 o 55 T-SPOT J5idiAfl t, QFT
IR A - O BB IR 2 1 4 il HEA T A5, i
TG A1 43 B PBMC, X6 4 AR FISL 56 2544 EE SR AR
A ; @b — 4010 QFT 154 o Ji B 42 A
M RE bRk S B R A G ok, Rt AT 2
TR AR D IR, (5 75 25 4% v f b X AT AL 1Y)
i A RIS BE B3 4 s @QFT 3505 oy, IFN-y 55 1t i
ELISA A6, v] DL B 42 2 15, {5 T X 45 R 174 €
1M T-SPOT ()85 Ji5 B s 75 & FABLAR 2. @QFT
PR RD1 X 1) ESAT-6 il CFP-10 #p, 1A 31 T
RD11 X470 TB7. 7(Rv2654) , LA i H:A2 W i sk
PE o ABIFFE A N B OO A2 B %) SR v R R S
HATIEAS .

Menzies %" 23S 45 R R, QFT 12744 1%
I3 REAT B ERGL  BUEANE N 97. 7% s ARIFFR 45 R
QFT-GIT 2 Wik sy 14 Jifi 25 4% (1 UMKy 93. 8% |, Ry

Sk 88.9% , 5 HIFEAR — 5, MIMESE T QFT-
GIT FE 12 Wi 4 2 7 T ARSI 85U . QFT-GIT 11 75
BERR S TR A RD X BT T e e 19,
T5 BCG Z B ANAFAE S LHUIR N, BRI, REAE 7
fi TST ()R BR 1, 5 591 3% FHF BCG 2 i [ 42
AHSE 55 il il Xt B, A 6 1) QFT-GIT A BH
P, A TCEE R R e (%) It PRRE PR N B S 7 235 A% 42 fik
oIt X i R R A HERR TIE s g, T
T ER AR AT E R, G54 B R R R
H30% R, 5 R 6 5] QFT-GIT BHYEE Y5 A4k
PEZE R T T B, X A B 1 S e £ A 3 5 i
BT A 1) 5 A RE ST 2 HERR o

QFT iy i 5 T-SPOT #f L, A7 7 — 5& Jai FR
P : —J7 1 ELISA 755 ELISPOT 3k b, Ut A%
55 5 — 5 L, QFT SR 2 & B 2 i, Hoh A 5
JEIGTER T 4B A7 e MR 22 5, LR e g
MR, WSR2, HIV e, i T %
JEEPER) T 4 f B i/, QFT Kl 25 th I £ R
FERZES, M T-SPOT W] 45 5 5 St (1) 21 J] 1l ik E2 448
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Ah AT TBT7. 7 VP LA E 2 W i SO
HATA HFIEIESE, B TFN-y Ab, [ B G 0] JHG Al 240 it
S TP-10 1 TL-2 25 ) ] 34 fin A ikt e A o 25
B R A

MR R Bl 45 4% B 3 Wk 438 K% 23 R T s S ek e
JEU) T 2R 24 588 B, mT UL B 25 B0 485 A% 96 7 st 8] A
FEA, LR 250 B A T R B, T s e FL Vb 4
FATY I, B PR PN B 10 R 9, RR Sk T 4 i R 2%
FEUR AR, TR B0 IFN-y B FR AR, BT AT
FEIIE S S A% R IR YT R RIS AE L S H 2,
PRI R SR A I 28 5 B T T B (L 52 T 12 W 1 i
JEIE M R, AR EEIRY 3 M AR
F QFT 2 Wi fUgdE

M2 AT FE I 4 Ifl IFN-y B QFT-GIT
TEF6 [ FH T2 Wil sh itk i 45 4% ELAG 40w ) B30 A
Fese e, AT AREZ S 2R (< 1) b
AT I E5 R0 12 W . QFT-GIT HLAT 88 (¢ 5
PE, 85 AN 52 BCG FEAP 52 0, 3 FH T35 sh Pk 25 4%
FITL T LA B X 45 A% B e v fe N TRE R AT 0 2 5 g PR
PRVERRTE | &f SR R X 5 1E H AR EsR I A5 4
SRR ELAT e I R S A1
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