Kekkaku Vol. 80, No. 7: 527-534, 2005

527

KEFETORBERZYIZ BT 5 QuantiFERON®TB-2G

DA RAMEDORRE

Vgl fIE itk BT
‘BE BT BN K
HOF RH K

%  EH 'LE EX
‘R|NEHR CED &T

EE: (W) KETOEMERBREEMICHE VT, EMEMRZIC QuantiFERON®TB-2G (ML F QFT)
AV, FARERE L. (HREFE) BBBEOREICRL T, FERMBICKZTEMOD >
BB, EEOBEMA o REREEMBIC YNV ) YRUSREL QFTZERL,
BRE Lo GER) BEEME L EBEEMBOBTHRIZ, YL 2 ) VRISKRELD D, QFTT
XVBOAE XY LT, 72, BEZMBE CEIRERREEI0mmKRBOZFIIBVTDH QFTHHE
ZhADI, () BCGHBEREZOEATIE, YRV ) Y RIBREDATIT) BREHEEDOFER,
L% FHRAREOK Y AACHELH B Z LAE 2 SNhiz. QFT DFIFIIRERTIC BT 5 BEMERDS

BILCFEREZR OGN,

X—7—X: E£FARYE, EHELE, YNV 2ZY YRS, QuantiFERON®TB-2G, fL#FFs

1. BUBIC

ERI6EDRBTFHREIIBVTIE, RERETK
WX AEMERZ LT, B2 OMIL " »H 2 (Hiks
15S&EMIMERZRT . REBZZIL, TBUEBN %2 F
2RBABTICR-TEY, TNIFTROFENSKEL 2
LIEEEKRLTWBEY, ZOkd, ThFETUEICHE
BREDOERLZZHATELI LIRD LN,

BERZ TR, BEEROBHIZ, FiIvXVI Yy ¥
FisKE (BT, TYRD BPAvwshTwa, LaL,
VR BCGRENHEB L Z\T57:0, BCGEHEEET
X, FRZZHFEETH 2 bIEETREXT
BICETEBCGEENER SN TR Y, HEERL
5% UL EEDbR, £ DENFBCGEHRERETH 5,
FO, VROATORD TIXIEHEIMRIETEIZL
weEzohb,

4EH, bhibhWIEET 5 IBAKRZETOERRSH
FlizBWT, BZICTYKE & $ 12 QuantiFERON®TB-2G
(LWTQFT) AWV, ZORKENS, BRBIZBNVT

QFT* AV AEAB* KR LD THET 5,
2. K &

(1) MEBE
NREBEIRETAKRZICEE LY ORTRICEES
BRmRREOREEATDH 5, AlL, 20038128 T
A &)k, BRHMB. ERHERT 5720, 20044 2
Ao, ERODH 5 JBROKRKEZZ L, W XHe
S0FIN, BEEKGT S, EEBE SMIE) o
TeORifERE B E NIz, ZDH% a BERORERH» S,
BEOLEET HRFLET HHETH AR BALE
By —) ICHEBERSIKE SN,

(2) EFIESHR

FRICBI LB REFEOEFERIZ, 2003118
PH2004FE3BOMICHRERELRLRES: v V82
NICHTBLTWA2ABIUBRET, 200311855
20044 8 A I TOMIC (a) BEZORED O EE A
BEINDD, PCREEICTREEINSE, (b) B
XYEGPW EEREL B ENE] L L,

'BHET AR R v 5 —, TERERERENRARGESE
BE, CBESBREREER LY Y —, ‘RETHERBRIE
WA RR, CEERRAZEERNNELE, BHUTHEE
HRRFERT

S | MUALE, BIETSIELREL Y 5 —, T222-0032
FARBRAE TSI X K T T 26-1

(E-mail : ka00-funayama@city.yokohama.jp)

(Received 6 Apr. 2005/ Accepted 5 Jul. 2005)



K1 H80% $75 2005F7H

528

W E S m M NEE oy D QB R R
2 o -0 B ¥ g AE R e EE S 2 o
Yom 5o S & TR RS - L g o 1
o oy #H gy pom O R g 4 H 2 -
[N B C O SO ) BR 0 3 E
N o og X i R -k B - a 5 o — 8
foom o B 1 S DU Y = gL 1~ g
g QW S o oW Bs L ES W g 8 | ] P
R v ¥ ® S s &mMupgoy X © . g i —°
Ry g H ¥R EOER R o o > a A a AT ] °
) i oy g & pa " A W o
= 4 - 8 T e BP N = B SNy 04 ~g TSg
B o, o 0 Y oo wm.ﬁﬂxu.t‘ww_lbﬂ. = =) B _ 3
goEfS Lk XExSdudl ¥ & § s g
O e i : ) A S © g 9o © g
eREa skl YivgRYely = : % 2
& Iz U x 1) Al N T N oo W R TN S ® ~ m £ «~ |m
i,o.Eu:H.nwﬁ., .ﬁ\,&y%ﬁﬁw\mu 8 2
.&.Ek.vuﬁ.ﬂm Y mmu\nuﬁzf._ﬁﬁ. R g 9o «a
BE o Ry REEEE I ®g & - s 2 i
REpgEoR® o of BEufamgd o ] - =
C&# oo yximE KB EKO NP EKk g % o8
%%Wﬂj:%%o&@ﬁxﬁﬁbtwﬁ% = Q&
MY 5 8o ERIE - ES o oK Y ow N S3sED @I, IquInN
K i € # [ RN EEKEY
uAwoydong =S
v uroyjed sures NS 03 2ouelstsay] ‘(+ ) 2Iny[nd somf ousen (=) 0 00T ABIN-1€] 1d1 [BSUOILIdd/[eIndd SOT £ s1ovuU0d
v wioned swes [JAS 01 souelstsay]] (4 ) 2Imy[no somf oLsen (-) 0 007 AeN-p1ut 41{] Areuowrnd  SOZ I  9so[d-uoN
auop jou (=) 0 $00T AIng-are| 1! Arevownd  soz H
v wened sures [IALS 01 douesstsay]] (4 ) 2Imy[no somf osen (=) 0 $007 aunf-Ares 14 Areuowrnd  sQZ f's)
Juop j0U [AS 01 2ouelsIsay] ‘(+) C $00T AeN-are] 11T [eanojd/Areuouring  sOT d SI0BIU0D
v wened swes (NS 01 souelsIsay] “(+) 2aminod ping eulds (-) 0 00T KBIN-91e] 1m+ [eeSuruojp/Areuowing 174 q o801
suop 10u (=) 0 #00¢T Ae]N-pru 0  spouydwA| [eunselpsN SOz
v uraned sures [IAS 01 souessisay] ‘(+) 0 #00¢ udy-prur 411 Areuowng SOz 0]
v waned sures [INS 03 2ouelsisay] ‘(4 ) 21my[nd 3omf o1nses) (-) 0 $00¢ [1dy-pru 1918 Areuownd  SOT q
— [INS 01 2ouelsisay] ‘(+) L 00T "q>4-p1ut 1117 Aruowrng SO V  3SBO X9pU]
1593 4148 uonBUILLBX? ISYIQ amyno wnndg »._V.Ww_ww mowwmﬂwom,” Ke1-x 189y g1 joodAp By al

sased g [, oys jo Supsiy aul] oYL, [ d[qeL



Usefulness of QuantiFERON ®TB/K. Funayama et al.

B34 BRRE?R, I-EHOBEROERORE
CEmO s 4 BREREZ AV, ZhL0FEIZIX
Epi Info 3.3 % L 720

3. #® R

(1) ZREBZEORR

FERMBICEMOD - 72 KREOZE LHRE (BE
BmE) 0286 B2 BICx LIE XMREZERL 72,
ZOKE, 3BCEREVER SN, (B 201, Ml
MR, WEREIK (—), BE (-), BHREK (+), &%
(+), C:20f%, HMi#%, W& (—), ¥BE(+),
G 201X, FAEME, WeEEIE (—), ¥BE(-), BEE
 (+))o BEEME 280%) OF»LFERZZTE
BERBICT4 APAP S 5 BIC380RERFE (D204,
Mg > o5kt WERBk (—), 8% (—), B0,
MR, WBHEEE (—), BREK (), BFE
(+), F20fR, Fifdt%, RRMEMEL, BHREIEKG2 5,
BE(H))FRREN2, 7T ACIETRBREAOR
R TORE XHRET1LZ0ORKRE (H: 201, Hl
i, WBkRER (), BE () BRARIN. £,
4 BIZER SN KZOEHEZ O XHMRET, 4
BB LAERBBCEBROLZVW OO, FRRPHERIC
BEM DD 524 FRHREEME) » 5 2 Z0FEKE (1
2048, MikEA%, BREIR (—), ¥E# (), BREK (+),
B (+), 7:201%, BiAEA%, MEEMEN - BEIRS, Wk
¥k (—), B (), BW®BE (+), B& (H)) %
Raniz,

YRR E D 729, #54%H DNA D Restriction Frag-
ment Length Polymorphism (2X T RFLP) 5347 % #5058
PRI LERL 2. IRBEAL, BRENLER
9% B~ P THEKNEON/TSE B, CE,F,
G L ID3b, 64 FUAN) TEELEIA, ¥
RTEE RFLPS Y — Y B —F, L7z, FCIE, #EHROD
HE T RFELPOITIIEM T E 2o 7oA, EHIMERE
THRBE L KON (SMittE) z@Rd7.

(2) RFICBITHREBBEREOH ) RE

529

2001 ELIBE, FLKEF ¥ Y NARNTEREINRE
BERER 14 Q0024 1 A&, 201X, Wik, Wik
W G5 B, HE (+)) Thole LL, BEMERD
L 2EBOBRBBENSORREIEDON R0
7o WERAETHLAMONRERE L OBRIZRL, FH
HERETD SMIFHEIXRD RN o7,

(3) BERBRRRE
QN2 v RISRE

mE AR (2864) T, 39MUTOHE266ED) b,
REDESNZ24% (225 842%) (FHF#22.7K)
CYREBERL. TORR, YRERREFHI2
mm, EHEEE22.1 mm, FRME33.5mm, 10 mmKiHE16
% (7.1%), 10~19mm35% (15.6%), 20~29 mm45%
(20.1%), 30mmLl L1284 (57.1%) TH o %o

FFREEMBI0LENDD b, YREER L2424 (%
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Table 2 Comparison of tuberculin test results and QFT results between close contacts and non-close contacts

Tested Tuberculin reaction (Erythema size) QFT
este Mean (mm) SD(mm) <10mm [0~19mm 2029mm =30mm Positive Intermediate  Negative
Close 220 37.5 22.07 15 33 45 127 72 37 111
contacts (6.8%) (15%) (205%) (57.7%) (32.7%) (16.8%)  (50.5%)
Non-close 242 17.7 13.28 67 80 51 44 2 2 238
contacts (277%) (33.1%) (1.1%) (18.2%) (0.8%) (0.8%)  (98.3%)
p value p<0.01 p<0.01 p<0.01 n.s. p<0.01 p<0.01 p<0.01 p<0.01

QFT: QuantiFERON®-TB 2nd Generation
n.s.=not significant
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BT A EBEREY ROEHFBET 2 EE, BRI
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Original Article

USEFULNESS OF QuantiFERON®TB-2G IN CONTACT INVESTIGATION
OF A TUBERCULOSIS OUTBREAK IN A UNIVERSITY

"2Kazushi FUNAYAMA, 'Aiko TSUJIIMOTO, *Masaaki MORI, ‘Hiromi YAMAMOTO,
*Keiko FUITWARA, *Tomoyasu NISHIMURA, *Naoki HASEGAWA, “Itsuko HORIGUCHI,
Toru MORI, and “Eiji MARUI

Abstract [Purpose] This study examined the usefulness
of QuantiFERON®TB-2G (QFT) i.e., a novel technique for
detecting tuberculosis infection based on the whole blood
interferon-gamma response to specific antigens, in the investi-
gation of a tuberculosis outbreak among university students.

[Subjects and Method] One university student was diag-
nosed as smear-positive pulmonary tuberculosis. In order to
determine the extent of tuberculosis infection among contact
students, tuberculin skin tests and QFT were performed on the
close-contact group (220 people), as well as on the non-close-
contact group (242 people).

[Results] Nine students were found to be TB either clini-
cally or on the X-ray screening in the contact investigation. In
the close-contact group, the QFT-positive rate was 32.7%.
The proportion of those exhibiting tuberculin reactions with
erythema diameters of 30 mm or larger was 57.7%. In the
non-close-contact group, the QFT-positive rate was only 0.8
%, as expected from the current healthy Japanese youths of
this age. In contrast, strong tuberculin reactions with erythema
of 30 mm or larger were seen in 18.2% in the latter group,
most likely due to the previous history of BCG vaccination.

[Conclusion] QFT was clearly demonstrated to be a useful
method for diagnosing tuberculosis infection, especially

among subjects who show tuberculin reactivity due to past
BCG vaccination. At the same time, the current criteria for the
indication of chemoprophylaxis based on the strong tuberculin
reaction were considered to be unreliable, causing many sub-
jects with strong reactions to be given unnecessary preven-
tive medications.

Key words: Tuberculosis outbreak, Latent tuberculosis infec-
tion, Tuberculin skin test, QuantiFERON®TB—2G, Chemo-
prophylaxis
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