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Fig. 1 Distribution of erythema size and QFT-positives in
the “close” contact group (n=33)

Table Distribution of number of visiting and erythema size

in the “non-close” contact group (Women from 20 to 29 years
old).

Number of visiting  The meanand SD of  The rates of strong
(times) erythema size (mm) tuberculin (30 mm-~)
0-4 (n=538) 224+13.8 23.6%
5-9 (n=284) 24.6+15.8 30.3
10- (n=77) 23.7£13.8 26.0
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Fig. 2 Distribution of erythema size in the "non-close” contact group.
A: BCG unvaccinated 0 year old babies (n=308). B: BCG vaccinated infants (n=357).
C: Pregnant women (n=302). D: Women older than 20 years (n=630).
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Fig. 3 Distribution of erythema size and QFT-positives in
the "non-close” contact group (n= 186).
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Fig. 4 Distribution of number of visiting and QFT-positives
in the “non-close” contact group (n=225).
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DETECTION OF TUBERCULOSIS INFECTION USING A WHOLE BLOOD
INTERFERON GAMMA ASSAY IN A CONTACT INVESTIGATION
— Evaluation Using QuantiFERON®TB-2G—

'Hirofumi MIYASHITA, ZKazue HIGUCH]I, 'Noriko HIGASHIYAMA, !Satoko OKI,
“Nobuyuki HARADA, *Yukie SEKIYA, 2Shinji SHISHIDO, and Toru MORI

Abstract [Objective] The purpose of this study was to
evaluate the usefulness of a novel method of detecting
tuberculosis infection, QuantiFERON®TB-ZG (QFT), in a
large scale contact investigation when an outbreak of mass
tuberculosis infection was suspected.

[Subjects and Methods] The index case was a health-care
worker who worked in a maternity hospital. The investigated
contacts were categorized as follow according to the grade of
closeness of contact; the “very close” contact group (11 sub-
jects), the “close” contact group (33 subjects), and the “non-
close” contact group (3,791 subjects). For the former two
groups, tuberculin skin test (TST), chest X-ray examination
and QFT were conducted. For the last contact group, TST and
chest X-ray examination were conducted only to subjects who
aged less than 29 years old, while only chest X-ray examina-
tion was conducted to those aged 30 years or older. The QFT
test, i.e., a whole blood interferon-gamma assay using Myco-
bacterium tuberculosis-specific antigens, was performed to the
“very close” and “close” contacts, and for strong tuberculin
reactors among the “non-close” contacts.

[Results] The number of infected subjects in the “very
close” contact group, the “close” contact group, and the
“non-close” contact group were 7, 7, and 277, respectively,

based on TST results. On the other hand, the number of infect-
ed subjects in each group were 3, 2, and 5, respectively, based
on the QFT test.

[Conclusion] If the indication of chemoprophylaxis was
determined based on TST test, this case would have been
regarded a large tuberculosis outbreak. However, the use of
the QFT test greatly reduced the number of the infected
persons, so that the possibility of such massive TB outbreak
was denied. Thus, the use of QFT, with which TB infection
could be detected more accurately, seems to be very beneficial
in contact investigations.

Key words: Tuberculosis outbreak, Contact investigation,
QFT, Latent tuberculosis, Tuberculin skin test, Chemopro-
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