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Table 1 Comparison of parameters in three groups
D group N group O group All
Age (yr) 44,6109 38.7t12.7 42.5+8.0 41.7%£10.7
Sex (Male/Female) 10/1 0/14 2/13 12/28
Size of erythema (mm) 30.6t18.2 43.5+17.0 34.4%14.5 39.11+16.5
Size of induration (mm) 18.6110.2 22.31+9.0 15.0x£7.7 18.61+9.2
ESAT-6 (IU/m/) 0.2010.50 0.041+0.00 0.171+0.45 0.131+0.37
CFP-10 (IU/ml) 0.33£0.73 0.04+0.00 0.08£0.16 0.141+0.40
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Fig. 1 Distribution of size of tuberculin skin test. (a) erythema diameter, (b) induration diameter
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Fig.2 Log-transformed values of IFN- y in high-risk group. (a) ESAT-6, (b) CFP-10
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Fig. 3 Correlation between tuberculin reaction and IFN-y. (a) ESAT-6, (b) CFP-10
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559

20 40 60 80 100
Erythema diameter (mm)
2
! °
0
® o9
-1
o
-2
o
-3 [ ]
( 1) (]
—4 . .
-4 -3 -2 -1 1
In (ESAT-6)

high-risk group



560

% x

QFTICM T 2 ML EHEN D LI VAR &
9 IZ BCGEMIACL M T bR T v BRI T b AR
DBWICEBICHATHE S Lhbh->TE L —H,
BN OUR B DR A & BUS AR B B F TORFM
B E L ICRIOIE DM, ¥ PR b#miEo
R L, REZOBNEEIIOVTHHRLHFTIE
S,

BB TR RS D —D> DM & LT 1998 4
CRRB =2 7 VR ER LT L 2e ZRICHEV,
1999 4E 2 & SR AT H 0 Z BE e DU A 35 & UYHG A0 B
DERALE NST A7 DM EMMB L7z TS
R 7B BLEHULRECHT 2 Y e HRN Ficd$ 25
ZEBEYREDBBERTLTETWAYY, S5ITY
BE T /N BUE B A RS BB B8 2E IR L VAT AE AT L Ao
FEY ROBENORLELFHRELZBH S LATEL
BB DH D9 SRILREOKE NS ) X7 BISH L QFT
ERITTR2LICEDNA DRI BTOBREEDOEES
EEL, SROBEBREN RO L SHO N & BET
L7

CNETEBNA)ASZBETOQFTOHMEN VLD
PhHb. FELOBRETIIETERREDINAOKEA
D55 QFTHBEFIZI% L HEL, MMISoHELT
BNAYVRZ - FN—TBED4/50 (8.0%) % QFT [tk
THhottBEL TS, SEDYRETD QFTIHER
34/40 (10.0%) LIZIZFABKETH -7 SHOMNREE
DIEHERMIT41.7ET, QFTHMEE10.0% B & UKk
150% Tdh o 7zo i HAANDERBII A7 5B
Yoo L W5 L 30RMRT3.1%, 40K T85% 2kt
REETHoN. TLRNRAEB VL -DERLEIT
HLVDS, HBEO QFTHHEERDI0ZMND7.7%, 40K
D182% T VTFE HERADERIIZ AT EG R R L
HRERTHo72 [7 42 F 4720 Y°TB-2G DEH
gt oBFE I T, TEBEOBEICHL»ICER
BPFELTCHD (ZOAVET HRREFD QFTHKR
EEEEIE, FZIZ10%0EH5 L) BEE) E6)
IZoWnTit, ZOBEBHEDILETFHONFRE LTS
BEW] LORBADH0, SEROKRITHHERS
LREGE L Lo BBEBERIEINETIZI0% THo/oaf
DHEBIUPOHTIIZENEN273%, 200% L EBETH >
Joo NEETCII AP RENFRBRER L= 27 VIETH
DIRABKETH Y, BBEBELOEMOEEIIZVWL®
DREBFRTDONIS YR 7 FERLHERRHBRELICE
D EBBREOTFHIETFITE TV L EL LN, 4Bt
TREEFRIIET 2SO TRELLTEY, SHImE
BELAKBHHBZIVRLEAEVEZEHRLLTY

Mt 825 7B 20006 7 A

5o FBEMTEOITRPARBSBIZ, BELLLI=y ML
ENTREHRME R ERTHMENT VS, 28, &
Yeplisk = = 2 7 VAT R DAL TR B B B Ao LT
M OBRER T L TW iRV ADSBRORFILET
Hbo

)i, WHDOBWND BB EICEMT AL
A VDM OM TIIMHMIERIZ S & S 5 ERAEN
HONTETED £ 2 HN7ehs, DEBIUFORTL BRE
2= 2 7 WA HfT SR TR Sh/-RATIRE
LI QFT A Td - 7co o T, NA ) A7 MO
B 2GS kv = 2 7 VT RIRA S oA R
PHBLTWEELEZ LN, BEBIE=2TVDEH
YASEHW X e L Lehke LTizmEEA10.0%,
A AC15.0% L B TH B LIZMBEVWHETH
5o QFTEEE AL DB CHHEL L 220235 EDFF
i I HEEARTT NS, v =2 7 VIBITHRDOEHED
SIRMEZEEECBREEZ1LBTEVIENLT
=2 7 VAT LARTIC &g L 2= et AV E E X B,
[+ 574720 °TB2GDERESH ) ORI
BT BREL, SRBREOBBEOBRENTHEINIE
BIHE - REXNIBBICOWT () 5%V K
BREZBEIELTQFTA2TIRETHS | LEBSIhTw
%, SEOBFIZBOTELER LY = 2 7 L ORITH
Pt RIZ TR o TWA I LAREN, 5L LERYE
Bilb~=27 VOBFIIED S L HICHFIRAEO _BRE
VRIZBEIEL, QFTICEBA#]Z, IRRHNBERERHEHEERD
BaERT L LHEWIC QFTICEET 554 TH 5,
MR L LT, QFTIMTETLIZEY ET DD, HR
BIEINAVAIBEITIVOR, QFTEHEICHT 5
HIBEEDEHITTREHD, XY, TR PG
74 FEZERLTSERFTTRETH S,

X 19

1) Streeton JA, Desem N, Jones SL: Sensitivity and specificity
of a gamma interferon blood test for tuberculosis infection.
Int J Tuberc Lung Dis. 1998 ; 2 : 443—450.

2) REE—, KFHEA, ZLEH i SkEBEICHEITS
ZERREY L2 RISREREOBRE. #2000 ;
75 : 493-498.

3) REBE—, RARA, MEETF  YRICBIT5 K
BEYXV7) CRISREIEBIU2ERDOY NV Y
V¥ BUE. ##. 2002 ;77 : 605-608.

4) WAL (7474720 °TB2GDHEATES]
DI, [QFTD QA L RIS DMH ], HFEM,
RETHI&, R, 2006, 7, 29.

5) RERZ, # F, KEET, . £AREEMICS
% ¥ LV SRS T B QuantiFERON®TB-2G D &
e ORRE. #2004 ;79 : 637-643.

6) REHB—, RERA, MEET, i ISR



QFT in High-Risk Group/$. Yano et al.

BB AR YRLZ ) VRISOE R, .
2001 ;76 : 615-618.

7) PR, RERZ, SO, 1t s RGRmn
R8T 2 #H %D R % — QuantiFERON-Gold |2 &
L BREDBWDORA—. ¥H. 2004;79:197.

561

8) MR, £8 I, LEEKE, b LREBRICBIT
%QFT-2G (ESAT6, CFP10) &V XV 2 ) ¥ RIS DK,
#4%. 2004 ;79 : 198,

9) B ¥ MHMORMRE HH] R¥ELEE E¥
Whe, W, 2006, 421.

Original Article

USE OF QuantiFERON®TB-2G TEST ON HIGH-RISK GROUPS OF
TUBERCULOSIS INFECTION AT OUR HOSPITAL

Shuichi YANO, Kanako KOBAYASH]I, Toshikazu IKEDA, Yoshiyuki TOKUDA,
Hirokazu TOUGE, Shigenori ISHIKAWA, and Hiroyasu TAKEYAMA

Abstract [Purpose] To investigate the infection rate of
tuberculosis in high-risk employees at our hospital.

[Methods] We measured interferon gamma levels in 40
employees and evaluated the infection rate in doctors working
in the Tuberculosis Ward (D group), nurses in the Tuberculosis
Ward (N group), and other high-risk employees (O group).

[Results] The overall infection rate including probable
infection was 6/40 (15.0%). The infection rate in the N group
was 0%, while those in the D and O groups were 27.3% and
20.0% respectively. No new infection of tuberculosis was
observed after the introduction of tuberculosis infection mea-
sure manual of our hospital.

[Conclusion] Our hospital’s tuberculosis infection measure
manual was effective in decreasing the new tuberculosis

infection despite a high infection rate in high-risk employees
at our hospital.
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