Kekkaku Vol. 82, No. 8 : 629-634, 2007

7% V54 71 YOTB-2G A& H H BB D
BRIREHIRE L - EFHREEFICOWVWT

o - k$ AR @ EE HRERRR
AL AR A AR Bl ELKRETE
SR SCHE

B (B SHAMBESKICY + V74 720 °TB2GRE (T QFTRE) 2iEAT RO
BEAHOICT AL 2 ENET B, HREHE) J0RBEDHSEHEE (12, ¥7¥— 9%,
AR 1S B )AL LTERL - 2RO EHIMERSITORBLEREINTT 5o (R) 40K
R®OBBIHF LT, 27 BHROEHIMEESIICBNT, YRV Y RIBKRE, QFTRE, Wi
Ty s REREZTV. 67 BROCHNMERSIICE VT, WLy 7 ARBREEZEB L. 72,
9H A#IC 2 EE O QFTRES X M CTRESZEM L7 27 AROY XV ) ¥ RIBKREIRZ
BEOF LT L, QFTRETIX10E7HYE, 2 8RB EThHo oo QFTRERY - REHEHD 12
BERILETFBHE LTV LA, 67 BABROMEL v 7 AMKRET, QFTRHEEN L 24 DMREE
ZHREAEN, X629 ABROME CTREICLY S BORREIHE SN, 2 HEO QFTRE
T, RRETEDILIGHBU T IRERTH o7z, (BEBLER) FTREDEBEBEICS
FAHREEIX80~90% & SRTHEY, BREOTERIERATE 2V, SEOEREEI 2, RHE
HAMEESET IC BT, QFTHRY - BBHEOHANE, o), YRV Y RIEVHAL LR
HOFHERTRE, BEEFSEBEINTOATREFBELEATI, UTCEET LI LA
BLrEzohbd, DLEFHOMKRER, QFIRERROATRL, YU 2Y) Y RSKRE, HEiRk
R L2 REHCHUB L TRETNETHS, @ QFTRERUZ s 2HIZO2WVTH, W XHRE

629

DEBBIEZTINETH %,

X—J—-X: 7+ VT 470 °TB2GHRE, EMSERDE, BREY, 1L%ETFH

1. RUBIC

EHREOZW FBEAD BCGEEDOEB L XTI
FHICLOTELEABHELLT, 74714720
VOTB-2GHRE (LT QFTRE) REIh, bHET
b 20064E 1 A2 HRBIER S, ZENZERHFHSL
hTwib,

ARV Z Y Y RIBRE (UTF, VRIGKRE) &, &%
BHEOEHAREDICNTAIEGCOERERT LVF—K
BEFALT, BF -BHEOKESLEZERNLL, &
BRI AREDEEZ U T IM—DHETHo

5, BCGERERELBUMBERRILI > THRER
AR E, v RISREDERIET T, TORELHREIC
HET I EATERVE V) KRELEEND -7
2070, REMETEMERSOLERDY SILFETFH
DXNFE, THOLLREELHE T 5104725 T,
BCGHEMEE, vRRERKRENER, RBREFEOH IR,
BRR & OFEMRRELE L, ZLOBEFERAVT, REW
WCHETLTETWADY, LALEHSL, 0L 2FHk
DEFER, [FYRIBEERE LT TR AZEHE
BELT25E6 BREZHE] L REZZILAZE
RFL 320 (RELUV)I2DY, BUHEEICLS

I EHRRER, 0 IERRARTHME, ELERRET
R

WA L ILDE—, TEHRRAREIEER, T261-8755 F
ERTENREXEMN 1-3-9

(E-mail: junichi-yamaguchi@city.chiba.jp)

(Received 29 Jan. 2007/ Accepted 6 Apr. 2007)



630

WMEORHREBRNDEDH T IS, SRIALERILE T
EffoTnADTREWhLIRMESNTE L,
QFTRA 1L, BEAED BCG A B A 21T 371 ¥ Wi
TELEMMNARELEL LT, FICHED LIS,
EALEDOERABCGREML TWT, VINREDB
Wi 2 A AME C 2 o TV B & ) i, MDA
KEWEZER bR, YFFICBWVTYH, 20044 KN
5, BAEM@D ORI, LEICIE LT QFTHA % N
L, LZEFHONRE LM T L0IHLTE L,
48], 2005 4E HE LR L 22N O R4 2 WS R
BIZBWT, QFTREATERM L ME ST OR»

Fig. 1 Chest X-ray of the primary patient
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Fig. 2 Histogram of erythema in tuberculin skin test and QFT-2G test results of 43
workplace colleagues who had contact with the primary patient
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Table 1 Pulmonary tuberculosis cases whose QFT-2G test results were negative after 2 months

of the last contact with the primary patient

QFT-2G (after 2 months)

QFT-2G (after 9 months)

Tuberculin reaction

Case Age Sex X-ray Gaffky (after 2 months) Result 5% ,/\H'El)ﬁ g{:}};n}l()) Result 5%?;: gUFP},—nl[())
1 25 M [I2 3  15X14/89X34 Negative 0.071 0.008  Doubtful 0.065 0.103

reaction
2 37 F 12 0 21X19/74X57 Negative 0 =001 Doubtful 0.163 0.035

reaction
3 28 M Il 2 11X10/31X22 Negative 0.005 0.057  Positive 0.274 0.82
4 37 M 1 0 15X14/59X35 Negative —0.005 —0.014 Negative —0.145 —0.104
5 24 F bIl1 0 19X16/46X32 Negative —0.004 —0.002 Negative —0.064 —0.073
6 39 M rill 0 18X16/58X53 Negative —0.014 —0.033 Negative —0.093 —0.048
7 34 F ril1 0 9X 8/24X22 Indeterminate = —0.007 —0.014 Negative —0.068 —0.044

Table 2 Change of QFT-2G test results
QFT-2G test result
After 2 months After 9 months (Note)

Negative = 27

Negative = 22

Doubtful reaction = 4
Positive = 1

(3 developed pulmonary tuberculosis.)
(2 developed pulmonary tuberculosis.)
(1 developed pulmonary tuberculosis.)

Doubtful reaction = 2

Negative = 1
Doubtful reaction = 1

Positve = 10

Negative =2

Doubtful reaction = 4
Positive =3

Not examined = |

Indeterminate = 5

Negative

(1 developed pulmonary tuberculosis.)
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Fig.3 Chest CT scan of Case 3
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Original Article

OUTBREAK OF PULMONARY TUBERCULOSIS IN WHICH TUBERCULOSIS DEVELOPED
FROM QuantiFERON®-TB SECOND GENERATION (QFT-2G) TEST NEGATIVE PERSONS

Junichi YAMAGUCHI, 'Yuko OOBA, '‘Mie KANEDA, 'Kiyomi UCHIDA,
'Yo ISHIKAWA, ?Kiminori SUZUKI, *Takenori YAGI, *Yuka SASAKI,
and *Fumio YAMAGISHI

Abstract [Purpose] To clarify the points to be considered
when QFT-2G tests are used in the contacts examination by
public health center.

[Object & Method] We analyzed the results of contacts
examination on 43 workplace colleagues (39 y/o and younger)
of a pulmonary tuberculosis patient (b112, Gaftky 9, cough for
1.5 months).

[Results] After two months of the last contact with the
index case, tuberculin skin tests, QFT-2G tests and chest
X-rays were undertaken. After 6 months, chest X-rays were
taken, and after 9 months, QFT-2G tests and chest CT scans
were also undertaken.

The tuberculin skin tests after two months showed a
bimodal distribution, and 10 were QFT-2G positive and 2
showed doubtful reaction. The latter 12 persons underwent
chemoprophylaxis. After 6 months, however, out of 31 QFT-
2G negative persons, 2 developed pulmonary tuberculosis.
Moreover, after 9 months, chest CT scans revealed 5 pulmonary
tuberculosis patients. Three out of 7 new patients showed
positive or doubtful reactions in QFT-2G tests undertaken
after 9 months.

[Discussion and Conclusion] The sensitivity of QFT-2G
tests is reported to be 80 to 90%, and the possibility of false
negative is not negligible. We propose measures for public

health center to conduct the contacts examination as follows;
In case of high QFT-2G positive (including doubtful reaction)
rate and/or a bimodal distribution of tuberculin skin test result,
many infected persons are likely to be included in the group;
and the following measures are recommended;

1) Necessity of chemoprophylaxis should be judged con-
sidering both tuberculin skin test results and the situation of
contact with the index case, and not only by QFT-2G test
results.

2) QFT-2G negative persons also need to be followed with
chest X-rays.

Key words: QuantiFERON®-TB second generation (QFT-
2G), Contacts examination, False negative, Chemoprophylaxis
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