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Table 1 Results of QFT-2G in tuberculosis patients with HIV infection
Case Gender/Age CD4 counts TUbiirglﬁgt?oil?:r;&itngn ™ QFT-2G
¢ # h (double erythema)
1. Miliary TB M/45 16 0X0/3X3 Indeterminate
2. Miliary TB M/60 23 0X0/0X0 Positive
3. Pulmonary TB M/59 27 0X 0/0X0 Intermediate
4. Pulmonary TB M/57 36 0X 0/0X0 Positive
5. Pulmonary TB M/47 48 11 X10/61 X 41 Positive
6. Miliary TB M/53 60 0X0/0X0 Intermediate
7. Miliary TB F/38 63 0X 0/15X13 Positive
8. Pulmonary TB M/66 68 0X0/0X0 Positive
9. Miliary TB M/63 81 0X0/5X5 Positive
10. Pulmonary TB M/36 101 0X 0/0X0 Positive
11. Miliary TB M/67 199 0X 0/15 X 15 Positive
12. Lymph node TB M/41 245 15 X 17/20 X 20 (40 X 57) Positive
13. Pulmonary TB M/20 320 0X 0/16 X 21 Positive
Median Median Sensitivity Sensitivity
53 63 erythema 38.5% 76.9%

(induration 15.4%)

TB: tuberculosis
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Table 2 Results of QFT-2G in HIV-infected patients under HAART

QFT-2G CD4 counts (/ul)
Number Positive Intermediate Negative Median (range)
Past history of TB 1 3 2 6 348 (124-561)
(Completion of TB therapy)
No history of TB 14 0 2 12 496 (100-1157)

TB: tuberculosis

Table 3 Results of QFT-2G in HIV infected persons after completing of TB therapy

Duration between

CD4 counts (/ul) Tuberculin skin test

FT-2 B TB . . induration: mm

QFT-2G Gender/Age dg;rozi(s} (i::gnths) (at TB diagnosis) f at TB diagn osis;
1. Positive F/40 19 218 ( 63) 20( 0)
2. Positive M/42 48 234 ( 11) 13( 0)
3. Positive F/29 67 396 ( 72) 25( 6)
4. Intermediate M/57 12 124 ( 27) 12( 0)
5. Intermediate M/58 93 367 (423) 8(0)
6. Negative M/46 30 178 ( 2) 9(0)
7. Negative M/55 42 320 (106) 16 ( 0)
8. Negative M/43 50 549 (188) 13 (31)
9. Negative M/53 55 348 ( 31) 8(0
10. Negative M/50 77 561 (111) 13(0)
11. Negative M/49 85 518 ( 35) 0(0)

Positivity rate Median Median Median Positivity rate

27.3% 49 50 348 (63) 90.9(18.2) %

TB: tuberculosis
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USEFULNESS OF A WHOLE BLOOD INTERFERON GAMMA ASSAY (QuantiFERON®-TB-2G)
FOR DETECTING TUBERCULOSIS INFECTION IN HIV-INFECTED PERSONS

Hideaki NAGAI, Yoshiko KAWABE, Haruyuki ARIGA, Fumiko SHIGIYAMA,
Masahiro SHIMADA, Makiko KUNOG]I, Yoshinori MATSUI, Masahiro KAWASHIMA,
Junko SUZUKI, Nobuharu OOSHIMA, Kimihiko MASUDA, Hirotoshi MATSUI,
Atsuhisa TAMURA, Naohiro NAGAYAMA, Shinobu AKAGAWA, Kazuko MACHIDA,
Atsuyuki KURASHIMA, and Hideki YOTSUMOTO

Abstract [Background] New blood test (QuantiFERON®-
TB-2G: QFT-2G), based on detection of IFN-gamma released
by T cells in response to M. tuberculosis specific antigens, has
the high sensitivity and specificity for diagnosis of tubercu-
losis. However, it is essential to evaluate this T cell-based
approach in individuals with HIV-associated impairment in T
cell immunity.

[Methods] We assessed the usefulness of QFT-2G on
diagnosis of tuberculosis in 13 HIV-infected patients with
tuberculosis and the performance of 25 HIV infected persons
under highly active antiretroviral treatment (HAART). QFT-
2G, CD4 counts, and tuberculosis skin test and so on were
examined.

[Results] The sensitivity of QFT-2G in HIV-infected
patients with tuberculosis was 76.9%, which was significantly
higher compared with tuberculin skin test, 15.4%. There was
one indeterminate case of which CD4 count was 16/ul, the
lowest count among the all patients. CD4 counts of 25 HIV
infected persons under HAART were between 100 and
1157/ul. There were 3 QFT-2G positive cases among them,

who had past history of tuberculosis.

[Conclusion] Although the very low CD4 counts in HIV-
infected patients might adversely affect QFT-2G performance,
the sensitivity of QFT-2G in the most of HIV-infected patients
with tuberculosis was high, and it was thought that it was
useful enough to diagnose tuberculosis infection. Careful
observation is required in whether the recurrence of tubercu-
losis takes place among QFT-2G positive persons who have
past history of tuberculosis.

Key words: Tuberculosis, HIV infection, QuantiFERON-TB-
2G, ESAT-6, CFP-10
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