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Table 1 Differences of background information of QFT
positive and non positive (intermediate or negative) contacts

QFT QFT non
positive positive

All cases 8 17
Sex of Contacts
Male 3 5
Female 5 12
Age of contacts
10s-20s 3 12
30s 5 2
40s 0 3
Relationship between index cases and contacts
Husband-Wife 3 2
Expected Husband-Wife 1 3
Sibling 1 1
Child or grandchild 3 3
Sex of index cases
Male 3 12
Female 5 5
Age of index cases
20s 3 3
30s 2 3
40s 1 2
50s 0 4
60s 2 1
80s 0 4
X-ray findings of index cases — cavity
Extensive cavitary 1 0
Cavitary 4 9
Non cavitary 3 8
X-ray findings of index cases — extensiveness
Extensive 1 5
Intermediate 5 7
Minimal 2 5
Sputum smear result of index cases
3+ 5 8
2+ 3 6
1+ 0 1
+ 0 2
Duration of disease (total delay) of index cases
Less than 1 month 1 8
1 to 2 months 3 9
More than 2 months 4 0

Table 2 Logistic regression for the risk factor of QFT-2G
positivity

Variable Adjusted OR (95% C.L)  pvalue

Difference of generation ~ 20.9793 (1.20-367)  0.0801
Delay 1.6334 (1.19-2.23) 0.0114

OR: Odds ratio
C.1L: confidence interval

Witk 5824 %5 8 % 20074 8 I

WATh, BRERNIRD, WERE KM AR ROV TIIMALL
REQEE R, TXTeMrEHe LTAHHHERMBL,
pIED K & WIS B % B\ TRMIICER - T EMTHE
HEfTo 70

# .

BHONREDS b, SHNMIEL %7 BHEL
holZEEFNUNOEDRNEIZ Table 1OEBH T,
AR AR I LR AT B H Do 1o HME
OV LW, RGO, BRRDOFRXBIDFITIX
TR BRI Ao 1o AEEREDo1H, @
WS D AE WA A > & PR AR VM IZ B ) BRI
49 LT COMPEHK 3% (95% EHIZ M 18~71%, VLT
Ay NI 95% EIEX M) 125 L SO UL L Tix18% (2
~52%) LIEL, @k, 71Tk, RHEELELE
R OBME TCOMERLIS 17~77%) IS L, FR
FREMMALTIX21% (3~54%) LKL, DEREBOBIK
DR, 3+ TOBHERI’% (14~68%) (2L, 2+
LT TI225% (5~57%) &2 ortz. SERMBFTETT-
7275, QL @IRMEICHE LA TIIEREENE NS
DS L QDI HHBHMEM o278, FRidplE
MNELHTL7-EZR LELTRVERETR SN, £
7o, BEBREREZZROFELEEL, ZHOAEIC
DVTHOH¥LHED 3 HEDIT) P ERBHRRERR X
DEEhY AR, oD, BEREEHRRERRVEETKR
sant, &, EZROLFE, AEKBEAD3IE
AMUERET AN TIE, AERMMEIZPp<005T
Hotent, HROBWEEROFEIIVTRE, p>0.1
T, HROBODIZ)BLVEEREIAD S22, &
MOBELBN L -BROLER I Table 20 B0 &
Tole BEKMPMOApLO0STHEEEZEDN Lo
P, HROEBEIZp=01LUTFTTiidby, RERHIER
BOHECHREENB VB L 2572,

L7243 7 dTable3D LB, 2811
BERRBRI TR, sH»21A%, 155358
BRICALOTHEL Lo, 7, HERSE L REH
EFBHE, NEFRBRELHEIN, Z0H)53H138
FERRWTTIC, sEM2HAHK, 3MAR3HABICR
FLUFESNL, LoT, BHEL oD L, BE
RABICITERBUETH - -E0HEFI225% (3~
65%), 271 AU & % o 7- 8413 88% (47~99.7
%), 37 BURICEMEL & o 7285413 100% (63~100%)
ot T, BRILIAERBLR-EDS
b, 2V AURICHEEZF - RHERE L o8&
73% (39~94%), 3 RUNICRET -SRI L %
> 728 A13100% (72~100%) & % o7ze 27 RHEICHH%
LirolBRBERRERICIIEETHY, 37 AKIC



Timing of QuantiFERON TB-G for Contact/T. Yoshiyama et al.

657

Table 3 Cumulative positivity by timing among QFT-2G positive contacts

Duration from diagnosis
of index cases (months)

No. of positive
contacts

Cumulative No, of  Cumulative proportion of
positive contacls

positive contacts (95% C.1.)

0 2 2 25% ( 3-65%)

2 5 7 88 (44-99.7)

3 1 8 100 (63-100)

4 0 8 100 (63-100)

6 0 8 100  (63-100)
No.: number

C.1.: confidence interval
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Short Report

TIMING OF QuantiFERON TB-G TEST FOR THE CONTACT
EXAMINATION OF TUBERCULOSIS

!-2Takashi YOSHIYAMA, *Nobuyuki HARADA, Kazue HIGUCHI, and 'Hideo OGATA

Abstract [Purpose] To investigate the timing when Quanti
FERON®TB-Gold test (QFT-G) for the contact examination
of tuberculosis should be done.

[Method] We examined QFT-G test for the 25 family
contacts of sputum smear positive tuberculosis cases diagnosed
at Fukujuji Hospital 5 times (soon after the diagnosis of the
index case, 2 months later, 3 months later, 4 months later and
6 months later). And we calculated the positivity at these
examinations.

[Results] Among 25 contacts, 8 persons became QFT-G
positive. The positivity was higher among the contacts of
cases with longer delay in diagnosis. 2 contacts were positive
soon after the diagnosis of index cases, 5 cases became
positive 2 months after the diagnosis and 1 case became
positive after 3 months.

[Conclusion] 3 months interval from the diagnosis of the
index case will be enough for the final decision of the infec-
tion of contacts.

Key words : Tuberculosis, QuantiFERON®TB-G, Contact

examination

'Fukujuji Hospital, Japan Anti-Tuberculosis Association
(JATA), *Research Institute of Tuberculosis, JATA

Correspondence to: Takashi Yoshiyama, Fukujuji Hospital,
Japan Anti-Tuberculosis Association, 3-1-24, Matsuyama,
Kiyose-shi, Tokyo 204-8522 Japan.

(E-mail: yoshiyama1962@yahoo.co.jp)





