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Table 1 Comparison of parameters in the two groups

Group | Group II All
Age (yr) 50.12+4.9* 38.8+12.4 45.8+9.6
Sex (Male/Female) 0/34 0/16 0/50
Size of erythema (mm) 3541140 40.61+18.8 36.61+15.7
Size of induration (mm) 19.5+6.3 20.91+9.8 19.7£7.5
ESAT-6 (IU/ml) 0.07 £0.08%* 0.04£0.00 0.06+0.08
CFP-10 (IU/ml) 0.08+0.17 0.04+0.00 0.07+0.15

1: before, II: after the use of our hospital’s tuberculosis infection control manual

*p<0.01, **p<0.001

(a) Group I

(b) Group 11

Fig. 1
a) before and b) after the use of our hospital's tuberculosis infection control manual.

[«

Distribution of erythema size on the tuberculin skin test in tuberculosis ward nurses.

Table 2 QFT positivity in the two groups

Tested Positive (%) Probable (%)
ESAT-6 1 2.9 3 8.8
Group I CFP-10 34 2 5.9 0 0
Either 3 8.8 3 8.8
ESAT-6 0 0 0 0
Group II CFP-10 16 0 0 0 0
Either 0 0 0 0
ESAT-6 1 2.0 3 6.0
All CFP-10 50 2 4.0 0 0
Either 3 6.0 3 6.0

I: before, II: after the use of our hospital’s tuberculosis infection control manual
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Fig. 2 Correlation between erythema size on the tuberculin skin test and IFN- y.
Open square : before the use of our hospital’s tuberculosis infection control manual
Closed circle: after the use of our hospital's tuberculosis infection measure manual
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Fig. 3 Correlation between the period of working in our tuberculosis ward (months) and IFN- y
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QuantiFERON®TB-2G AMONG NURSES WITH A HISTORY OF
WORKING IN OUR TUBERCULOSIS WARD

Shuichi YANO, Kanako KOBAYASHI, Toshikazu IKEDA, Yoshiyuki TOKUDA,
Kiryo WAKABAYASHI, Shigenori ISHIKAWA, and Hiroyasu TAKEYAMA

Abstract [Purpose] To investigate the infection rate of
tuberculosis among nurses with a history of working in our
hospital’s tuberculosis ward (TW).

[Methods] We measured interferon gamma levels in 50
nurses who had worked in our TW, and evaluated the infection
rate among these nurses before (I) and after (II) the use of our
hospital’s tuberculosis infection control manual.

[Results] The infection rate including probable infection
was 6/50 (12.0%) in all TW nurses. The infection rate in the
group I was 17.6%, but that in group II was 0%.

[Conclusion] Our hospital’s tuberculosis infection control
manual was effective for decreasing the infection rate, despite

a high rate of infection in group [.
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2G, Tuberculosis infection control manual
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