Kekkaku Vol. 83, No. 6: 445-450, 2008

R A9 5 ARt
RERE AL & v FORERE R & ORI

R M *FW WEEE K

o - Rk

'hE BB
RE B2

el

BE  EHSRAROME BT 5 QFT-2G M ER ROBIRIEILEMS & & b1, RROKBKES
MELLTHITLTW 2 Y RIREME L, QFT2GOMERKRE NI Lz, HREFE) #HETFH
B+ EREOEY - FEHMELHRE LT, FAOAELHT20034 1 ABLU2005F1 AN
2 [H QFT2G ¥ B L, 202 EMOBIENEILE M L. B TREL D Y KIEMMmYE (BRE
35S mmki) LHEENTWABREORENY KRAEHSREL QFT2GOMESREHIL L7z, (RR)
LHEEBME D QFT2GBMERIZ 2 E L b #M10% Tho7ze SO 2B QFT2G R HIEL 2722124
Tix19% 9.0%) »2EE LHE, 4% (1.9%) Rttt 78 33%) »EHEEEL, BEEO
BEtEimibE (RPE ?) 113.7% (7/189) Tholo VYRIEMEHEEDREN Y RRECEREIL
EEEOMA L2264, FREIC QFT2G2HIE SN 158D T XTTQFT2GIXBHETH -
Tro AU Y REBBEHEEHESN/Z214 T QFT2GHITISZTRURIL 2 BDATH o7z, (Hw)
WEHEICHB T AMEBOBRER Y R ERER & QFT-2G Ml ERE R ICITTREEHGED bz, L
Bo 2 £MICBIT 5 QFT2GHEILEIZ3.7% Th > 72,

RIZBITABEB D QFT-2G D

445

¥—7—X I QFT-2G, VX, RHEAxR, WERED, HHBRRER

2L &I

HEERZRBELEY L, BREHEDI10~20%BZDE
EOI)BIIRERTALENT VDS, TORRIEBLT
i, FERPHBENHIL, ERFR, AR ZETE
DTSN, BELHALAEZIERLIY YNV
VRIS (VR) ORTH ol LALENSHLHFED
X I RERTE, FIMRDOZERE LTBCGHA
CIFIZEERICHITEML TV AH4E, BCGRERED
BELEILISIC, YRFBREDNF = v Z7ICHALEVE
BEEELOPED, LTLIFMEIEE o T, v
ST EE L D) R EBKREEIGECERESEEICRY
205HHHAITYH, EHREERLEHICHZL FHIRE
KCRFEENA DN EELHBEARD—DEE>T
ETWd, ZLTIDZ LI, BBBRENIVAITH
HEFEBEOEGREMNRELTHIRLTH 5,

QuantiFERON® TB-2G (LLF QFT-2G) (X, Andersen H
WKLY BRINIIIEZEFREHESAT-6, CFP-10
EHREL LTRARI N BBRBREOMBBRI S AT AT
Hbo FOFHEMIREB I ELINVBREZOEDEFHER S
hoodH 9o, BCGHEEFICBITLHEREZHR
BB TFERE LT, YRIRDLBWEL LTHFE
hTwad, 2R LEMRREAETAERBERICBIT 21
BORBBRENEO—FEL LT, Z2HOBED QFI-
26 # EREMICHIE L HmEIIERTR LV, bhbh
ITRE O QFT-2G DM ER R L BRI (L, 512y
K7F—% LRIV TETOHREH/BADOTI I
HwET 5o

MR EFHE

QFT2GHIE DN RIIEBFHEETERKB L UH
EEMAMOEY - FEHRETH 5, HFERFADOH

TR AR AR (- BETH AR
A, EHTF AN R, TS B,
TNV VEREE Y ¥ —

Eig% D PEEB, MAITBEAELRREBEBREIRRE, T
204-8585 R HFHE T L3-1-1

(E-mail: nakajima@tokyo.hosp.go.jp)

(Received 20 Aug. 2007/ Accepted 20 Feb. 2008)



446

BEHT20034E 1 HB L U020054 1 B2 [\, &AM
REBIZEDLETQFT2G R WEL, £0 2 M DR
MELERE Lo & SIS EMES X ORIt
TRMBORKERIRED 2L LT, 19985 L v
BB (RAREIS mmKil) LHEERTVAR
BRI LEBEMIIYRENELTWAD, SCTRYR
L QFT-2GHIE 2 R ICiT - ZME D EFREFR O R %
MEL, EROOBKMEMLIIOVTORM L2
QFT-2GED M E 1B L Tid, ESAT-6 ¥ 7:1X CFP-10D
WEFRDHT0.35 IU/mI L ETHIIEBME L,

(KT RB T RIS X ORI IC B 2 A
WX B BEP R Bt S DB E)

I TLERASROBBO—BET L0, Bt
FRHREB & U EITICB T 2 18 o858G
ROV THRRS, YFHMRTIIAERL VE2HOM
BXBBRCIEMBLHRIITbR TV, Kko
BB S TI9RE L D4R TORNBBREIE, WA
DNISTR7ERHOMITERBEL, SHICHEELKR
ENRICYR_BEREY ER, 20Oy KBREHN
3ISmmKiG CTHBBEFERELHUESNLH 45D 1 OB
BIZoWTRBEMICYREZRMEL, v REREIBIE
XD 10mmPl EBK (LWBIT L BRI LD 7 —
A —BRTORKERBROFEHHIIMM TH - 72)
LABACERRERVEAZ L TTFHEELBET
5, LOKHERALL. F-FRAZIIOVTLHRA
FRCZEBRRBEETY REBITL XA EZ kD, ALK
BFELHESNIHEREHIIYRETIL L L
ZBIOMYRIZERERL ¥ —D 1~2 ZOEMIC
LVBITEN, BITECLBENS VXL RWEEL:
HEARZENT WV, COLIBNEDERLLT, B
F60~EBREDY REBEOH P HLFH/2IT0~2 &8
BEXAFHNREREE LD, b LIS ZH LR

0.9 ESAT-6

2003. 1

2005. 1

-0.1

Mith #83% %56 % 20084E 6 A

Yedo ) L AT ROIE, MBICBITZEMOBEHBYHE
20~5% CE¥1.7%) THBLTW, FAZOMMR
BIZB1T 2 2 REMRENBREREIEL 1 HTHo 7

] 2

(1) MBIZHBT 5 QFT-2G R B &k U'Z DRERINE
1k

20034 1 A (BIE) Tid QFT2GHI E#& IX332A T,
FDBBHEIEIBA (99%) Thh, 20051 H (5
B) 2MEZ383APHOA (104%) T, ZMEADOH 4
B0 3 DRBBBEAOPTRALZEOMIERIEZ D24
BCEMDarol, SO BLEELESEN2HE S
QFT- 2G4l S h7-BX22%80, ZOHTOR
e & PR IZATE 23 4 (10.8%), 41264 (12.3%)
T, BUBEERBLIUBEROAELMMIIZOONE
Motze LALEMSMEL DBWED QFT-2GIEND KL%
HAE, Table 1ISRT &S (CHIBIBETSE LBIET
HolEi219% (9.0%), FEIRETSEIREIZZ->T
WwWEiR44 (1.9%), BIERBRECSEBEICZ > 7R
Bz 7% 33%) Tholo ZORBIBRETSEEE
ol BEOBEICEIT S QFT2G DBHEILEL KD
Ak, BiEEHEI189%T 7T ErBEELLA-CLIZE

Table 1 Sequential changes of QFT-2G data
among the staff of Fukujuji Hospital

QFT-2G results No. of person
2003. 1 2005. 1 (total 212)
positive ~—  positive 19 (9.0%)
positive — negative 4(19 )
negative —  positive 733 )
Infection rate 3.7% {7 < (212—19—4)} /2 years
1.85% /year
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Fig. Increase of ESAT-6, CFP-10 in persons converted positively with QFT-2G checking (N=7)
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Table 2 Contrast between results of TST reaction and QFT-2G checking

2003. 1 2008. 1
Number of person of TST tested 63 73
With strongly positive 7 14
siti 1 I
Results of QFT-2G g"“'“Yc 3 0
checking cgative
Not checked 3 3

Table 3 Results of QFT-2G data in persons tested TST reaction sequentially
2003.1 or 2004.1 — 2005.1
(Number of persons tested TST reaction sequentially: 60 persons)
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No. of No. of persons checked QFT-2G at 2005.1
Change of TST reaction Co
persons Positive  Negative  Not checked
No. of persons with diametrical:
Redness increasing = 10 mm 14 0 10 4
Nodule increasing = 5 mm 15 0 6 9
Redness increasing = 10 mm 24 0 13 11
or nodule increasing = 5 mm

Redness increasing = 35 mm 5 0 5 0
Redness increasing = 40 mm 3 0 3 0
Nodule increasing = 10 mm 3 0 3 0
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Original Article

RESULTS OF REPEATED QFT-2G CHECKINGS AT TWO-YEAR INTERVAL
AND THEIR COMPARISON WITH TST RESULTS
INTRODUCED INTO INFECTION CONTROL PROGRAM FOR STAFFS
WORKING AT A HOSPITAL WITH ISOLATION WARDS FOR TUBERCULOSIS

'Yutsuki NAKAJIMA, *Hideo OGATA, 2Takashi YOSHIYAMA, *Satoshi MITARAI,
*Nobuyuki HARADA, *Kazue HIGUCHI, and *Toru MORI

Abstract [Objective] In Fukujuji Hospital, we have been
conducting TST to tuberculosis (TB) non-infected staffs to
find new latent TB Infection (LTBI) every year, although
almost of them were BCG vaccinated, and the reliability of
TST is controversial in BCG vaccinated group. Recently, a
new technique, QFT-2G, is evaluated highly to detect TB
infection, especially in BCG vaccinated individuals. We
examined hospital staffs twice at two-year interval using
QFT-2G and TST, and compared these data.

[Material & Method] About four hundreds fifty staffs in
Fukujuji Hospital with isolation wards for tuberculosis,
provided with high level program against nosocomial infec-
tion of TB were examined. Almost all of them were BCG
vaccinated. Because one fifth to one seventh of them were
supposed as TB non-infected, they had been examined with
TST to find new LTBI every year. QFT-2G was applied for
about 80—85% of staffs twice, 2003 Jan. and 2005 Jan., with
each person’s consent. We compared the sequential changes
of TST reactions and QFT-2G data.

[Results] (1) The positive rate of QFT-2G was approxi-
mately 10% in both two-year interval checkings. (2) Two
hundreds twelve persons, about half of staffs, were sequen-
tially checked QFT-2G twice at two-year interval. 19 persons
were positive at both checkings, 4 converted to negative and 7
converted to positive, suggesting that the rate of new LTBI in
staffs would be 3.7% [7/(212—19—4)] during 2 years,
1.85% per year by QFT-2G conversion. (3) In comparison
with data between TST and QFT-2G, QFT-2G was positive
only in 13% of staffs with strongly reactors to TST. More-

over, even in 13 staffs converted by TST reaction to strong
positive and highly suspected of new LTBI at two-year inter-
val, there were no positive and positive converted persons
based on QFT-2G checkings. Lastly, out of 7 staffs who con-
verted to positive by QFT-2G checkings, only one was tested
with TST, and no increase in the intensity of TST was
observed.

[Conclusion] The QFT-2G positive rate was about 10%
and the new TB infection rate was estimated to be 1.85% par
year in staffs of a hospital with TB wards provided with high
level programs against nosocomial TB infection. In addition,
there are apparent disagreements between the results of QFT-
2G and TST reactions, presumably affected by prior BCG
vaccination. Therefore we must be cautious to detect new
LTBI by ordinary TST in BCG vaccinated group.

Key words : QFT-2G, Tuberculin skin test, Infection control
for tuberculosis, Health screenings against nosocomial infec-
tion, Tuberculosis infection rate among the hospital staff
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