Kekkaku Vol. 91, No. 2 : 45-48, 2016

W Z S Ic BT A7+ 54 720 VOTB I—)L N &
I TE VAL T GRE IR B O R O FER 2B 3 5 MGG

A RS UM W SRR T wIIERT
BRI RE R CWE M %
I

B (HW) BEMZERBICBIAZ T4 720 TBIT— IV F (3G) #HRE ZDHBDIR L5
Br- B3 % Z LIS K D SBOXIRITET TS, (FHE) 2011, 20124E 0 KB O Hfil g 32 0 915
BHEL3GHFEM LB 2R E Uiz, SEE B X EE QBB KMAT L 04, Hils oF
WL 3GREH, WAEVEREERYYE (LTBD {HOA L, 5RO E GREBIZHMIIMEEE L Ok
Rl S 24EH]) & L7ze GER) OWEEBEIE 83061 T, MikiEa 77461 (93.3%), WEHHREALAT 3
Bl (0.4%) T, WEHEHMRAE TIEBEEDL 72661 (87.5%), BEMEL83H) (10.0%) THo7zo @3G %3
Jiti U 7232l 12264451 C3GEaMEIZ 207261 (78.4%), HEMR X 19661 (7.4%), Fmikix37561 (14.2%)
THY, FREEBITGHERRIFEEICEL oz (P<0.001). @3GHKENE2072610 5 &, LTBIE
W Laho722003BCTlE 261 (0.1%) 1CHRa 7z, 3GIHIE37SHIDH B, LTBIGH % L &2
5 72100F1 Tk 3661 (36.0%) (250 % 78, —Ji, LTBLG# % Fiti L 7227561Cix 3 61 (1.1%) 12
B R0, BIRICHBEAZRD (P<0.001). (%) 3GEETH - THOREMWO e 2 &0
WCBWIZHIBAREE E 2 b N7z, 3GHETLTBIGH & L 2 h o 728 TRERICHER 2RO 722
X, BERITIEREIHICT B H s sl E L E 2 Hhiz,

F—7—X kR, SRS, 74 T4 720 OTBIT— IV N, MR EAGE,

30 &I 7 &

45

74 Y74 7x0Y°TB-2G (2G) 7+ 747U
YOTBI—)V ' (3G) DFEBLIEG: D EEE I IRALFERI B
L, 72, FEREZISHEREGEO RO FEWEIZE
s, FHlishTE7z02, Lal, MG T—)1
FA% V= Ridewizd, RE, FFREOIEM %
ZHEETH B0 L72d5> T, 3GEMBIOFHK O,
3GOFMD72DIZEHEETH %,

G, bbb 3B LBV T3G T % L 72
Pl O AL AERL EYAE  (Latent tuberculosis infection,
LTBD {G#OH MR OFEHIZE LTt - Sl 2 17 -
TeDTHET %,

2011, 20124E D KRIRTTIC BT 2 Bl oW B E
(BB 123G B ERT A LIl ho RERIFEZ 2L 5N
L) L3GEREM L EME R R L Lz, FHIE L
T, 3GIWEBE & OFRAEMM S 2~3 7 ARICH]
L7z HARTE B IZW5E BE ORI & s, il
H O & 3GHER, LTBHAHROA I, FmoOF M (F
BRI IS & ORI S 24EM) & L7z,

OIMT TR L R LSO T — T BT, EER
WIZOWTIE X MRE & AT o 720 AT IZ1E SPSS 13.07 for
Windows Z JH\V, MR 5% Kz AELED Y & L,

VR BT PR AT, 2 KRBT AR SR, 3 R BT 78 e X AR AR AL 2 >
/)"7_

MG AR T, KRBT/, T 545-0051 KPROFFRBR T
B 57 5 X JEHT 1-2-7-1000

(E-mail : ke-matsumoto@city.osaka.lg.jp)

(Received 2 Aug. 2015/ Accepted 19 Oct. 2015)



46

o £

(1) WMFEEZORN - WFEZ L8306 T, Miki%s
77461 (93.3%), WEHHAEREDS 3 B (0.4%), & D& ASHH
H35360 (6.4%) TH o 720 WEHEBIKEED 72651 (87.5
%), BEPEAI83H] (10.0%), AW 216 (2.5%) THY,
WHRREE 83 Bl EE2ERE ML 7 B (8.4%) TH o720

(2) Bl OERE & 3GHH - 3G & FEHE L 7= il
132644 BICIERNT 34.7 5%, 3GHEATIZ 161 (0.04
%), BEEZ207260 (78.4%), HIEIRE X 19661 (7.4%),
Btk 37561 (142%) TH Y, B, HEmEA, bikz
NENOFIERIE 3377, 38.00%, 388 ML AR AR
A7z (P<0.001)o FABIDIGHEREIL, 3~19/KD
396 5 T 1x 7.1%, 204X D 570 ] Tl 11.4%, 301X @ 655
BTl 14.7%, 40180 63161 TiZ 15.5%, 50D 35361 T
1320.7%, 60~70)% D 3841 TlEL39.5% TH Y, FLA%E
MWHIZONICHEERITAERICEL o7z (P<0.001)
(Table) o

(3) LTBLIABOHIERN OIER 3G B 207268109 b,

KiA% HE918 52 5 20164F 2 A

LTBIG# % L 22 o 722063 B ClX 2 B (0.1%) (259
TR, 3GHEMR X 19661 T, LTBIIGH % Fh L
Tedro 7216961, i L722761E b ZFDHDIR % o
Lotz 3GHE3TSEI DD B, LTBIGH % L4 »
7210061 TIix 36 B (36.0%) (25 % i, —75, LTBI
BEEER L 7227580 TIE 361 (1.1%) 12389 % 320,
RRBICHEAZRD (P<0.001) (Fig)o F72, 3G
Bt & Btk 5 X OV SRR B D FE = IS T A= % 7D
72 (P<0.001),

Z =

MBSO T =V FA Y V¥ — Fidhwio, 3GE
Ha 5 D 5 D F AL 3G DFHMI D72 DICEETH b0 4
[, HfiEZ BT, 3G % FEE L 723l o LTBI
EHEOA MR O FERFIRDL 2 ME L7243, 3G B 2072 61
DD B, LTBLIAEHEE L dro 722063 B Cld 2 B (0.1%)
W25 & R, HE R OB lE Tl LTBHAH O 4 i
b oTEReRBOLR o7, blbI2GIicB
I B FEBORET, 2GREED 8166IH 1 H1 (0.1%) 735

Table QuantiFERON®-TB Gold In-Tube (3G) results and age in contact investigation

(Excluded; Indeterminate 1 case)

3G

A

ge (years) " Negative (%) Equivocal (%) Positive (%)
3-19 396 353 (89.1) 15 ( 3.8) 28 ( 7.1)
20-29 570 466 (81.8) 39 ( 6.8) 65 (11.4)
30-39 655 520 (79.4) 39 ( 6.0) 96 (14.7)
40-49 631 469 (74.3) 64 (10.1) 98 (15.5)
50—59 353 244 (69.1) 36 (10.2) 73 (20.7)
60—70 38 20 (52.6) 3(79) 15 (39.5)
Total 2643 2072 (78.4) 196 ( 7.4) 375 (14.2)
Mean == SD#* 34.74+13.0 33.7+12.9 38.0+12.4 38.8+12.8

*#P<0.001; X? test, **P<0.001; One-way analysis of variance

] 3G (n=2644) ‘
Indeterminate Negative Equivocal Positive
n=1 n=2072 n=196 n=375
(0.04%) (78.4%) (7.4%) (14.2%)
/' \\ /’ ‘\ /' \\
K N K N K N

#LTBI no yes no yes no yes
treatment n=2063 n=9 n=169 n=27 n=100 n=275

1
v v

2 cases 0 case
(0.1%) 0%)

Onset

i : : :
A\ A\ v v

36 cases 3 cases
(36.0%) (1.1%)

e J

sk

0 case 0 case
(0%) (0%)

*LTBI (Latent tuberculosis infection), **P<0.001; X? test

Fig. QuantiFERON®-TB Gold In-Tube (3G) results and tuberculosis onset

(follow-up period: 2 years from the final contact with index cases)
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Short Report

USE OF QuantiFERON® TB-GOLD IN-TUBE IN A CONTACT INVESTIGATION
TO DETERMINE THE ONSET OF TUBERCULOSIS
WITH OR WITHOUT LATENT TUBERCULOSIS INFECTION TREATMENT

Kenji MATSUMOTO, 'Jun KOMUKALI, 'Yuko TSUDA, 'Kanae FURUKAWA,
'Kazumi SAITO, 'Satoshi HIROTA, 2Shinichi KODA, 3Sachi KASAI,
and *Akira SHIMOUCHI

Abstract [Purpose] QuantiFERON® TB-Gold In-Tube (3G)
testing was performed on tuberculosis-positive index cases
and their contacts. The purpose of this study was to evaluate
the relationship between 3G test results and the subsequent
development of tuberculosis, and to identify effective strat-
egies to prevent the onset of tuberculosis.

[Methods] Index cases and their contacts were subjected
to 3G testing in a contact investigation in Osaka City in 2011-
2012. For index cases, sputum smears were tested, and the
infecting organism was identified. For the contacts, the fol-
lowing information was collected: age, results of 3G testing,
presence or absence of latent tuberculosis infection (LTBI)
treatment, and onset of tuberculosis disease within 2 years of
follow-up from the last contact with the index cases.

[Results] (1) There were 830 index cases, including 774
subjects with pulmonary tuberculosis (93.3%) and 3 with
laryngeal tuberculosis (0.4%). From sputum smear tests, 726
patients (87.5%) were determined to be 3G positive, and 83
(10.0%) were determined to be 3G negative. (2) In total, 2,644
contacts were subjected to 3G testing. Of these, 2,072 patients
(78.4%) tested negative, 196 (7.4%) showed an equivocal
result, and 375 (14.2%) tested positive. Their mean ages were
33.7, 38.0, and 38.8 years, respectively, showing significant

differences in tuberculosis status according to age (P<
0.001). (3) Among the 2,072 3G-negative contacts, tubercu-
losis developed in 2 (0.1%) of 2063. None of these contacts
was treated for LTBI. Among the 375 3G-positive contacts,
tuberculosis developed in 36 (36.0%) of 100 subjects that
were not LTBI treated, while tuberculosis developed in 3 (1.1
%) of 275 subjects that were LTBI treated. A significant
difference in the incidence of tuberculosis between treated and
untreated 3G-positive contacts was observed (P<<0.001).
[Discussion] Tuberculosis developed in a high proportion
of 3G-positive contacts that were not LTBI treated, suggesting
the need for preventive management of 3G-positive contacts.
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