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Fig. 1 Distributions of IFN-y production levels between
active TB and LTBI. The geometric mean (as shown by a bar)
and the higher IFN-+y production level in response either to
ESAT-6 or CFP-10 of each individual in two groups are shown.
One group including those who were QFT-G positive without
developing TB (LTBI), and the other group including those
who were QFT-G positive with developing TB (active TB).
Geometric mean=SD for active TB was 3.6513.23 (n=235),
and for LTBI was 2.02£2.80 (n=76). P value of t-test for
comparison of means=0.013.
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Fig. 2 IFN-y responses before and immediately after
prophylaxis. IFN-y levels measured before and immediately
after prophylaxis by QFT-G for ESAT-6 (A) and CFP-10 (B)
are plotted for each individual. IFN-7y responses to ESAT-6
and CFP-10 were significantly decreased after prophylaxis
(geometric mean of ESAT-6 changing from 1.398 to 0.362,
with p of Wilcoxon's rank test being 0.000 [Z= —4.623], and
that for CFP-10, from 0.312 to 0.120, with p=0.000 [Z=
4.623])%.
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Fig. 3 IFN-y responses immediately after prophylaxis and
18 months after prophylaxis. IFN-y levels measured imme-
diately after prophylaxis and 18 months after prophylaxis by
QFT-G for ESAT-6 (A) and CFP-10 (B) are plotted for each
individual. The IFN-y responses to ESAT-6 and CFP-10 in
this QFT-G test did not decline compared with those at the
completion of INH prophylaxis (geometric mean of ESAT-6
changing from 0.381 to 0.442, with p of Wilcoxon’s signed
rank test being 0.332 [Z=0.970], and that for CFP-10, from
0.087 to 0.192, with p=0.344 [Z=0.947])**.
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Current Topics

INTERPRETATION OF QFT RESULTS IN SEVERAL CONTACT INVESTIGATIONS

Nobuyuki HARADA

Abstract QuantiFERON®TB-2G (QFT-2G) is now widely
used for contact investigations, as QFT-2G is not affected by
BCG vaccination, whereas the conventional tuberculin skin
test (TST) is confounded by BCG vaccination. We applied the
QFT-2G tests to numerous contact investigations and found
that the majority of contacts who had been supposed to
be infected with M. tuberculosis (Mtb) based on TST were
negative in the QFT-2G tests, strongly suggesting the possibility
that the unnecessary preventive chemotheraphy was indicated
for many TST positive contacts due to BCG vaccination in
conventional contact investigations. Although QFT-2G positive
results implicate that Mtb in certain active phases presents in
the body, when Mtb had been infected cannot be decided by
QFT-2G. Therefore, QFT-2G results should be carefully
interpreted, especially in elder persons who had been exposed
to Mtb in the past in Japan. Furthermore, since there were some

active TB cases in QFT-2G negative contacts, attention must

be paid for QFT-2G negative contacts in highly exposed
groups. In this paper, I will discuss about current usages of
QFT-2G based on our experiences of contact investigations.

Key words : QuantiFERON®TB-2G, Contact investigation,
Latent tuberculosis infection, Development of active tuber-
culosis, Tuberculin skin test
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