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Prednisolone

(60 mg X 3d, 50, 40, 30, 20 X7d, 15X7d, 10X7d,

7.5-, maintenance dose 5 mg)

Solmed 500 mg (0 POD)
Mycophenorate mofetil 3000 mg/d
(MMP) (1-14 POD)

2000 mg/d (15 POD-)

b1

Anti CD25 20mg (0, 4 POD)

Ciclosporin

L’_\

Reaching AUCo-4 of 3500 ng.h/m/ ‘

Starting dose 8 mg/kg (—2 POD-)

Fig. 1 Recent immunosuppresive regimen in ABO compatible kidney transplant
(Kidney Center, Nagoya Daini Red Cross Hospital)
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No. of patients

Ol 5 10 15 20

IFN-gamma (IU/m/)
Cutpoint for response to mitogen
stimulation, IFN-y =0.5 TU/ml

Fig. 2 Mitogen response at 6 months after kidney transplant

QFT positive QFT negative
Prel T N=9 N=91
Positive Positive
6 months N=5 INH: 5/5 N=6
12 months | Positive Negative Positive
N=5 N=2 N=4

INH: 0/5 INH: 0/2 INH: 0/4

INH: 2/6

Fig.3 11 QFT + recipients at 6 months after kidney
transplant
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HhHY, HEREFEE SR, PHA (B~ bV >) 12
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Db id TNF L& $ G- O LTBIEFMZ BE L C,
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72Dllcut off # FIF AT EDWHELRDONEZRF L TE
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KDDL OVHEETH 5o 44 VKA BN FE
WCHEBEHR ORA B (TNFREAIRG) 37060 & 0 &
BRI (n=22) # btk v bu—)v, JEMERBR
(n=27) ZRtkay ra— & LTl L. R
e, MRS 0 AR TE, S 5 IXWEE
CTIZ TR E A S 222 H 5 b O & flith L7z,
JEREMRBER, WERCTTINSD 2L, BAES X
OHEMbEE, RIEBEAERL, MEREOWIREES 2D
DM L7ze TS OWMEEIZBWTQFT-2G, TST %l
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0.189 IU/ml), FEAEH% B FERE (0.001+0.040 [U/mI) TH
B2 (P<0.01), MEBEMEEGHEDRMETH - 720 TSTIE,
MR RGTE, B RBERENZN, BRRBIT115E
93mm, 13.5+13.8mm, MR IZAEEZEI R P> 7
QFT-2G ? cut off & BEF LMD 0.1 TUMI & 55 &, #
T PRGSO K, FEELE130.27£0.46, 1.00£0.00 T
Holze —, TSTIEFEHRFEcut off I0mm &3 5 &, &
B, BB 130.5340.51, 048+0.51 TdH - 720 QFT-2G
IETST £ ) BIFREILIEF T L s, REDMR <, QFT-
2GR THRBERETH L I LOHERITE W
LEZ NI,

ROCHNT D#ER, QFT-2GDAUCIZ0.77 (95%CI:0.64—
0.91, P<0.005) L HETH o720 —F, TSTIZITHEE
37 L, MR EOZMIZB W TQFT-2GIZTST X Y
LERTWD EEZ LN, RAICBW TR RS
@ QFT-2G D cut off 13035 IU/mI T <, 7%l &
b, 0.1 TU/ml GHREVERSZ O BRI HEH e 3EE) £ TFU,
INHH#ESHHED VD ED LT LI EHMREE # 2 S5/,
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HmER CT DERIEMEHE IR ENHEICL S
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AL R, RIS XL DS TlE Vv,
JAFB CT I & b itz E e (BRIHMERIRB) L@lrsn
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CT CHUHMREREOGHIZ X Y, BIHMEEKEE (=
52), WM ERE (n=53) @2 BEIZ4F, QFT-2G, TST
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L F=vuor (PSL) % & GHHANDOEEIZOWTH
L7z

BRIHVEREREBE, BB AEHOERITZNEN, 62)%,
445 THEIZ (P<0.001), BRIHMERSBEREA S CTH -
720 MTX BG5BT ZNEN69%, 85% TH - 72h%, AH
xR, F7PSLEGHH M TEIE R Do 7,
WBC, CRP, MMP-31H b i E#13 % H* > 720 QFT-2G D
IFN- y fiE X BIA A AZTE 0.09 TU/MmI, #5845 2B 0.01 TU/
ml TAH RIS (P<0.01), BRIHMERSERE 2SS % 32D 72,
QFT-2G ® cut off 0.35 TU/ml, 0.1 TU/m! T FEPE#IZBIH
PEAEERE T, 2N EN5.8%, 23.1% TH - 72o PHARIIL
12 & % IPN-y I BRI VEARSAZ RS, A R T RIS
AL, CHEARRER (PHA L X % IFN-y fii<0.5 U/
ml) dFNFN, 3.8%, 5.7% TEIT LD > 720 TSTOR
BT BIH AT 10.4 mm, FEBEEER 17.0 mm TH X
12 (P<0.01), EREEEREDKE D> 720 FEAREE 10 mm,
cut off Tl, ZNEN50%, 55% 2k 1ETH D, 20 mm,
cut off TIXFEE X BRIHVERS LI 13%, FBETERE31%
THE (P<0.01) ITHBEEBERICE {BD bz, QFT-
2G (cut off 0.1 TU/ml) & TST (cut off 10 mm) A%& HI1ZF
P 72 kBt T80 A PN B IA TS AL BE 58% (kRT
w®0.5), MEEER42.9% (kital®—0.05) Tho7z,
B I P e A% 7 T U QFT-2G, TSTD—K 9% b DA% <
P b7z, QFT-2GFEE, TSTR ML 44% & % { &
O, TNSIZBCCDEEIZ L ) TSTHBMEZR LT
EFIL BT 72 QFT-2G KM, TSTRMERIZ 5%
&7 <, QFT-2G IZLTBI T IEEMR W 728, FRFEAS
HHEDIDEEZ BN,

MTX #5791 MTX -3 5- % 7.5 mg/#), F&5
26 B BT % QFT-2G D IFN-y DO F B4R L, 72
PHAHIIFIZ & % IEN- 5 fili & MTX$%5-61 11.4 TU/ml, MTX
P 5610 14.3 TU/ml THEZE I o 720 HIEARRER D
ENENS5.1%, 3.8% TMTXEGH, IEBG5-HITEIT %L
o 7zo HIEAHEGNIL RALOS BlH 5 B (4.8%) CTHIEEIX
K725 720 HIVIEGZ B W CTHEARTEBIACDA BT U
UREBIKTO, £ MEIN TS, RATR
MTX P GAT & %) VSEREUK T 2 & 729 A e v

KEAZ HE86& A2 5 20114 2 A

72D HEARRNID L EE 2 bz,
TNFREEFIR5RT£ D QFT-2G D#F

GBI PEMRE X O WG, QFT-2G D IFN-y HIZIK T L
T 2%, EMIChH720 QFT-2GIZE BT Y ¥ /88K
WINEIFE S Z LS SN TWw 59, TNFREHR % &
AW RFNFE G, BIERIK T2 X721, QFT-2G I
FIEARBEBIDHEN S 2 D2 IEH S HTIE Ve bhubh
1, TNFRLEH$% 50 % O QFT-2G ORI D W THG
L7zo SBIERA21H0, P E#48 1%, 46, MTX#X5:
SN, FHYMTXBHa1E 8 mg/iTH - 720 TNFHEH
I infliximab 6 %1, etanercept 15 G, 21 %l ', INH % 5-
135 BIAT b7z IPN-y % 0.1 TU/mi D BER PEAHE %2
cut off &35 &, BlIAE & D Bathid 1 FICRRD72. 6 A
Bz 211 4 BIA30.1 TU/mI LA B2 72 o 7278, 127 A%
WIHRT L7zo INHERS- 5 #9, 0.1 TU/mILL RiZ7% 5 72
4B 12 A A1 3 FIAT0.1 TU/mE KRGS L7ze %
W, 0.35 IU/mi L L & 7o 72BN 2 2o 726 FIEA
REBI D127 AT 3 61 (14.3%) & 7o 7275, PHATRIEL
I2 X B IFN-y fili&, TNFIEHEGICED 6 7 %I
BT LpS, 120 I mEL w2 (Fig). PHA
I & 5 IPN-y MBI FRGT, 6 7 H#, 124 J#13,
ZNZN9.61U/Mml, 5.61U/ml, 10.51U/mlTdh -7z, EW
AP G- TH, QFT-2GIEFHliM gL & 2 b /zas, #%
W, TRENEEAE AL SR B % <, QFT-2G, IEN-yflio I
FANFERGIIENC D BB DN IR TH 5o

¥ & O

QFT-2G &, RAIZBIF B LTBIZH & L CTHEEIZE
CAHMTH 205 KREFLVE2HETH 5, QFT-2G
MEETH LTBIOGEIXTE T, QFT-2GIZIZRALH
D, M2, WEmGEE AL TR T H2LEEDLD 5,
QFT-2G D cut off # 7 < & &, 0.1 1U/mI L L% Btk &
# z, WHEEGE & L CINH PRtk 5 % #E L, IFN-

e
PHA
QO -+msesmrn
IFN-y
(IU/mi)
3

20 * T T

months

Fig. IFN-y response by stimulated PHA mitogen during
treatment (12 months) of TNF inhibitors in 21 RA patients.
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yMEA30.35 IU/mi VL L% 75§ BIIELTBI & 1) b #5A% 580 2
B LEN D Do QFT-2G 1T IF R E A E <, cut off 0.35
TU/mil LA b 5013 T 50 8] 1% C BRIB PR RS BAIR 22 25 22 W I
HTh, INFREAESG 2179 B, SR IR
BCEET2LEDSDH D LEZBND, TSTIIEEET
BB, miEE CIREREO TR D 5 05, QFT-
2G DFFREEIIE <, AW EA 5RO ) A 7 5/l Tl
TSTEDDAHTH S LEZ LN S,

B, ARIECIE S FEO LYK RETH %5
LB IER TR E SICHML TL 5, TNFIHE
AIKHUBNIMANCEE SN, EWRAOZEE T L (ZTST
R A7 FHE & LTiTo TV 5%, TSTOA AR
BEMTH B, EWHAIEGHIIZQFT-2GE X=X F £ ¥
e LTl L, AEYREALTERIZH QFT-2G 2 HlE L

3. Compromised host & QFT—
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HIV &R, AT 04 F, PUTNFHEH]Z & ofEd
HF PG, BERE, FHRIREE, (RN, BEimE ik
EOMEER, WERBONA VR TNV —=TThHb,
DX BREFNCT =7 v b &K ARG ORI B &
DML TR, #iB5EH, M S EOREICEETH S,
W, KED BV IZHARICBWT, JFREORVIFN-y
release assay (IGRA) 25V XV 7 ) Y Ee (V) 124%DH
o> TEBASN, WEEGBWIET T 2 EHEI S0
o TETW5, BCGHEMAE R L TWbHARIZBWT
QuantiFERON-TB 2G (BI7EiX QFT-3G) 7A3fRBi#EIS & 7
D, BREOKWY K2 HWEaIclx, #EimEoT
FiPIR 5 2 WA S5 2 ERTREE o720 HAKS
MmFARTHEREEDTA F54 L 12BWT, il
FHIZBWTIZQFT & M IR G Z WN I W A & & & JfE 3
LTw5h,

BEREREICH T B IFN- y ICEEDOTFRRF

IGRA (318 - OMIMPE SIS & JH B & L CTH W2k
TETH Y, MIMEREIMET L72IRRE Clakit &z
BRI T & VIR E S Do SN ATR
W2 SN DB QFT 21479 Wi ty, BRKiA & LT
ReHOPLDHM> TBLLERD L, PHREORIE))
&, invitro\ZB ) % IGRA DFFE Y IEN- y 164 & 0 B3
WL CTHiEZRBIZZBE LN TR, &z w7
QFTIZB1F 5 IFN-y D EE R EAIZ CD4 & Tk & L7z

THITH 50 MBHYA v 7 A4 Y fug:z v
O—44 b X M) =I2X bbb IO ClE—E D8
1e#H T, CD8 B PhAMlNE b P IF R ICIFN- ¢ 2 BEAE L C
Wb Z LR L7z MR IC R R R EH LS
KAL) ¥ SERB DAL R ) v /S ERBEfE B ASQFT O
BB DRSS SN b Z ONGH & MGk S
5 72DIZLUF OBE 2 47 o 720 2006 4F 2 5 2008 4E D ]
WCUBEE 2B L, HEEEsELNIEHE (h=3017)
WAF LR IC QFT 2 647 L 720 DT, RSP AA
HIRBEEOPUE WA L ) R BRI SHER S h
TRT2T BRI RE Lz S OBENICIE, MBI
BEMIRAZ S, =% AT 2 HERE, RERE 25
REARRSE, IEERLRE, SRR METREAT 518
EVREEINTV D, ZOMZERGEERICEIT 5 KL
ESAT-6, CFP-10 il $if IFN- y i £E & O predictor & L T,
ARG, ) OoSEREL, HABREL, WPrPERE, WPEREREL, Mtk
3 Y M —)VIFN-yfH, MiE7 V7 I Y, NEZBE
1, CRP, Ifiif~ L 7F = V1, AST, ALT ##%EL,
linear regression model % 8 H Uf#AT L 720 K5, AAHIM
D UREREL, BT Y PO — VIFN-y DA ETH Y,
MR T BIT D IFN-y DS ISR B L Tw 5 &
Ez b7z (Table)o WHEZE ) /8EREUT X 0 HEE
2t L, 22 ofEFICBIT 5 QFT DA % fif
L7260 4R QFT D% H1Z, Bk, Btk CHIEiE %
i), HEATIZENZEN68%, 25.8%, 6.2% TH o720
VY OSERBOE R (>1800/uL, n=104) Tk #89.3
%, FEAT 0% TH o725, ) v SHKEORD & &b
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BRI T L7ze U ¥ 7S E-B300~500/uL (n=57)
TP TER49.1%, HIEAT 14%, V) ¥ 738ER¥300/pL LA
T (hn=45) TS 26.7%, FIEAT 37.8% Tdh - 72,

5T, QFTIC X 24RO BIII B VT, 1) v 738k
BOWD% & TREFTREAT HHEBE BT,
QFT DGR DRI BELULETH 5, KA, HIVIE
Yeie, MEATHE, EATTH OB S, EIE OB,
S B IR 57 & o BE TR ERIEORESR )
UOSERBR A ARG S D, SRIERIHIE TIX, HAHE
DQFTHIERIETH 57 L — ) — v DY E4EE % (IFN-
yIBA0.1~0.35 1U/ml) T d HFE EOBIEKY% BUE
LT, L b7 Ui DOoOBRNEHZ & ofRan %z
Ml LETHEEEZ BN,

ELISA % & ELISPOT ;& DR E e

QFT (341l % I HERAZ PR CHRIG 2 L, RiEHho
IFN-y % ELISAIEICTHIE S %0 &) —2DIGRATH
% ELISPOT#:13, KM% & peripheral blood mononuclear
cell (PBMC) 8L 1 v = VY472 ) oAl E % 7 %%,
B—Ab L, $FEPUSTHIT, 572 LELISPOTEIC XD
IEN-y 2EAE A 2 v L, MilaEz 7o v M350 KA
A S ) ¥ 7SERG AT A S ) o X BREDS B 2 BB ©
=L &5 1T, BEHEOKRMILY ¥ EREA O 8
[T &, MR 2BV Th, ELISPOT i
WV IGRAD X V) BB ISR Z RN TE 51T
BEVEDS D B0 22T, MUBRICIUT 2 BB IER VRN
H230 IR L, (GBI 14 H LN IZ QFT & ELISPOT
B RISV, RO W T HIHET Lz, 4l e
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PBMC %, ELISA#: & ELISPOT D\ % WIS 5 2
& ZHM & L, ELISPOT 12 B W T QFT & [A UHELA 0
overlapping peptides & & % L L 720 KA M A & 55
Bl U 7- BB 3k % 250,000 /7 = V(2R %E, AIM-V 5f H
(GIBCO) |ZCH5# L, human IFN-y ELISPOT kit (BD)

% M\ Tassay & 1T - 720 Spot i 1 12 KS ELISpot (Carl
Zeiss) |2 THT - 720 ELISPOT @ ¥ 52 |Z T-SPOT. TB O
TEICO IR 72 (PUEHIA R v %6 DL LR
) o T, RO BT IE QFT 74%, ELISPOT 92%
BHolze V¥ 8ERE1,000/uL UL EOERITIE, Bk
QFT88%, ELISPOT 97% T - 72%%, V) ¥ 73ER¥500/uL
K Og4, BtE® QFT 39%, ELISPOT 81% & QFT T3
L < BEHEAMET L7z (Fig. 1)V £l QFT |Z ELISPOT
LD BREFHICBWTHMWIZ, L EHETH 225,

) VOSBRI, Mk SR AT S LT B A T,
ELISPOT{:C & 5 IGRAZSHEIZ G SIT I, B TH %,
LarL, BlE ST, RIETIRQFTOANERLLTED,

TR, SRS 2 & O3 X TIZx LELISPOT
T LB VEEZ SNDDY, MR GED
WEEDN, KDY A7 O ORIENEIIPRE 123 L
TIXELISPOTEDHHTH B0 d LN v, IGRADH
WHN DI D T situation & LC, HHEGR EoH
fERZ DT ON D, 5%, EEb2ELHRICBW
T, EEE R & TORERGSERICBT &4k &
TIE, ELISPOTEAHELIA D Lt ve WK TR S
N TV T-SPOT.TB (Fig. 2) & HA TIEBE TR
IS B STHARTOBERBIFESTY
%) 72, PBMC AT 5 &L v TREMNND Y, 421

Table Regression coefficients and associated statistics

. . 95% CI

Predictors Coefficient SE t P

Lower Upper
Age (y) —0.0030 0.0027 —1.12 0.26 —0.0083 0.0023
Nil control (IU/ml) 0.57 0.089 6.46 <0.0005 0.40 0.75
Mitogen control (IU/m/) 0.016 0.0056 2.78 0.006 0.0046 0.027
Albumin (g/dl) 0.0055 0.11 0.05 0.96 —0.21 0.22
Hemoglobin (g/dl) —0.023 0.029 —0.79 0.43 —0.080 0.034
Neutrophil (1000/mm?) —0.14 0.021 —6.51 <0.0005 —0.18 —0.095
Monocyte (1000/mm?) 0.26 0.23 1.13 0.26 —0.19 0.72
Lymphocyte (1000/mm?) 0.61 0.13 4.65 <0.0005 0.35 0.87
Eosinophil (1000/mm?) —0.63 0.44 —1.43 0.15 —1.5 0.23
CRP (mg/dl) —0.015 0.012 —1.27 0.21 —0.038 0.0081
AST (1U/) —0.0023 0.0030 —0.76 0.45 —0.0082 0.0036
ALT (IU/I) 0.0047 0.0032 1.48 0.14 —0.0015 0.011
Creatinine (mg/dl) 0.18 0.12 1.48 0.14 —0.058 0.41
Mitogen X Lymphocyte —0.0073 0.0034 —2.16 0.031 —0.014 —0.00067
Intercept (In IU/ml) 0.22 0.47

NOTE. Regression coefficients for linear regression of log-transformed antigen-stimulated IFN-y production by the
QuantiFERON®-TB Gold. Wald (t) test statistics are based upon 698 degrees of freedom. P-values are not adjusted for
multiplicity. Diagnostic plots do not indicate significant departures from normality for the distribution of residuals, or
nonlinearity in the predictions. The maximum variance inflation factor (<4) is within an acceptable range. CRP, C-reactive
protein; AST, aspartate amino transferase; ALT, alanine aminotransferase; SE, standard error; CI, confidence interval
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QFT-G ELISPOT
p<0.0001 p=0.007

Windeterminate
[Cnegative
mpositive

MEnegative
mpositive

Lymphocyte count cells/uL Lymphocyte count cells/uL

Fig. 1 Influence of lymphocyte count on performance of the QFT-G and ELISPOT analysis in pulmonary
tubercurosis patients. For all patients the % of positive, negative and indeterminate was grouped by the individual
number of lymphocyte count cells/uL. P-values are for chi-square exact for linear trend. The number of patients

in each lymphocyte count group was: 0—499 : 31, 500—749 : 30, 750—-999 : 28, 1000—1249 : 37, 1250—1499 :
29, 1500—3400 : 60.

No stimulation ESAT-6

Fig. 2 Detection of specific IFN-y producing cells by ELISPOT assay (T-SPOT. TB)

WQFTIZH NS L HMICR R TH B, ARy b

ETBULT 5 ¥ A7 2R BT B0, Bl L - x  ®

FHOMED %o HE s FEToO—RINERIZB% 1) Komiya K, Ariga H, Nagai H, et al.: Impact of Peripheral
MTIERVWTH A I, &5, IGRAITHBEEEA: & i Lymphocyte Count on the Sensitivity of 2 IFN-y Release
OB XTSI EARTEXT, T-SPOT.TB O 5 i Assays, QFT-G and ELISPOT, in Patients with Pulmonary

SWIE D G, SHOREETH S, Tuberculosis. Inter Med. 2010 ; 49 : 1849-1855.
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[QFTDQ & A Ll IRET DL 125\ THIFZ G
DRBOEEPTFRINLWMBITHIK, BRI iE
WCOWTIEQFTZATIRETH A LA SN T3,
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LTV EA, fEETIVIRIRICE W THIE oz
HEIT-> TV ANIFRIZ40% & HE XN TV 52,

EVRBERERE (NHO) CIAEEIWHE A7 20bid%
, MEBORMNEZEAT KITEETH 5, NHO L4
Be DIk B O QFT D EF & Wik % O R LR % & b
THET %,

HHERERBR

7 v 4 — MR TNHO 2 BT 5 QFT DENiIRM & Z
DRERZRMAE L 720 WERMO D 5 45 gk, B
D\ 5THER & D &GO N, EhFh2l ik, 6
HTQFT2MTbI T\ 7z, QFT DRI RF 1, K5 Dl
RCIHEOES CHRBES LT 2B ICHEO T
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BT HHise Clabmt6.9%, HIERAS6% TH Y,
WA b 7o Vi Tl mE4.4%, TERA3.9% TH
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T RCER B TR IR\ X e B g L, AR
ZEVH S A G AERT, PERG, SEFIAG, MABN, BN
M2 BICIZEMMICFERL TEB Y, 20104FEh 5 13F#
MilZEEZ RS E LTw5b, 20074E Tlxbatk 8%, W&
158 9%, 2008 4E TIZBME 8%, HIELR 6%, 20094ET
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Btk F 7213 e R ICE L L 72 b i3 2 &, HERE
SEEMEICEIL L 0d hd o,

20074F, 2008 4E T NHO 2 BT B RAEIFEFNZ DN T
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B#E21314 ) T 5 AOREEZRD, BOBDO AL
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THE CLINICAL APPLICATION OF QuantiFERON TB-2G:
ITS USEFULNESS AND LIMITATIONS

Chairpersons: 'Shigeki SATO and *Hideaki NAGAI

Abstract QuantiFERON TB-2G (QFT) is widely used in
clinical settings for the identification of tuberculosis infection
because of its high level of utility. It is well known that QFT
stimulates peripheral blood lymphocytes in vitro by means of
M. tuberculosis-specific protein, and that infection is identified
by measuring the interferon-y released. Interpretation of QFT
results is therefore difficult in immunosuppressed subjects in
whom the function of immunocompetent cells, including
lymphocytes, is suppressed, making it difficult for them to
produce interferon-y.

There is a high incidence of tuberculosis among hemodialysis
patients. It has been conjectured that the use of powerful
immunosuppressive agents following kidney transplantation
results in a high risk of tuberculosis. How QFT results change
immediately following kidney transplantation is an extremely
interesting question. In recent years, an increasing number
of institutions have been using TNF-a inhibitors to treat
rheumatoid arthritis patients. Is QTF useful for identifying
whether patients have latent tuberculosis infection before the
administration of anti-TNF antibodies? In particular, many
rheumatoid arthritis patients may have been given methotrexate
or glucocorticoids, which suppress the immune system, prior
to the administration of TNF-« inhibitors, possibly making it
difficult to interpret the QFT results. We must be aware of
this limitation when performing QFT on immunosuppressed
patients. It is also important that we understand the clinical
parameters influencing QFT results (such as lymphocyte
counts). The morbidity rate of tuberculosis is high among
healthcare workers, particularly nurses. A number of studies
have reported that QFT is useful in hospital infection control
for tuberculosis, but the effectiveness of QFT for monitoring
the health of healthcare workers is still not fully understood.

In this symposium, we will debate how far QFT can be used
and the extent of its usefulness under exceptional circum-

stances.

1. How do we manage kidney transplant recipients with latent
tuberculosis infection? : Norihiko GOTO (Transplant Surgery,
Nagoya Daini Red Cross Hospital)

It is unclear whether QuantiFERON®-second generation
(QFT-2GQ) is useful for diagnostic screening and follow up of
latent tuberculosis infection (LTBI) in immunosuppressed
kidney transplant (KTx) recipients. The QFT-2G assay that
included response to mitogen stimulation was performed be-
fore and 6 months after KTx. Non responder was 0 (0 %) at
baseline, 3 (3 %) at 6 months. Response to mitogen stimula-
tion was 9.735.3 IU/mL at baseline vs. 10.4=+5.0 IU/mL at

6 months after KTx (p=0.29). QFT-2G is a useful screening
test for LTBI and active tuberculosis (TB) even during mainte-
nance of immunosuppression of KTx.

2. QuantiFERON-TB Gold in Japanese rheumatoid arthritis
patients for assessing latent tuberculosis infection prior treat-
ment of anti-tumor necrosis factor antibody: Shogo BANNO
(Division of Rheumatology and Nephrology, Department of
Internal Medicine, Aichi Medical School of Medicine)

To determine the positive rate of LTBI in RA patients using
the QFT-2G test, we divided RA patients into two groups:
with or without old TB findings by chest CT. With a cutoff
level set at 0.35 IU/ml, the positive rate of QFT-2G in LTBI
was detected only 5.8%, when setting cutoff at 0.1 IU/ml/
(lower cutoff level), 23.1% was detected in LTBI patients. The
positive TST results were significantly increased in non-LTBI
patients compared than in LTBI patients. The QFT-2G test was
not affected by the treatment of MTX, and the incidence
of indeterminate result was low. The QFT-2G was useful
compared to TST before administration of TNF inhibitors in
RA patients, because of superior specificity of QFT-2G.

3. Clinical parameters that influence the sensitivity of T-cell
assays: Haruyuki ARIGA (National Hospital Organization
Tokyo National Hospital)

The detection of tuberculosis (TB) infection in compromised
hosts is essential for TB control, but T cell assay might be
influenced by the degree of cell-mediated immunosuppression.
The relationship between immunocompetence and specific
interferon (IFN)- vy response in whole blood QuantiFERON-
TB Gold (QFT) is uncertain. Immune-related clinical indicators
associated with the degree of antigen-specific IFN-y produc-
tion were analysed using a large immunologically-unselected
population with obvious TB infection. The absolute number of
blood lymphocyte in TB patients was significantly associated
with specific IFN-+y production in a linear regression model.
Sensitivity of 2 IFN-y Release Assays, QFT and ELISPOT,
partly depends on peripheral lymphocyte counts. At low
lymphocyte count conditions, ELISPOT assay is superior to

whole blood QFT for detecting tuberculosis infection.

4. QuantiFERON TB-2G among staffs in the hospitals of
Nationao Hospital Organization: Susumu OGURI, Chihiro
NISHIO, Kensuke SUMI, Masayoshi MINAGUCHI,
Tomomasa TSUBOI, Atuo SATOU, Osamu TOKUNAGA,
Takeshi MIYAMOMAE, Takuya KURASAWA (National
Hospital Organization Minami-Kyoto National Hospital)
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[Purpose] To investigate the infection rate of tuberculosis
among staffs working in the hospitals of NHO.

[Method] Questionnaires were sent to the hospitals and the
responses were analyzed.

[Result] Among the staffs working in the hospitals with
tuberculosis wards, positive rate of QuantiFERON TB-2G was
6.9%), probable positive rate was 5.6%. On the other hand,
among the staffs working in the hospitals without tuberculosis
wards, positive rate was 4.4%, probable positive rate was
3.9%.

[Conclusion] It is necessary to monitor the infection rate

among hospital staffs.
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