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Table 1 Characteristics of all patients

Characteristics n (%)
Male / Female 105/54 (66.0/34.0)
Mean age in years (Range) 64.0 (14-91)
Immunocompetent 104 (65.4)
Immunocompromised 55 (34.6)
Diabetes mellitus 32 (58.2)
Malignant disease 12 (21.8)
Chronic renal failure 4 (7.3)
Receiving systemic steroids 6 (10.9)
AIDS 3 (55
QFT-2G results
Positive 125 (78.6)
Intermediate 19 (11.9)
Negative 9 (5.7
Indeterminate 6 ( 3.8)
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Table 2 Details of active tuberculosis (There was some overlap among cases) and QFT-2G results

n (%) Immunocompromised, n (%) QFT-2G positive, n (%)
Pulmonary 151 (95.0) 53 ( 35.1) 120 ( 79.5)
Bronchial 8 (5.0 1 (12.5) 7 ( 87.5)
Pleural 11 ( 6.9) 3 (273) 8 (72.7)
Miliary 2 ( 1.3) 1 ( 50) 1 ( 50)
Intestine 2 (1.3) 2 (100) 2 (100)
Lymphadenitis 1 (0.6) 0( 0 1 (100)
Vertebra 1 (0.6) 1 (100) 1 (100)
Hip joint 1 (0.6) 0( 0 1 (100)

Table 3 Characteristics of all patients with comparison between QFT-2G positive and other results

Characteristics gllil"ié(;)posmve 811::"1;%‘()} other results® Er\llla\iirelate g/[tll;tlll;f:rlate
Mean age in years 63.7t18.4 66.4+17.1 0.39 0.51
WBC count, cells * ul-1 6967.7£2473.7 6754.5£2621.9 0.665 0.41
Lym count, cells * ul-1 1390.5£639.2 931.1£459.7 <0.001 <0.001
TP g/dl 6.79£0.99 6.49+0.99 0.128 0.98
Alb g/dl 3.26+0.72 2.96+0.81 0.039 0.86
Sputum smear, mean® +1.01 +0.96 0.998 0.49
Cavity lesion 63 (50.4) 15 (44.1) 0.613 0.46
Immunocompromised patients 43 (34.4) 12 (35.3) 1.00 091
YQFT-2G other results consist of intermediate, negative and indeterminate.
YSputum smear was judged by fluorescent staining.
*Data are presented as mean = SD or No. (%) unless otherwise indicated.
Table 4 Characteristics of immunocompetent and immunocompromised patients
Characteristics Immunocompetent (n=104) Immunocompromised (n=55) P value
Mean age in years 62.9420.1 66.1+13.5 0.237
Sputum smear, mean® +1.01 +1.02 0.995
Cavity lesion 50/104  (48.1) 28/55 (50.9) 0.817
WBC count, cells * ul! 6716.712242.0 7305.5+2898.9 0.160
Lym count, cells * ul"! 1332.5+640.2 1227.8£620.2 0.327
TP g/dl 6.73£1.06 6.70+0.88 0.846
Alb g/dl 3.27+0.76 3.07£0.70 0.122
QFT-2G results
Positive 82 (78.8) 43 (78.2) 1.00
Intermediate 12 (11.5) 7 (12.7)
Negative 5 4.8) 4 (7.3)
Indeterminate 5 4.8) 1 (1.8)

YSputum smear was judged by fluorescent staining.

*Data are presented as mean == SD or No. (%) unless otherwise indicated.
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ANALYSIS OF USEFULNESS OF A WHOLE BLOOD INTERFERON GAMMA ASSAY
(QuantiFERON®TB-2G) FOR DIAGNOSING ACTIVE TUBERCULOSIS IN
IMMUNOCOMPROMISED PATIENTS

' Akihiro ITO, *Kimihide TADA, ?Hiroshi OOTERA, ?Toshiyasu SAKURALI,
and *Hironobu IWASAKI

Abstract [Purpose] Recently, there have been many reports
that QuantiFERON® TB-2G (QFT-2G) is useful for diagnosing
active tuberculosis. However, it remains controversial whether
QFT-2G is useful for diagnosing active tuberculosis in
immunocompromised patients as well as immunocompetent
ones. Therefore, we analyzed whether QFT-2G sensitivity is
decreased in immunocompromised patients compared with
that in immunocompetent patients and what factors affect the
QFT-2G sensitivity.

[Subjects and methods] The subjects consisted of 159
patients (105 males, 54 females; age 64.0 years [14-91]) who
were diagnosed with active tuberculosis and underwent the
QFT-2G test in Nishi Kobe Medical Center between July, 2006
and December, 2008. We analyzed these patients with regard
to age, sex, white blood cell count in peripheral blood (WBC),
lymphocyte count in peripheral blood (Lym), serum total
protein, serum albumin, and QFT-2G sensitivity, and compared
the findings between immunocompetent and immunocom-
promised patients. Immunocompromised patients consisted of
those with diabetes mellitus, malignant disease, chronic renal
failure, systemic steroid administration and AIDS. To test
significance of differences, we used Mann-Whitney test for
categorical variables, and t test for continuous variables.

[Results] One hundred fifty one patients had pulmonary
tuberculosis (including 8 with bronchial tuberculosis), 11
tuberculous pleurisy, 2 miliary tuberculosis, 2 intestinal

tuberculosis, 1 tuberculous lymphadenitis, 1 tuberculosis of the

hip joint, and 1 tuberculosis of the vertebra (there was some
overlap among cases). In the entire patient group, positive
QFT-2G results were detected in 125 (78.6%). In the immuno-
competent and immunocompromised patients, positive results
were seen in 82 (78.8%) and 43 (78.2%), respectively; these
proportions were not significantly different (p=1.00). In all
patients, Lym was significantly lower in patients with inter-
mediate, negative or indeterminate QFT-2G results than in
QFT-2G-positive patients (p<0.001).

[Conclusion] In our analysis, QFT-2G sensitivity did not
significantly differ between immunocompetent and immuno-
compromised patients. Therefore, it is considered that QFT-2G
is useful for diagnosing active tuberculosis in immunocom-

promised as well as immunocompetent patients.

Key words: QuantiFERON® TB-2G, Active tuberculosis,
Immunocompromised patients, Peripheral blood lymphocyte
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