Kekkaku Vol. 87, No. 11:697-699, 2012

697

R—ZA5 4 V& W7+ F 4 720 TBREHEES
IZBIT BEIRDOERREIZ DO W T DOMRGE

(ELNN: v S U
T #M—

B (M) B ANRROREEZIICH LT, & ICHBEES & WIREEMT 2 MY Tl QFT (Quanti
FERON®-TB) 2SO 5N 5. BWANEO QFT A E2N—254 v &35, LaL, 5F
TR=254 VMBI L TZOBROBHREBERICOVWTOTFT =7 OWEN R Ve HETER=-2TF
4 Y QFTHMZIZHL, 41 V=aF YR F5 Y F INH) 2&H5ETIGEH L, AR EGYE
DEHEHEDVFEIZDOWTHET L7z (U73E) MBEICT 2003 4E LLFE D QFT-2G A TN — R 5 4 ¥ H3F;
W rosz61%BM L7, GER) 614 (BMH134, LM484) %286 NEIBEF L, retrospective
study 247> 720 #ERITFERHE 0 %4, FWFE 0% (95%C.I. 0~0.0587) ThHo7z. (EE) QFT XM
THITHERIEIDOTREIMR O EE 2 SN DA, BETHIUTHTORY: & BEY, H 5 VI
P EEBIERZE O BNL T E v, EHRBARE GO ) 2 7 3R L D &<, QFTHMERR D
HWEEZOND, BETORETIZQFTN—Z T 4 Y IFEMEHIIZINHT S 72 L TR RBEF 1T v
otz 2 & X0 VR R SE DO BRI LB EE 2 SN b,

X—J—X N—2F 4 v QFTHIE#H, IR, HIETEREIRYYE D E#

& U &I

WA EAB T D 72D I LU IE Y v 7 ) VDT
bNTW2% 200646 1 A1 HIZZ + T 4720 ”
TB-2G (QuantiFERON®-TB-2G) » PRMdIG & %2 0, 7
+ V574 720y (LUFQFT) MAENE ML LIz, Ok
L, &I E WU CRIBL, SRR THI
DHEETHA VI =720y y ZWET S L THEK
YexBWiT 5. QFTMAIEMES T IR Yy, I
PeTHHILZRBIIRETERVI LR, NERER
BB BREN T TIZRVWI EPHETH LD, Vv
B & ) B~ BHIEEE , BCG R IR MR
WIEG DB %2 2T, RE89%, FFREEI8% L bITH
WE E D DRSO L LT S ), B
el L < ACHBE IR IEG O fa ik fE X b &
{29, Gt Bk B R W AN I QFT A 2179 =
LSRR SN, EOHBORE T QFT ANyl L 7-# 12

BRI RGE & L COBELRIT) 2 LIRS h
TWwd, HEBEHASTHZERERIIBWTIE, X—2A
FA VBEHE DD bEGEEG L & Wb b DAtoFIC
DV TR GGER IR L TR ns, 20
L& 72 5 BHRICOVTORBIT R Vo, SEbhb
g, MBECBIF B R—2 T 4 YBEEE IR LI ER
BRAYEDREE TS, FO%E B L 7558w IR
WAZOWTHIET 5,

HEREHE

2003 4EA 5 20104E F TICHEFHi B T Fbis &
OHEARZFFEAT ISR L 723k B 667 A % % 412 QFT-2G 1t
BxiTolce ZT0) LEMARS L L TTo 2B ZHw
T, QFT2GR—RA 7 4 Y HeAr & LCHRIL 5 2 Btk #&
X624 THo70 2% D9 H 1 /I LT, 3058
DI THRBEIHI L T 1 ELDA T D o 7272 O AEMEAS
TG DEEE AT o 720 R D 6124120 L CEIEPERE %

R B 1 5 eI e P R

HARSG O IR, RSP RET TRBEER N FE, T 204
8522 LA HATIAA113—1-24 (E-mail: yi-lina@hotmail.com)
(Received 7 Mar. 2012/ Accepted 7 Jul. 2012)



698

JEAGE DR ZTH I, Sk BREZ 2T GE
WoOMZ, WEHXME ), ZOBEEREDH IO
WTHEAMXDOBHZ1To 72, WEEF61%&ENLZhib
BRUZZAERE R L, MEEZRT W, MEH@ix, Fo
il & BRI OHEE B L ONED 72 ) OFIFHROETE
TR T o 720

b R

PRI, AW A 7 & O FEAR NG % Table 1, Table 212
N o RPREEITIZATRIN: O B X ARG TR B &S
BERBT A2 a5 %L, AL RERAT
BHEZTBITH 72705 FDH b 4BNIKBBEREEZ A
LTz, BT Ihd BERICARKS 2 DLaiicirbh
2o WEHEAETAFIZ 14, AT0 L FIRADAKRIZTIA
WERAT - Tz MITHERIFOREE (NIROAR) Db
LDHEFI1HTH o720 TNUADS9ZITIEH S H 74k
R, BEGR (A7 a4 KR gEimiaofky), =ik
i 7 E X HEAPEIRD SN Lol ZD615D

Table 1 Basic characteristics of baseline
QuantiFERON-TB-positive cases

Number  Follow up Person years

Sex Age
Male 20-29 0 0
30-39 1 6
40-49 5 29
50-59 3 18
60—-69 4 17
Female 20-29 1 1
30-39 8 40
40-49 9 51
50-59 20 79
60-69 10 45
Job
Doctor 4 25
Nurse 26 138
Other medication staff 6 22
Administration 25 101

Table 2 Duration of follow up since
QuantiFERON-TB positivity

Follow up years Number
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Short Report

CAN AN INDIVIDUAL WITH A POSITIVE BASELINE QuantiFERON® TEST
RESULT DEVELOP ACTIVE TUBERCULOSIS?

Lina YI, Takashi YOSHIYAMA, Masao OKUMURA, Hideo OGATA,
and Shoji KUDOH

Abstract [Objectives] QuantiFERON®-TB Gold (QFT-G)
test has been recommended as a new tool for the diagnosis
of latent tuberculosis (TB) infection. However, the risk of
development of active TB in the future depends on the period
after the infection. The aim of this study was to evaluate the
risk of development of active TB in individuals who have been
infected.

[Methods] Clinical development of TB in subjects with
positive baseline QFT test results was retrospectively analyzed.
The subjects included healthcare workers, since 2003, at the
Fukujuji Hospital who were examined at employment.

[Results] In total, 667 subjects were examined using the
QFT-2G test, and 62 subjects were QFT positive at the first
examination. One was treated using isoniazid, and 61 subjects
were followed up for an average of 4.7 years (286 person-
years). None of the subjects developed active TB during the

observation period, and the probability of clinical breakdown
(95% confidence interval) was 0—0.0104/person-year.

[Conclusion] The risk of development of active TB among
subjects with positive QFT-G test results at baseline was low.
Treatment of latent TB infection is not recommended, unless
an individual has been recently infected.
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