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Table 1 Quanti FERON®-TB GOLD In- Tube in the
patients with Mycobacterium avium complex

Quanti FERON®-TB GOLD

3 0,
In-Tube No. of patients %
Positive 7 11.3
Reservation of judgement 3 4.8
Negative 52 83.9
Total 62 100.0
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Table 2 The patients with positive of Quanti FERON®-
TB GOLD In- Tube

Age Gender Type of MAC I_Llllbsé(l?crilgiis
1 72 F M.avium +
2 77 M M.avium +
3 79 F M.avium +
4 80 M M.intracellulare +
5 83 F M.intracellulare +
6 87 F M.avium +
7 87 F M.intracellulare +
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Short Report

THE POSITIVE RESPONSE RATE WITH QuantiFERON®-TB GOLD In-Tube
IN PATIENTS WITH MYCOBACTERIUM AVIUM COMPLEX

Niro OKIMOTO, Fumiyo NANBA, Takeyuki KURIHARA, and Naoyuki MIYASHITA

Abstract [Objective] We studied the positive response rate
with QuantiFERON®-TB GOLD In-Tube in patients with
Mycobacterium avium complex disease.

[Materials and Methods] We evaluated 62 subjects with M.
avium complex disease. QuantiFERON®-TB GOLD In-Tube
was performed for all the subjects. The positive response rate
with QuantiFERON®-TB GOLD In-Tube and the history
of pulmonary tuberculosis in patients who showed a positive
response were evaluated.

[Results] Seven patients (11.3%) showed a positive
response with QuantiFERON®-TB GOLD In-Tube. These
patients were elderly (age, 72—87 years) and had a history of
pulmonary tuberculosis. Eleven other patients with a history
of pulmonary tuberculosis showed a negative response with
QuantiFERON®-TB GOLD In-Tube.

[Conclusion] Half or less than half of the elderly patients

with M.avium complex disease and a history of pulmonary
tuberculosis showed a positive response with QuantiFERON®-
TB GOLD In-Tube.
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