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Table 1 Clinical characteristics of 55 patients with
history of osteoarticular tuberculosis
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Age, years (Mean+S.D.) 63.8£17.0
Sex (Male: Female) 2728 122\ Tl Mann-Whitney #72 % VTG L, pfilias
Diagnosis 005K THoTbDEFREAED Y EHE L.
Spinal tuberculosis 40
Articular tuberculosis 15 b3 <}
Pulmonary tuberculosis 27
Treatment (Surgical: Conservative) 39:16 QFT-2GF = 12 5 W B 60.6%, T EMHEE45.5%TH Y,
Table 2 Clinical characteristics of all patients with comparison between patients with
short-term and mid-long-term post-antituberculosis treatment history
Characteristics Short-term group (n=33) Mid-long-term group (n=22) P value
Age, years (Mean+S.D.) 62.7£18.0 65.4+15.5 0.73
Follow-up period, years (Mean=+S.D.) 2.7+0.7 7.2+3.8
History of old tuberculosis 6 5
Immunocompromised 3 2
Diabetes mellitus 3 0
Receiving systemic steroids 0 1
Chronic hepatitis 0 1
Pulmonary tuberculosis 17 10
Cavity lesion 3 3
Non-cavity lesion 10 7
Miliary 3 1
Pleural 1 0
WBC count, cells/u!
Before treatment 6996.41+2223.1 6120.54+2730.2 0.09
Post-treatment 5006.5+1279.0 5632.7£1513.5 0.14

Lym count, cells/u!

Before treatment
Post-treatment

1182.1+593.2
1554.0£462.9

1306.2+622.3
1473.01£456.2

0.5
0.53
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HHMICAHEEZRO LD o7 (p=0.12) (Table 3), %
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56.2%, 66.6% TH Y, FHHTOFEEITVTNL D
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Table 3 Comparison of positive results of QFT-2G/TBGL/LAM tests between
short-term and mid-long-term groups at the time of final follow-up

Test results Short-term group Mid-long-term group P value
QFT-2G positive 20/33 (60.6%) 10/22 (45.5%) 0.12
TBGL positive 25/33 (758 ) 5/22 (22.7 ) 0.0001
LAM positive 30/33 (909 ) 14/22 (63.6 ) 0.01

QFT-2G: QuantiFERON TB-2G, TBGL: Tuberculous Glycolipid,

LAM: MycoDot Lipoarabinomannan

Table 4 Comparison of interferon-y production in QFT-2G between

short-term and mid-long-term groups

Parameters Short-term group Mid-long-term group P value
ESAT-6 1.35£1.99 0.78+0.74 0.81
CFP-10 0.394+0.92 0.18+0.37 0.25
Mitogen 7.53+£3.66 6.47+3.75 0.4

Table S Comparison of transitional change in each test results

Test result Before treatment Post-treatment Mean interval* P value
QFT-2G positive 11/15 (73.3%) 9/15 (60.0%) 2.5+0.7 0.22
TBGL positive 17/22 (77.3 ) 13/22 (59.1 ) 2.7%+0.8 0.11
LAM positive 17/18 (944 ) 16/18 (88.9 ) 2.61+0.8 0.38

*Mean interval : years from the initiation of antituberculous medication (i.e., Before treatment) to the

final follow-up (i.e.,

Post-treatment)
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Original Article

EVALUATION USING QFT-2G/TBGL/LAM IN THE PATIENTS
WITH OSTEOARTICULAR TUBERCULOSIS OF POST-TREATMENT PERIOD

Kazutaka [IZAWA

Abstract [Purpose] To evaluate results of QFT-2G/TBGL/
LAM in patients who had been completed the antituberculosis
treatment for osteoarticular tuberculosis with various periods
after the completion of the treatment.

[Materials and methods] Fifty-five patients who had been
completed the antituberculosis treatment for osteoarticular
tuberculosis at least one year after the completion of treatment
were evaluated using QFT-2G/TBGL/LAM tests. Forty pa-
tients with spinal tuberculosis and 15 patients with articular
tuberculosis were included. The patients with the period after
the completion of the treatment less than 4 years were classi-
fied as short-term group (33 patients) and those with the period
not less than 4 years were classified as mid-long-term group
(22 patients). The results of the tests were compared between
the two groups.

[Results] The result of QFT-2G test was positive in 60.6%
of the patients in short-term group while 45.5% in mid-long-
term group (p=0.12). On the other hand, the result of TBGL
test was positive in 75.8% of the patients in short-term group
whereas 22.7% in mid-long-term group (p=0.0001) and the
result of LAM test was positive in 90.9% of the patients in

short-term group whereas 63.6% in mid-long-term group (p=

0.01), both of these tests showed significantly lower positive
rate in mid-long-term group. There was no significant differ-
ence in the comparisons between patient groups with/without
pulmonary tuberculosis as well as with/without surgical treat-
ment.

[Conclusion] The patients with a history of osteoarticular
tuberculosis tend to show positive results of QFT-2G test for a
prolonged period, whereas significantly less positive results of
TBGL/LAM tests in mid-long-term.

Key words: Osteoarticular tuberculosis, QuantiFERON®TB-
2G, Tuberculous glycolipids (TBGL), Lipoarabinomannan
(LAM), Mid-long-term follow-up
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