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Table Demographic characteristics of participants and index cases

Second QFT-GIT results IOZH;IQ nNigjgve Eilé\éocal Eo:mgtlve P value
Age, years
Mean=+SD 359+10.3 343+104 37.7£10.2 38.21+9.8 0.306
Median (range) 35 (20-56) 33 (20-56) 36.5 (23-55) 41 (22-50)
Interval from last contact to first QFT-GIT (day)
Mean=+SD 85.4+14.7 84.2+14.4 86.51+14.3 87.7+t18.2 0.737
Median (range) 85 (62-118) 81.5(62—-113) 86 (64—-114) 84 (66—118)
Interval from last contact to second QFT-GIT (day)
Mean+SD 119.3£15.2 118.7£14.7 120.5£15.3 118.1£18.4 0.865
Median (range) 120 (90-153) 117.5 (90-148) 122 (90-149) 119 (95-153)
Interval between first and second QFT-GIT (day)
Mean=+SD 339+12.1 345+13.9 34.0+£10.4 304+7.2 0.666
Median (range) 33 (12-68) 33.5(12-68) 33 (12-63) 29 (22-47)
Chest X-ray findings among index cases*
Cavitary 39 (100%) 20 (51%) 16 (41%) 3(8%) 0.769
Non cavitary 35(100 ) 19 (54 ) 1234 ) 411 )
Smear positivity among index cases
Less than 2+ 50 (100%) 27 (54%) 19 (38%) 4( 8%) 0.439
3+ 29 (100 ) 15(52 ) 931 ) 517 )
TB response (IU/mi)**¥
Mean=+SD 0.18£0.07 0.17£0.06 0.17£0.08 0.21£0.08 0.728
Median (range) 0.17 (0.10-0.33)  0.16 (0.10-0.32) 0.15 (0.10-0.33) 0.21 (0.11-0.33)
Proportion of QFT-GIT positivity among contacts '
<0.15 36 (100%) 23 (64%) 13 (36%) 0( 0%) 0.011
0.15= 43 (100 ) 1944 ) 1535 ) 921 )
No. of contacts each groups (range)
1-26 1-25 3-26 6-18

SD: Standard Deviation, QFT-GIT: QuantiFERON ®TB-Gold in-Tube
*Excluding pharyngeal and laryngeal tuberculosis

**The IFN-y concentration in plasma from blood stimulated with a single cocktail of peptides representing early secretory
antigenic target-6 (ESAT-6), culture filtrate protein-10 (CFP-10), and part of TB 7.7 minus Nil.

' Excluding four contacts unknown TB response
Excluding equivocal contacts of first QFT-GIT
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equivocal

QFT Considering the incidence of infection
according to the related factors comprehensively

Giving a decision for
“positive” or “negative”

When‘@ificult to decide

’ QFT “positive”

4

’ LTBI (if not active TB) ‘

Fig. How to deal with QuantiFERON®TB-Gold in-Tube “equivocal”

Serial testing after a month

g

¢

QFT “equivocal” ‘

4

Follow-up by chest X-ray
or
Giving a decision for
“positive” or “negative”
by other contacts

QFT “negative” ‘

4

Completion of the
investigation
or
Follow-up by chest X-ray

QFT: QuantiFERON ®TB-Gold in-Tube, TB: tuberculosis, LTBI: latent tuberculosis infection

QFT “equivocal” : Interferon-gamma production of between 0.1 and 0.35 IU/m/ with QFT-GIT are classified as “equivocal”.
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Short Report

INTERPRETING “EQUIVOCAL" RESULTS OBTAINED FROM THE
QUANTIFERON®-TB GOLD IN-TUBE TEST IN CONTACT INVESTIGATIONS

Jun KOMUKALI, 'Kenji MATSUMOTO, 'Satoshi HIROTA, 'Hideki YOSHIDA,
!Shinichi KODA, Kazuhiko TERAKAWA, and *Akira SHIMOUCHI

Abstract [Objective] In this study, we demonstrate the inter-
pretation of “equivocal” results by the QuantiFERON®-TB
Gold In-Tube (QFT-GIT) test in contact investigations.

[Methods] The participants of the contact examinations
were assessed by the QFT-GIT test after 2 to 4 months from
the last contact with smear-positive tuberculosis patients. The
study was conducted between April 2011 and March 2012.
We enrolled 79 contact participants whose QFT-GIT tests
produced equivocal results.

[Results] The average age of the enrolled contacts was 35.9
years and the average interval from the last contact to the first
QFT-GIT test was 85.4 days (range 62—118 days). The second
QFT-GIT test produced negative results in 42 (53%) partici-
pants, equivocal results in 28 (35%), and positive results in
9 (11%). These 9 positive contacts belonged to the group of
contacts with an index case whose QFT-GIT positive rate was
more than 15%. The contacts belonging to groups with a QFT
positive rate higher than 15% in the initial test had signifi-
cantly higher QFT positive rates in the follow-up test than
those belonging to groups with lower initial QFT positive rates
(p=0.011).

[Conclusions] After retesting contacts with initially equiv-
ocal QFT results, 65% demonstrated either negative or posi-
tive results. If a contact’s second QFT-GIT test is positive, it
is highly probable that he/she is infected with tuberculosis
and adequate treatment for latent TB infection is indicated.
Thus far, no guidelines have been established for the man-
agement of contacts with equivocal results by the QFT-GIT
test; therefore, further investigations and discussions are

mandatory.

Key words: QuantiFERON®-TB Gold In-Tube, Equivocal of
QFT, Serial testing, Contact investigation, Latent tuberculosis
infection, Timing of examination
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