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Fig. 1 Change in conversion of QuantiFERON response
after exposure to infection. Dotted line indicates incidence
of conversion rate, bold line cumulative rate. See Table.
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Table Positive conversions according to the time period. Life-table analysis.

Time after contact 0 week 8 weeks 6 months 9 months 12 months
(t=0) (t=1) (t=2) (t=3) (t=4)
Negative Ni{=N¢ —Cuy 59 48 44 43
Tested T, 59 45 39 39
No. conv C, 11 4 1 0
(%) p=C//T, 0.186 0.089 0.026 0.000
Cum. Pos P=1—(1—P-1)X({1— p) 0.186 0.259 0.278 0.278

Subscript t indicates the time of QFT-test from the start (0 week, t=0) through the last (12 months, t=4).
No. conv: Number of conversions Cum. Pos: Cumulative positive rate
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Fig.2 Changes in the QuantiFERON responses in interme-
diate reactors. The QuantiFERON response is represented
by the greater one of the responses to ESAT-6 and CFP-
10. “Intermediate reactors” are those ever showing Quanti
FERON response between 0.10 and 0.35. Dotted lines indi-
cate the course after the start of LTBI treatment.
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Fig. 3 Change in mean QuantiFERON responses of con-
verters during LTBI treatment. “Greater” indicates trends of
response values that are greater of the responses to ESAT-6
and CFP-10. The dotted line indicates the cut-off level for
positive and intermediate groups.
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Fig. 4 Change in individual QuantiFERON response
values (Greater) during LTBI treatment. The upper dotted
line indicates the cut-off level for positive and intermediate
groups, and the lower one that for intermediate and negative
groups.
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Original Article

CONTACT INVESTIGATION USING QuantiFERON-TB® Gold TEST TO EVALUATE
TB EXPOSURE IN 61 SUBJECTS IN A HOSPITAL SETTING
— (2) Change in QuantiFERON Response during One Year after Exposure —

"Haruko KAZAMA, *Hiroko NIGORIKAWA, *Machiko KASHIWA, “Shigeko MIYOKAWA,
*Michiko TANAKA, *Masahiko ICHIOKA, *Nobuyuki HARADA, and *Toru MORI

Abstract [Objectives & Subjects] The change in IGRA
(interferon-gamma release assay, with QuantiFERON-TB®
Gold, QFT) responses was followed up for one year in a group
of contacts of healthcare workers who had been exposed to
tuberculosis (TB) infection for a relatively short period in a
hospital. The observation was made of a total of 59 close
contacts of the index case, where 16 showed positive QFT-
conversion and 7 showed the intermediate response ranging
0.1 to 0.35 TU/mL. Three of the conversion cases developed
active TB.

[Results] 67% of the QFT conversions occurred within 2
months of exposure and the others between 2 to 9 months.
Those having converted later than 2 months after the exposure
showed generally weaker QFT responses than the earlier
converters. In response to the treatment to converters (either to
latent TB infection or to active TB), 80% of the cases reversed
to negative or intermediate. The geometric means of the
response values for ESAT-6 and CFP-10 also showed signif-
icant decline over the treatment time.

[Discussions] The time profile of responses in the interme-
diate responders revealed an obviously distinct pattern from
that of the negative responders with the values remaining

uniformly at very low level throughout, which suggests that

this group includes somehow exceptional responders either
with or without infection.

Key words: IGRA, QuantiFERON, Tuberculosis outbreak,

Nosocomial infection
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