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QFT QFT QFT QFT QFT
Negative Borderline Positive Positive Positive
n=>51 n=1 n=1 n=1 n=2

Fig. Flowchart of contact investigation.

Total 389 subjects were tested with T-SPOT. Fifty-six of them were also tested with QFT-3G.
Subjects in columns with the shadow were treated for latent tuberculosis infection.

Table 1 T-SPOT.TB results of positive and borderline subjects in QFT-GIT test

T-SPOT.TB QFT-GIT
1D Nil! Panel A | Panel B Mit? Results Nil! AG? Mit Results
1 0 13 8 271 P 0.04 3.49 >10 P
2 1 0 0 263 N 1.34 1.77 >10 P
3 0 2 16 274 P 0.02 1.65 >10 P
4 0 6 2 304 P-B 0.02 0.39 >10 B
5 2 2 0 313 N 0.13 0.24 >10 B

'Negative control
Positive control
3TB antigens

P: positive, N: negative, B: borderline, P-B: positive borderline
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Table 2 Comparison of tests results between
T-SPOT.TB and QFT-GIT
T-SPOT.TB
P B N Total
P 2 1 1 4
QFT-GIT B 0 0 1 1
N 0 0 51 51
Total 2 1 53 56

P: positive, N: negative, B: borderline
x value = 0.604
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COMPARISON OF TESTS RESULTS BETWEEN T-SPOT®.TB AND
QuantiFERON®-TB GOLD IN-TUBE IN A CONTACT INVESTIGATION

"Haruko MUKOUYAMA, ?Kazue HIGUCHI, and >Nobuyuki HARADA

Abstract [Background] We compared T-SPOT®.TB (T-
SPOT) and QuantiFERON-TB Gold In-Tube (QFT-GIT) test
results in a contact investigation.

[Subjects and Methods] The index case was a male lecturer
at a vocational school in Tokyo. Chest X-ray examinations
and T-SPOT tests were performed on all 397 contacts, and
QFT-GIT was performed on a subset of these contact subjects.

[Results] Chest X-ray examination showed no evidence
of tuberculosis in any subjects. Among 389 contacts that
underwent T-SPOT testing, 5 showed a positive reaction, 3
showed borderline reactions (1 positive borderline and 2
negative borderline), and 381 were negative. Among 56
contacts tested using both QFT-GIT and T-SPOT, 4 were
positive, 1 was borderline, and 51 were negative by QFT-GIT.
By T-SPOT, 2 contacts were positive, 1 was borderline
positive, and 53 were negative. Preventive chemotherapy was
indicated for the 5 positive and 1 borderline positive contacts
identified by the T-SPOT test.

[Discussion] Chest X-ray examination and the T-SPOT test
did not identify the TB outbreak.

[Conclusion] The majority of contact subjects were negative
by both tests, suggesting that both have a high specificity in
contact investigations. However, the moderate concordance
rate indicates that further testing is necessary to fully evaluate
these tests.
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