Kekkaku Vol. 91, No. 4 : 465-468, 2016

465

WikEH% % Be b 72 FERIZ B 1T 5 QuantiFERON®-TB
Gold in Tube & T-SPOT®.TB Dzt

A URR

SR ReE

HT BT

g (HY) Witz 5eb N 725125 1) 5 QuantiFERON®-TB Gold in Tube (UL T QFT®-TB Gold)
tTwm®m®ﬁmﬁ%&ﬁ¢&Jﬁ%kﬁE]%%&%%bnt(%ﬁxﬁ?ﬁf%%&@ﬂ%

AN A E A
TB % [FRHIZHE L, %@Ffﬁﬁ’?‘& FatE BB

ROt B X OHMEEDS
B MO S L7z EHR) OQFT®-TB Gold

12261 % %412, QFT®-TB Gold & T-SPOT®.

DEF 196, T-SPOTC.TB D1E#H 9 BT - 720 OIEEYMERE EYE 4 ] Tld, QFT®-TB Gold
% 4 #, T-SPOTC.TB Wtk 3 BITH o 720 OUWGE AL EGIE DAL (BRIHMENG R, M.avium complex

hE, WGYE, BRE, WiorwiiE, SO SIRIE) ORBTER

I, VIR LSRR OBEE A LTz (i

) Wik % Bt o TIGRAs # Mift L7354, QFT®-TB Gold lZ T-SPOT®.TB X 1) b I 1EHR A E {, QFTe-
TB Gold 258 % OFERG Y & S L3 Wiz L E 2 5Nz,
F—T—X A4y —T7zuryEfiiE, 74714720 TBI—)V K, TAKY pOTB

L &I

HEOMMZH R, HMERZIIA vy —7zar
y WEE R (interferon-gamma release assay: IGRA) A%
RIS &N Twb, IGRAICIE, 74 YT 4 7= H V°TB
T— )V F (QuantiFERON®-TB Gold in Tube, LLF QFT®-
TB Gold) £ TAK v heTB (T-SPOT®.TB) 7 F4ks i i
Lo TWBEY, BEROE TR, £b50MEZITIN
EDOWEIE R L, FHREILE SN T 2008RTH
bo I T, MitEH%ESEbNIZEMIC BT S QFTO-TB
Gold & T-SPOT®.TB % Ik L, WH DA A% ME L7
DTHET %,

MR EFHE

(1) %

2013426 H 1 HA 520154 5 H31 H £ TOMIZ, I
Wy R R BB NN BE N FE &2 235 L, stz asgtb i
7= (BB X G E T A A% O U S8 B\ 31 5 <0 I e 5

EROIYG, BLUOEMERD) 1226205 L L,
BYEATH, VTS, EENZ 225 84K TH 572,

(2) Kk

N BREBIDOZEZ, QFTO-TB Gold & T-SPOT®.TB
ZFERCIE L, BB L oRERo A (G
WROAMD L <1, #\2HCmig LIRS 2 fa X
NhED) OBGETbIT- 720

B, KEE, FNOMBEREZOKREET
72

] R

QFT®-TB GoldiZ, Fatk196l, w761, Bk,
HEA 5B TH o 720 T-SPOTO.TBIE, Btk 9 B, Hi
LR 6 B, BEPE10761TdH -7z, (Table 1o

WRED S B, &6 500 TH - 72 EHE L7z
D73Table 2 TH 5,

ik o 3 Hl1, QFT®-TB Gold & T-SPOT®.7TB H33£12
FptEcd b, SERY » 3 Wik o 1 i, QFTC-TB Gold
A T T-SPOTC.TBIZBEETd o 720 ARVl A% & e
IED 2 BiE QFT®-TB Gold 25k TH O, T-SPOT®.TB 1
1 BIAEE, 1 IS TH - 72

BRIH i #sA% o 3 B, 461 QFT®-TB Gold 25k 14 T

I BERL SRS A IR 1

HARSG LIRS, JIIGERRFR GRS, T 700-8505 i
IR LT AR X A L 2-1-80

(E-mail : n.okimoto@med.kawasaki-m.ac.jp)

(Received 7 Aug. 2015/ Accepted 14 Dec. 2015)



466

K% HEO18 5 4 5 20164F 4 A

Table 1 Comparison between QFT®- TB Gold in Tube and T-SPOT®. TB
in patients with suspected pulmonary tuberculosis

QFT®- TB Gold in Tube T-SPOT®. TB
Positive 19 9
Indeterminate 7 6
Negative 91 107
Unadvisable of judgement 5 -
Total 122 122

Table 2 Positive cases of QFT®- TB Gold in Tube and T-SPOT®.TB
in patients with suspected pulmonary tuberculosis

Age Gender SIF,I};] ®l;;l“B Gold T-SPOT®. TB Final diagnosis Ellb?;(r)ctilggis
82 M + + Pulmonary tuberculosis (—)
90 F + + s +
92 F + + s +
82 F + (—) Cervical lymph node tuberculosis +
22 F + + LTBI* (—)
26 M + (—) LTBI* (—)
74 M + + Old pulmonary tuberculosis +
76 M + (—) s +
83 F + + s +
70 F + + Mycobacterium avium complex +
72 M + (— 7 +
72 F + (— 7 +
73 M + (— s +
76 M (—) + Pneumonia +
79 F + + p +
84 F + (— 7 +
65 M + (— Lung cancer +
70 F + (— 7 +
76 M + (— Pulmonary sequestration +
78 F + (— Bronchiectasis +

*LTBI: Latent Tuberculosis Infection
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Short Report

USE OF QuantiFERON®-TB Gold in Tube AND T-SPOT®.7B FOR DIAGNOSING
PATIENTS WITH SUSPECTED PULMONARY TUBERCULOSIS

Niro OKIMOTO, Takeyuki KURIHARA, and Naoyuki MIYASHITA

Abstract [Objective] We analyzed the use of QFT®-TB Gold
in Tube and T-SPOT®.TB in diagnosing patients with suspect-
ed pulmonary tuberculosis.

[Subjects and Methods] We evaluated 122 patients with
suspected pulmonary tuberculosis (where chest X-ray showed
consolidation or tumor shadow in predilection sites of pul-
monary tuberculosis and through contact investigation). QFT®-
TB Gold and T-SPOT®.TB were performed for all the pa-
tients. The positive response rate and history of pulmonary
tuberculosis in patients who showed positive results for the
tests were evaluated.

[Results] Ninteen patients showed positive results for QFT®-
TB Gold, and 9, for T-SPOT®.TB. Four patients showed
positive results for QFT®-TB Gold, and 3, for T-SPOT®.7TB in
4 patients with active tuberculosis. The patients without active
tuberculosis whose IGRAs were positive (old pulmonary
tuberculosis, Mycobacterium avium cmplex, pneumonia, lung

cancer, pulmonary sequestration, bronchiectasis) had a past

history of pulmonary tuberculosis.

[Conclusion] The positive result rate of QFT®-TB Gold was
higher than that of T-SPOT®.TB in the subjects with suspected
pulmonary tuberculosis. We think that QFT®-TB Gold reflected

the past history of pulmonary tuberculosis.
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