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Short Report

A STUDY FROM THE FIRST QFT-PLUS TEST'S TB VALUE OF
EXAMINEES WITH 29 POSITIVES FOR THE RETEST,
AND A COMPARATIVE STUDY OF THE RETEST RATE OF
QuantiFERON®TB GOLD PLUS AND QuantiFERON®TB GOLD

Asuna ISHII, Kyoko TOMIOKA and Hirokazu FUKUSHIMA

Abstract [Introduction] Due to the decision criteria changes to adopt the QuantiFERON®TB Gold Plus
(QFT-Plus) for diagnostic tests, clinicians may lose the opportunity to retest, thereby overlooking some
positive results. Therefore, this study compared the QFT-Plus and QuantiFERON®TB Gold (QFT-3G) test
results from tuberculosis (TB) screening based on the laws and ordinances at health centers in Saitama. Then,
we discussed the risk of overlooking examinees who were susceptible to TB infection and pathogenesis
based on the reagent change from QFT-3G to QFT-Plus. [Materials and Methods] We examined 7,018 exam-
inees who agreed to undergo TB screening from April 2019 to September 2021. Subsequently, we investigated
(1) the results of the first QFT-Plus test's measured value of examinees who tested negative or positive based
on the second QFT-Plus test's result. Then, (2) the retest and positivity rates of examinees within the QFT-
Plus test and QFT-3G test result's conventional indeterminate decision criteria. [Results] We observed that
the first test's measured value of 29 positives on the retest was within the conventional indeterminate deci-
sion criteria. However, the retest rate for the QFT-3G test was 48.9% higher than 14.0% for the QFT-Plus
test. [Discussion] Based on our results, the 549 negatives whose TB values were within the conventional
indeterminate decision criteria on the first QFT-Plus test would test indeterminate before they were introduced
to QFT-Plus, leading to the opportunity for early detection of examinees susceptible to TB infection and
pathogenesis. Furthermore, after we measured the conventional indeterminate value for the QFT-Plus test, we
discovered that it is essential to make comprehensive decisions rather than focusing on only the results.
[Conclusion] Therefore, we propose that the findings of this study be used in public health centers for future
TB screening based on laws and ordinances.

Key words: Tuberculosis, QFT-Plus, QFT-3G, indeterminate
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