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The Diagnostic Value of Interferon- 7 Assay in Patients with Active
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Background: The interferon-gamma assay is reported to have high sensitivity and specificity for making the
diagnosis of latent tuberculosis infection, The clinical usefulness of this essay for detecting active tuberculosis has
not fully defined. We evaluated the diagnostic value of the commercial interferon-gamma assay kit (QuantiFERON-
TB GOLD) for patients with suspected tuberculosis,

Methods: From January to August 2007, we recruited 52 patients with suspected tuberculosis infection, We
performed chest X-ray, sputum smear, culture, PCR and the QuantiFERON-TB GOLD test. Pleural fluid analysis
and pleural biopsy were also done for the patients with pleural effusion.

Results: Of the 52 patients we studied, 30 patients had a positive QuantiFERON-TB GOLD test result, 35 patients
were finally diagnosed with active tuberculosis: twenty-five with a positive QuantiFERON-TB GOLD test and 10
with a negative QuantiFERON-TB GOLD test, The sensitivity of the QuantiFERON-TB GOLD test was 71.4% and
the specificity was 64.7%. The positive predictive value was 0.83 and the negative predictive value was 0.50. There
was no significant difference of any of the clinical and laboratory characteristics between the two groups of patients
except the C-reactive protein (CRP) level. The CRP level was 29.2%27.3 mg/dL in the pulmonary tuberculosis
patients with a positive QuantiFERON-TB GOLD test and 72.9%679 mg/dL in the patients with a negative
QuantiFERON-TB GOLD test (p<0.05).

Conclusion: The sensitivity and specificity of the QuantiFERON-TB GOLD test were inadequate for making the
diagnosis of active tuberculosis, We suggest that the QuantiFERON-TB GOLD test should not be used by itself
to exclude the diagnosis of active tuberculosis, The relationship of the QuantiFERON-TB GOLD test and the CRP
level in patients with TB would be further investigated.
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Table 1, Demographic characteristics of 52 patients

QuantiFERON QuantiFERON
TB gold (+) TB gold (—) p-value
(n=30) (n=22)

Age (year) 4714212 500+194 NS
M : F (ratio) 18:12 14:8 NS
Smoking 8 (26%) 11 (50%) NS
Alcohol 9 (30%) 9 (41%) NS
DM 9 (30%) 3 (13.5%) NS
HTN 1 (3.3%) 3 (13.5%) NS
Cancer 2 (6.6%) 1 (4.5%) NS

M: male; F: female; DM: diabetes mellitus; HTN: hypertension;
TB: tuberculosis; NS: not significant,
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Table 2, Laboratory characteristics of 52 patients

QuantiFERON  QuantiFERON

T8 god (+) TB god (—) PAde
AST (UL) 27.6+196 432+56.3 NS
ALT (U/L) 249+336 27+26 NS
CRP (mg/dL) 398+435 72.6+668 NS
Cr (mg/dL) 13+16 09+02 NS
Glucose (mg/dL) 119+713 112457 1 NS
Albumin (g/dL) 34+06 3.4+05 NS
WBC (uL) 8,360+6,990 7,970+£6,850 NS
Neutrophil (uL) 6,903+665 5,369+3,302 NS
Lymphocyte (uL)  3,920+835 1,427+98 NS
ESR (mm/hr) 506+447 44+29 NS

Cr: creatinine; NS: not significant,

Table 3, Demographic characteristics of patients with pul-
monary tuberculosis

QuantiFERON-  QuantiFERON-
TB gold (+) TB gold (—) p-value
(n=17) (n=7)

Age (year) 4744209 527+153 NS
M : F (ratio) 10:7 6:1 NS
Smoking 7 (41%) 5 (711%) NS
Alcohol 4 (23%) 2 (28%) NS
Old TB 1 (5.8%) 1(14%) NS
DM 5 (29%) 1 (14%) NS
HTN 1 (5.8%) 1 (14%) NS
Cancer 1 (5.8%) 0 (0%) NS

M: male; F: female; DM: diabetes mellitus; HTN: hypertension;
TB: tuberculosis; NS: not significant,
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Table 4, Chest X-ray characteristics of patients with pul-
monary tuberculosis

QuantiFERON  QuantiFERON

T8 gold (+) TB god () P aue
Minimal 4 (23%) 1 (14%) NS
Moderate advanced 7 (42%) 3 (43%) NS
Far advanced 6 (35%) 3 (43%) NS

NS: not significant.

Table 5, Laboratory characteristics of patients with pulmo-
nary tuberculosis

QuantiFERON- QuantiFERON-

TB gold (+) TB god () Pvale
WBC (uL) 8,472+2799 9828+47311 NS
Neutrophil 6,716+3,886 7,135+3,991 NS
Lymphocyte 1,657+8118 1,445+8136 NS
ESR (mm/hr) 56.7+449 44 3+20 NS
CRP (mg/dL) 2925+27 3 7294679 0.035
AST (UL) 338+225 68.2+983 NS
ALT (UL) 26.47+212 33+27 NS
Creatine (mg/dL) 1.14+08 087+02 NS
Glucose (mg/dL) 132.3+88.3 1232+77.2 NS
Albumin (g/L) 34+05 34406 NS

NS: not significant.

Table 6, Demographic characteristics of patients with tu-
berculous pleurisy

QuantiFERON QuantiFERON
TB gold (+) TB gold (—) p-value
(n=7) (n=4)

Age (year) 435+265 277459 NS
M : F (ratio) 3:4 3:1 NS
Smoking 1 (14%) 1 (25%) NS
Alcohol 1 (14%) 1 (25%) NS
DM 0 0 NS
HTN 1 (14%) 0 NS
Cancer 0 0 NS
Old TB 0 0 NS

M: male; F: female; DM: diabetes mellitus; HTN: hypertension;
TB: tuberculosis; NS: not significant,
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Table 7, Laboratory characteristics of tuberculosis pleurisy

QuantiFERON  QuantiFERON

TB gold (+) TB god () Pvale
WBC (uL) 6,711+4876 6,325+7228 NS
CRP (mg/dL) 725+628 64.6+57.3 NS
AST (UL) 24+16 13+£29 NS
ALT (UL) 19+12 17463 NS
Creatine (mg/dL) 08+02 09+02 NS
Glucose (mg/dL)  101.1+465 86.7+3.1 NS
Albumin (g/L) 3.3+07 3.4+05 NS
ESAT-6 (IU/mL) 11+09 0,07 NS
CFP-10 (IU-mL) 10+13 0.1£0.05 NS
ADA 952+192 78.3+18.3 NS

ADA: adenosine deaminase; NS: not significant,
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