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Clinical value of interferon-gamma release assays in diagnosis for tuberculosis
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Abstract ; Objective
losis. Methods

into control group. All the subjects were detected by IGRA and protein chip. Acid fast bacilli in sputum was detected by acid-fast

To investigate the clinical value of interferon-gamma release assays (IGRA) for the diagnosis of tubercu-

A total of 479 patients with tuberculosis were selected into tuberculosis group,and 42 healthy people were selected

staining (ABF). The detection effects of the IGRA and protein chip on tuberculosis, pulmonary tuberculosis and extrapulmonary tu-
berculosis were compared. The detection effects of the IGRA on the negative and positive result of ABF were compared too.
Results The sensitivity, specificity and accuracy of IGRA and protein chip were 89. 56% and 76. 26 % ,100. 00% and 81. 00%,
90.40% and 77.16% respectively. The positive rate of IGRA in AFB positive and AFB negative pulmonary tuberculosis were 93.
70% (119/127) and 88.66% (258/291). The positive rate of IGRA and protein chip were 85.25% (52/61) and 68. 85% (42/61) in

extrapulmonary tuberculosis. Conclusion Compared with protein chip,IGRA has higher sensitivity and specificity in diagnosis for

tuberculosis,in particular for the tuberculosis with negative result of AFB,it is worth of being widely applied in clinic.
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