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Analysis on the sensitivity and specificity of T-SPOT. TB and PPD test in the diagnosis of bone and joint tuberculosis
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Abstract : Objective  To analyze the application value of T-SPOT. TB and PPD test in the diagnosis of bone and joint tuberculo-
sis. Methods A total of 94 patients with tuberculosis of the bone and joint receiving surgery or conservative treatment from January
2014 to August 2016 were collected in this study,50 patients with osteoarthritistreated by surgical treatment of bone surgery were
recruited as objects too. All the objects received T-SPOT. TB and PPD test,and the diagnosis value were compared. Results The
diagnostic sensitivity, specificity, positive predictive value, negative predictive value and accuracy of PPD test were 46. 81%,
98.00% ,97.78% ,49.49% ,64.58% , those of T-SPOT. TB were 93. 62% ,100% ,100% ,89. 29% ,95. 83%. The sensitivity, nega-
tive predictive value and the coincidence rate of PPD test were less than those of T-SPOT. TB and joint test, the differences were
statistically significant(P<Z0. 05), T-SPOT. TB, combined with the diagnostic sensitivity,specificity, positive predictive value,nega-
tive predictive value, with rate no significant difference(P>>0. 05). Six cases were misdiagnosed by T-SPOT. TB, they were all in the
early stage of spinal tuberculosis,showed cavities, but no spinal nerve defect. One cases were erroneous diagnosis. while 50 cases
were misdiagnosed by PPD test,all the symptoms of misdiagnosed patients were relatively mild, with rheumatoid arthritis and other
autoimmune diseases. Conclusion T-SPOT. TB is an ideal method for diagnosis of bone and joint tuberculosis, but present interfer-

ence factors, the operation of PPD testis simply, but lack of sensitivity,however it has certain value in screening.

Key words: bone and joint tuberculosis; T-SPOT.TB; PPD test

SRR N W R B R B MRz — . ERE A% R ARPFRX AT T-SPOT. TB 5458 W R il I 78 8 X0
IREFT R BT B I 5 Z N SRR T ABGAE] 13 7. iz W g R M E, RE T,
AR E R R R B W S LR ARmTRIEAE 1 BRSHE
FAFOAL B T LR WIS, S B 11 % ~ 1.1 —f%R 2014 51 % 2016 48 . ERRAF AR
35% MG KRB S G kE AR G 16 8, B Wi MERE R K™ o O RSEIRIT B R WA R 94 BRI B e g, Kok B 41
B SWEAER B SRR AN EERRNZ —. Bl 4 53 Bl AR 19~73 %, B (37.446.2) % . KAHAL:
AIRER R, RAR A LA RSB BURER R ARG 73 6 AL 21 ). I AARIE : (D Z 05 FLE 5 12
15% , it il PCR % A7 AE 15 Yo KB 42 70 9 Il 0, 3 4F W7 B R S5 A5 (2D I IR B R 57 4 o B TR i 45 B0 T B R
K EBEERNREAE THRM LR, SR TS B S EMRARA . 7 3 2016 4F 2 A & 2017 4
PEBE A (T-SPOT. TB)J& — F o B 1 45 4% 53 B FF B8 A6 ) 4% LA BB 0 T ARIRYT 098 561905 3 50 7 g X B

EEB N 3. 55,2015 R LAFR A ERNFHSPIR. & BREMEE,Email:rzy89@126. com,



E R I E ¥ 407 2017 48 10 A % 38 %% 20 #] Int J Lab Med,October 2017, Vol. 38,No. 20 o 2841 -

R 21 ] 4 29 (L AR R (39. 655, 2) %, HHh Ak e M B R
R 24 ) AL BB G R 14 ) AL M BR G R 12 f]. 2 4]
K TR % 22 5B 2 B X (P70, 05) . LA

af He .
1.2 ik
1.2.1 ZHHERE FEEEWEEMENEHSEERERS

UL A4t 72 b J5 46 2 B0 520, Uie b S RO B By bR A8 4, o T
S5 EAA/NF 5 mm N B A5 0k PR A B R
R B
1.2.2 T-SPOT.TB {47 I R AT 28 B4 6E 31 25 5K I A%
5 HH I ZE AN R KM 5 mL, i) 7 ~8 ¥k, R4, < B %
i A5 R B AR R 3 4 h, 286 = P B RPMIL640 85 37 0. 6
FEASEFRWR 1« LIRS 5% AL 2« 1 BRI
A Ficoll k& 41 M 5r B . 72 18 C &M FE L. B LT
1000 X g, .0 Bt 8] 22 min, ¥ 97 3545 09 40 J& 1 2 A 4% 40
(PBMC) B E 15 mL FRMEHRIKELEN. EHE 10
mL, JE% PBMCs, 7£ 18 C 4 F T B0, B0 J1600 X g, B L
B 7 min. 2 FIW. A 1 mL # AIM-V 5530 BUIE 5
min, JFEAE 10 mL, TR 18 C A& F B L, B0 11600 X
g B E] 7 min F R . A . R A0 MR R TR AT B
10 pL BEAT 4034, it ¥ 250 000/100 L e BE A 4% B 40 i T
PR 64T ELTSA . DA B BE A5 132 043 07 30 I 530 B0 A 40 Ak ik
VESiL WbR il . IR v« (L) 5 B X B8 L S B0 T 6. 0 5
A FLER B FLBESES M RFLBE S Bz 2 R Tk T 6.
O] A7 PR 5 00 R BA P 5 (2 25 B M BR L ABOR T 6L BUJR A
FLEk B FLEEAUBOR F 805 T+ 2 i B M SR AL B 2 5k, T SR BH
P 75 0] Sk B
1.3 G2 R WPS #4510 5 50, SPSS18. 0 # 4
ot B HEAT G2 AL B R R L T s TR A RN IE S 4
A VU L 1R) Y 55 2R P ¢ A 36 75 DU SR JH IR 2 30m 06, B05 RE L
BB G B E 433 (V) £os LI LR o #3, P<<0. 05
FREFBEELI R L,
2 4 £
2.1 I iZWiaH  T-SPOT. TB HI%5 4% 1 2 iR 56 %t & 61
SERTRIIS A B R 1. S5 AT R R I U R LB 1k
B 45 & RMEF T-SPOT. TB K 2 F kB &K, 2 R A 4
12 & SL(P<C0. 05), T-SPOT. TB 51 & K I i BR8Pk | 4 S
P BH P T S M A AT A R E R RS IR E (P>
0.05), 3 2,

1 T-SPOT. TB ME&REEIXBIBIBXT

R ERILE (n)
SRR+
. SR ZAR  T-SPOT.

e , R e TSPOTTE T-SPOT. TB
pe )
gl e BT FEPE Bt PR B
WHE o 4 50 8 6 88 6
Bite 50 1 49 0 50 0 50

®2 AEARBHFFSHBXTERFYLAILL ()

J5ik: TRURRPE FERE PRI FIMETOE 45 A%
A ESTY 46.81 98,00 97.78 49,49 64.58
T-SPOT. TB 93.62 100.00  100.00 89.29  95.83
SR Z RIS+ T-SPOT. TB 93.62  100.00 100, 00 89.29 95. 83

2.2 Bzt T-SPOT. TB kR WiRiz, HH 6 #li2 .1y
g FUE AR S5 A% . R I A3 Y B R B A g BB 2
BRI LI 1 B2, b kv B 5G4, 50 il 2. 1
T T A R L R 6 T A S R Y AR
2.3 ARFEAL T-SPOT. TB # i HPE S R A T-SPOT. TB
of 4T T A A5 0 BH M A 1 SR 1l 87, 8% (65/74) il
85. 7194 (60/70), 2% TG4 3 L ( =0. 14, P>>0.05),
3 it it

S50 5 R D SR T A R R AT I R e AR PR A
WEREM LK BEEH. BB TEXRTE R T &XT
i, AR WERKRUELCFERFREZ . —RARK B L
HETEAEHE RO B B B I 06T AR L B OGS A AT R R
SRS B AR 25 o Bl HR 3 W o S I R B L 2% R AR R Y Uk
G, BUP I A A iR . RIS W DG S O VR T I G
B IR YT T A R KR ER R B 8 3R R FH A A% 2
Wy e P 2 A HE O A ES I 2

EE A NN Y IR Al = S SRk 3 R = - )
B3 ik IR R E R AEL PR SR R R 3 T R BT R AR v Y
S X TARSFIR T 19 38 T & L SRME T 2k 1 145 W] Rg 2
AT TE v #2252 1 WO B 5 3 T S5 A 18 W vk R G G
THEEERETROEGR AR AT EN R L ARG A
B R S RIS R ) R T A I A B OGN S A L b
Jie P 7T 9y T A ARG AN G R R A 5 T BOR 12 T e
12, 1 LW AR AL R S R E R A
ARG 255 o (R S M DA A

T-SPOT. TB FIZ5#% 1 2 i 50 2 H B 2 Fh N A0 1 45
KR AR A 52 SR IR B S . 45 A% TR R R — Al
T IV AL AR 25 IR S B Y B R AR A 6 S R 2 B —E S
A E I R R S R R TR S IX A A B
FE 026 0 5 BB 45 B 43 BT T IR g, %R A v e R 5 | R i1 B
PR AR REHERR' . ARBFIE A R R A W R e
DT AR A S B M T A B A R A A R G i
46.81% .98.00% .97. 78% .49. 49 % .64. 58 % ; T-SPOT. TB 1|
9 93.62% ,100. 00% ,100. 00% ,89. 29% ,95. 83 % , fH &k .
Bt e RYBABFEKY. H Meta 75 R, T-
SPOT. TB i 2% ¥ R 399 45 4% i 80k P 7T 35 3 0. 9 (0. 86~
0.9, T-SPOT. TB Jg T Ifi 75 2 46 I 77 3 - 4R ¥ $1 b 47t 1k
SN SR 3 A I I HP AE AR A 45 % S R R B R BT 7R A A S
PEBUR . RBE . T E R M, T-SPOT. TB W 17 7€
LA BIIE R R RN 6.4% ., LA HIE T 451 & Ik
I T-SPOT. TB ki #x 5508 2% J) 046 B 5% . 0 A il FR . %)
TILE SO IG5 4% 43 BOFE 14 28 88 sk 9 X 42, T-SPOT. TB £
AL AR IR AR EIAR

25 LTk, T-SPOT. TB M5 W R A E B X WKL
Wrrh 2 G455 & AT VE A B R S5 A R AR R
I IR 2 B 074 S8 1) O e B R L T AT A S it — 2B W A2 W O
Y. T-SPOT. TB A G2 Bl fa R R, 4 F L& 17 52
L TR E AR R R .

&% ik

(1] #Fa. W], T4 T, 4. E#nia il X s A 1045 4% 0%
BE AT IR F R AR 52 16 00 43 B LT . BUAR W0 By 2 2,
2016,43(7):1162-1165. CR %5 2844 T1)



. 2844 -

F e 2017 4 10 F 4 38 %4 20 #] Int J Lab Med,October 2017, Vol. 38,No. 20

RUBEE 0. 774; TT FE M5 GT+ GG KL K Y45 3 7 15 88 41 fn
xR 22 A G238 X (4 =6. 517, P<<0.05), £4F i
SYAE AR =60 & E R SR B R 22 R it R
Y (P<<0. 05), Khoram-Abadi 25 %t 1 387 i § & B & 0
2 06415 X W HE A 240 # & B DNMT3B —579G>T i g
FEICARSCME I 5 45 B e A5 #E 5t . Ahmadi 485 DLW
OHEHR Y 100 {61 5 9 2R 2 R 112 {9 4 B Xof MR 2 R B IE X 4 L
fli T DNMT3B —579G>T £&4 5 B K 5 &, &
3 {51 2B 1% BR 2 22 [ 1) 2k R 43 A 22 57 JE 8 v 1 S5 AR T I
PR B 4328 43 0 R BL-579 T S5 60 K& [K v 58 3% i 1 98 A8 2 o 1L
FEAE T A0 R A A X XU . 3T fiE 5 DNMT3B —579G>T
S5 7 B R AT 2 7 v L T R HL At A v 4 43 AT A AN [
X, VFEWF5E £ Y] DNMT3B 3 H £ 28 4 5 98 F 5 1M 4
Ko BRI ASTF] I8 F 53 07 vk FIHE AR &5 ] g 3 O SR 9 45 1B R
AT . RO o 5 2 O 1% 5 DR TR 7 92k A A RO AR o ke
7% DNMT3B —579G>T £ A4 5 9 it 19 6 85

S & ik

[1] Wang C,Jia Z,Cao D,et al. Polymorphism of DNA meth-
yltransferase 3b and association with development and
prognosis in gastric cancer[ J]. PLoS One, 2015,10(8):
e0134059.

[2] Yang XX, He XQ,Li FX,et al. Risk-association of DNA
methyltransferases polymorphisms with gastric cancer in
the Southern Chinese population[ ] ]. Int J] Mol Sci, 2012,
13(7) :8364-8378.

[3] Lao Y,Wu H,Zhao C,et al. Promoter polymorphisms of
DNA methyltransferase 3B and risk of hepatocellular car-
cinomal J |. Biomedical Reports,2013,1(5):771-775.

[4] Shen H,Wang L,Spitz MR, et al. A novel polymorphism

in human cytosine DNA-methyltransferase-3B promoter is
associated with an increased risk of lung cancer[ ] ]. Canc-
er Res,2002,62(17) :4992-4995.

[5] Chang KP,Hao SP, Tsang NM, et al. Gene expression and
promoter polymorphisms of DNA methyltransferase 3B in
nasopharyngeal carcinomas in Taiwanese People: a case-
control study[ J]. Oncol Rep,2008,19(1):217-222.

[6] Cebrian A,Pharoah PD, Ahmed S, et al. Genetic variants
in epigenetic genes and breast cancer risk[]J]. Carcinogen-
esis,2006,27(8):1661-1669.

[7] i NRFLAE TAEHRS. WS316-2010 15 812 Wi (S
Jent. A AR IEFIE A%, 2010,

[8] Lee SJ,Jeon HS,Jang JS.et al. DNMT3B polymorphisms
and risk of primary lung cancer[J]. Carcinogenesis, 2005,
26(2) :403-409.

[9] Liu Z,Wang L,Wang L,et al. Polymorphisms of the DN-
MT3b gene and risk of squamous cell carcinoma of the
head and neck:a case-control study[]]. Cancer Letters,
2008,268(1) :158-165.

[10] ER&ER, 2 H. DNA B LR R /i 43 ¢, D e S Hw 53 3
JELT]. #4%,2009,31(9) :903-912.

[11] Khoram-Abadi KM, Forat-Yazdi M, Kheirandish S, et al.
DNMT3B —149 C>T and —579 G>T polymorphisms
and risk of gastric and colorectal cancer:a meta-analysis
[J]. Asian Pac J Cancer Prev,2016,17(6) :3015-3020.

[12] Ahmadi K, Soleimani A,Irani S,et al. DNMT3B -579 G>
T promoter polymorphism and the risk of gastric cancer

in the West of Iran[J]. ] Gastrointest Cancer,2017;1-5.

(Wi B #7:2017-04-13 &8 H 19 .2017-06-17)

(55 2841 1O

(2] #EMR. EESZSH LT RIBITHEL] BE¥GR,
2014,20(18) :3372-3374.

(3] v E By 85 Uh 2 i R 2ol 25 5t 25, S5 A% I K12 1 2E J 4R
FEAR A (2012 4F) [T, vh E By % 2% 75, 2013,35(7) . 488-
510.

[4] Fu Y.,YiZ,Wu X, et al. Circulating microRNAs in pa-
tients with active pulmonary tuberculosis[J]. J Clin Mi-
crobiol,2011,49(12) :4246-4251.

(5] 27 20, W 2 258 61 S B2 W 538 97 i it R
()], HilBE 2435 ,2015,45(2) . 73-74.

(6] ZFf kb, pR £ 0, 5. T 4Bt 556 S & A0
T PR G 0 045 % T 3R A 0 X I 45 A% 9 12 W i 1
M )] P E A EE % 44 75, 2015,25(11) : 38-41.

[7] Winthrop L, Weinblatt E,Daley L. You can’t always get
what you want, but if you try sometimes(with two tests-
TST and IGRA-for tuberculosis) you get what you need
[J]. Ann Rheum Dis,2012,71(11):1757-1760.

[8] #3038, G 8. 450N 12 I 5 IR 9T 1Y BIF 58 i &

[T, rh AR i B8 B 22 15, 2016, 9(2) : 204-206.

L9 XUBy XM IR . S5 A% 0 R Bl A y T4 R Bl
T 7 A5 45 1 51T 58 A0 T AR 1 5 A% IR e R T 5 E
(1], PUJI B 2%, 2015, 36 (5) : 729-732.

[107 5KAg . A4, 6 1 30t 30 [ 45 800 12 W 75 vk 3R 5 3k
(1], P B T A B0 2 75, 2011, 21(12) £ 3018-3020.

[11] Mazurek GH,Jereb J, Vernon A,et al. Updated guidelines
for using Interferon Gamma Release Assays to detect
Mycobacterium tuberculosis infection-United States,2010
[J]. MMWR Recomm Rep,2010,59(RR/5) :1-25.

[12] 2z 7% . 45 B i 25 18 30 6 16 DR 285 05 12 18 vp i i SCLT .
H AL X 0, 2014, 30¢8) < 111,

[13] @& R AR TR R0, NIk, 45 S5 A% DU A T B 25 4% 1 24 1 50
TES IR W LT, b B B B 2%, 2011, 11(5)
542-544,

(147 Mol R . 858 838 g hi ik it KL & C-J2 L & A A
Bl R 4 B ) . o S 25 43 4, 2012,9(31) : 55-56.

IS A H 1 :2017-03-28 &[] H 1 :2017-06-02)





