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Abstract : Objective To evaluate the performance of three antigen-specific cell-mediated immune response
detection kits (TB-IGRA,QFT-GIT and T-SPOT. TB) for the diagnosis of mycobacterium tuberculosis infec-
tion. Methods Blood samples from a total of 875 patients with mycobacterium tuberculosis infection and 353
healthy people in multi-center clinical units were detected with TB-IGRA,QFT-GIT and T-SPOT. TB simul-
taneously,and the results were compared with tuberculin (PPD) test, bacteria culture and smear results. Re-
sults Among the 1 228 cases, T-SPOT. TB reagent was used to track and detect 132 cases randomly. The sen-
sitivity and specificity of TB-IGRA reagent in the diagnosis of MTB infection were 72. 60% and 45. 76 % , re-
spectively. The sensitivity and specificity of QFT-GIT reagent in the diagnosis of MTB infection were 50. 68 %
and 40. 68% respectively. The sensitivity and specificity of T-SPOT. TB reagent in the diagnosis of MTB in-
fection were 58.90% and 61. 02% ,respectively. In PPD positive cases,the detection rate of TB-IGRA reagent
was 67.47% ,the detection rate of QFT-GITt reagent was 48. 19% ,and the detection rate of T-SPOT. TB was
54.22%. No statistically significant difference was observed in sensitivity and specificity of the three detection
kits (P>>0. 05) ,the detection results was in consistent with the result of PPD, the detection rate of TB-IGRA
and QFT-GIT in positive samples were higher than negative sample detected with bacteriological test. Conclu-
sion Compared with T-SPOT. TB reagent, TB-IGRA reagent and QFT-GIT reagent have the advantages of

relatively simple operation,shorter detection time and simpler interpretation of results, which are conducive to
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clinical testing in laboratory departments of the hospital. TB-IGRA reagent has more obvious advantages in

cost than QFT-GIT and T-SPOT. TB reagent, which can provide greater assistance for MTB infection diagno-

sis in medical and health units at all levels,especially in primary medical units.
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