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Table 1 Results of QFT-3G screening of 2,420 subjects by age-group in Yamagata

Prefecture, Japan between 2010 and 20

13

QFT-3G, % (95% CI)

n Negative Intermediate Positive '
Age-group
=19 66 90.9 (84.0-97.8) 30 ( 0—- 7.2) 6.1 ( 0.3—-11.8)
20-29 373 91.7 (88.9-94.5) 3.5 (1.6— 5.3) 4.8 (27— 17.0)
30-39 423 89.1 (86.2—-92.1) 54 (3.3- 7.6) 54 (33— 17.6)
40-49 387 87.3 (84.0—90.7) 7.8 (5.1-10.4) 49 (27-17.1)
50-59 507 89.2 (86.4—-91.9) 6.1 (4.0- 8.2) 47 ( 29— 6.6)%
60—69 359 82.2 (78.2-86.1) 7.2 (4.6— 9.9) 10.6 ( 7.4-13.8)%
70-79 203 71.4 (65.2-717.6) 13.3 (8.6—18.0) 15.3 (10.3-20.2)
80= 102 70.6 (61.7-79.4) 10.8 (4.8-16.8) 18.6 (11.1-26.2)

QFT-3G=QuantiFERON® TB-Gold in tube

CI=Confidence interval

" An increase in the QFT-3G-positive rate with increased age-group was demonstrated by Cochran-Armitage test

(P<0.001)

*A significant difference was demonstrated by Fisher’s exact test which adjusted with Holm method (P=0.025)

Table 2 Notification of LTBI or active TB cases among 176 QFT-3G-positive subjects

QET_3G Notification of LTBI Active TB ()
positive (P) Yes (a) No (b)

Age-group a/P b/P c/P
=19 4 4 (100.0) 0 ( 0.0) 0 ( 0.0)
20—-29 18 16 ( 88.9) 0 ( 0.0) 2 (11.1)
30-39 23 21 ( 91.3) 0 ( 0.0) 2 (8.7)
40—-49 19 14 ( 73.7) 3 (15.8) 2 (10.5)
50—-59 24 15 ( 62.5) 7 (29.2) 2 ( 8.3)
60—-69 38 21 ( 55.3) 12 (31.6) 5 (13.2)
70—-179 31 16 ( 51.6) 15 (48.4) 0 ( 0.0)
30= 19 7 ( 36.8) 12 (63.2) 0 ( 0.0)
Total 176 114 ( 64.8) 49 (27.8) 13 ( 7.4)

QFT-3G: QuantiFERON® TB-Gold in tube

BEZEE LTEIBS R IR T, 2hiaxt L T405%
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Tho72720, H5VITEESZHH ISR IRE L A
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) ICX 2BV EmBSN o722 Eh 5, LTBI L
LT RRES N DTH -7z,

LTBI: Latent TB infection

"Seventeen patients in this group had past history of TB infection. The other patients in this group
were not notified of LTBI as the LTBI infection could not be treated due to complications, etc.

*Twelve cases of pulmonary TB and 1 case of tuberculous lymphadenitis
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80

70 +—— N General population (2003) "

60 +—— M Tuberculosis contact screened ¥ —
50 +—— [ Predicted prevalence of TB infecion (2010) *

Positivity rate (%)

70—

Age-group

Fig. The QFT-positive rate by age-group in selected populations in comparison with the predicted

prevalence of TB infection.

"Mori et al.”, *Present study, ¥Mori et al.¥. QFT:QuantiFERON® TB Gold or QuantiFERON® TB Gold in tube.
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Original Article

EFFECTIVENESS OF INTERFERON-GAMMA RELEASE ASSAYS
IN THE TUBERCULOSIS CONTACT INVESTIGATION
OF ELDERLY PEOPLE

Junji SETO and Tadayuki AHIKO

Abstract [Purpose] To confirm the effectiveness of inter-
feron-gamma release assays (IGRAs) in the tuberculosis (TB)
contact investigation of elderly people, we analyzed the results
of the QuantiFERON® TB Gold in tube (QFT-3G) test, which
is a commercially available IGRA.

[Methods] We analyzed the results of the QFT-3G test in
2,420 subjects who were in close contact with TB patients.
We investigated subjects with latent TB infection and those
showing the onset of TB among the QFT-3G-positive subjects.

[Results] The QFT-3G-positive rate was 7.3% (95% con-
fidence interval, 6.2% —8.3%). In addition, we demonstrated
that the QFT-3G-positive rate increased with age (P<<0.001).

[Discussion] The QFT-3G-positive rate was high, partic-
ularly in elderly people (=60 years), but the rate was signif-
icantly lower than the predicted prevalence of TB infection.
Therefore, it was assumed that the QFT-3G test does not
always provide a positive result, even in cases of subjects with
a previous TB infection. Furthermore, data from the QFT-3G-
positive subjects indicated that approximately one half of

subjects aged 60—69 years, approximately one-third of those
aged 70—79 years, and approximately one-quarter of those
aged over 80 years have had recent TB infections. In conclu-
sion, the results of the QFT-3G test in elderly people need to
be carefully evaluated according to the contact situation with
TB patients; nevertheless, the QFT-3G test is useful for the
screening of latent TB infection in elderly people who were in
close contact with TB patients.

Key words: QFT-3G, Elderly, Contact investigation, Previous
TB infection, Recent TB infection
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