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Evaluation of T-SPOT. TB Test and Tuberculosis Antibody Detection in the Diagnosis of Tuberculosis
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Abstract: Objective  To evaluate the performance of T-SPOT. TB Test and serological tuberculosis antibody(TB-Ab) in tuber-
culosis-assisted diagnosis. Methods Patients were diagnosed as tuberculosis from 2015 January to 2016 March in the hospital. T-
SPOT. TB and tuberculosis antibody detection were performed for those patients. Results In 112 cases of tuberculosis patients, 101
cases of T-SPOT. TB test were positive and the sensitivity was 90. 18% .32 cases of tuberculosis antibody detection were positive
and the sensitivity was 28.57%. In 41 cases of pulmonary tuberculosis, T-SPOT. TB assay showed positive results in 40 patients
and the sensitivity was 97. 56 % , tuberculosis antibody detection showed positive results in 18 patients and the sensitivity was
43.9% ;in 71 cases of extrapulmonary tuberculosis, T-SPOT. TB assay showed positive results in 61 patients and the sensitivity was
85.91% , tuberculosis antibody detection showed positive results in 14 patients and the sensitivity was 19. 7%. Conclusion T-
SPOT. TB was superior to serological tuberculosis antibody(TB-Ab),and the diagnosis of active tuberculosis was higher,and the
sensitivity of T-SPOT. TB was higher than that of T-SPOT. TB value.
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