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The application of TBAg/PHA ratio in T-SPOT in the diagnosis of tuberculosis
YANG Yang , XIANG Yu”
(Department o f Clinical Laboratory ,the First Af filiated Hospital of Chongqing
Medical University ,Chongqing ,400016 ,China)

Abstract: Objective  To explore the diagnostic value of mycobacterium tuberculosis specific antigen
(TBAg) /phytagglutinin (PHA) ratio in active tuberculosis (ATB) ,latent tuberculosis (L TBI) and old tuber-
culosis (OTB). Methods
with positive T-SPOT test were selected. Among them, 101 patients were diagnosed as ATB, 84 patients with
LTBI and 6 patients with OTB. Two kinds of TBAg were detected by T-SPOT test,including early secretion
target antigen-6 (ESAT-6) and culture filtrate protein-10 (CFP-10). Spot counts (sfc) formed by ESAT-6,
CFP-10 and PHA were counted. ESAT-6/PHA ratio and CFP-10/PHA ratio were calculated. The larger ratio
was defined as TBAg/PHA ratio and included in the statistical analysis. Results In the ATB group, sfc of
PHA was decreased significantly comparing to LTBI group and OTB group. The TBAg/PHA ratio in ATB
group was significantly higher than that in LTBI and OTB group,and the differences were statistically signifi-
cant (P<C0.05). The sensitivity and specificity were 82. 00% and 91. 67 % respectively when the TBAg/PHA
The ratio of TBAg/PHA

can be used to diagnose ATB,and has good clinical value in identifying ATB and LLTBI.

191 tuberculosis patients admitted to our hospital from October 2016 to June 2017

ratio was 0. 279 8 as the critical value to distinguish ATB from LTBI. Conclusion
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1.2 i 510 #  T-SPOT. TB i #l & (3 [H Ox-
ford Immunotec 2y &) . A ¥k B 40 i 43 B W) & MD-
AIM-V 2 i 35 337 0 CR 8 5 18 RS-V AE ) 24 \)D W RP-
MI-1640 4ff ffl 35 % W (R BB E B E D A D .
Thermo Legend Mach 1. 6R B .>#L. Thermo Forma
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1.3.1 T-SPOT REHFH 5~8 mL Hf AT Kkt
A2 h IR . SR R R R R 0 1 0 B A0 L I
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BURS) . #i 2+ 1~3+ 1R 18 i E] Ficoll k2
YA B W R L IR (18~25 °C) .1 000 X g B> 22
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W 200 f5 i B AR i AR iC P iR TAEW 50 pl,2~8 °C
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W2 A R EUE € L TBAg/PHA LH1H .
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EREHGIHE L (P<0.05),5 OTB 4] Hh#%, 2 5
TGt FE L (P>0.05), ATB 41 ##% PHA sfc i
FLF LTBL 4R OTB 41, TBAg/PHA L {H B 3% &
T LTBI M OTB A, ZRBAHRITFE L (P<
0.05), W2,
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*2 3AEESNE M T-SPOT # i 4 R LL &
- G B4 (ATB) AR PELE % (LTBD R IHPE 2548 (OTB) Py Py
(n=101) (n=84) (n=6) (ATB,LTBD (ATB,OTB)
ESAT-6 sfc 29.98424. 94 23.11428.18 32.75425.45 0.000 7 0.760 2
CFP-10 sfc 37.04+39.93 22.98+28. 25 35.25426.04 0.002 9 0.569 2
PHA sfc 115.77490.76 300.53+125.12 312.254+135.42 <C0.000 1 0.000 1
TBAg/PHA {8 0.750 640.474 5 0.130 9+0.103 4 0.376 2+0.243 5 <C0.000 1 0.028 7
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AUC H 0. 645 8(95%CI:0.564 1~0.727 4), |5 {H B
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CFP-10 sfc % %] ATB f1 LTBI it AUC # 0. 627 5
(95%CI:0. 547 2~0. 707 &), [F{HHL 16, R H
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HI 2 W S5 A% 8 10 8 F 7 36 B TR i 35 3% 0k R e i
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AW 45 R WoR . ATB 4 8 % ESAT-6 sfc fl
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(P=0.05) , 5 H A AF 78 A — 2, 4 b7 o A AT R
S OTB #5026 ), ATB 41 2 % ESAT-6
sfc #1 CFP-10 sfc 5 LTBI 41 [b 45, 22 R ¥4 it 2%
B X (P<<0.05), ESAT-6 sfc fl CFP-10 sfc % 3
ATB F1 LTBI () R 8B 43 324 70. 00% F1 67. 00%
FESEPESY 0l 63, 81 % F1 57. 40 % » 7 4 AR S
B, A i ESAT-6 Fl CEP-10 (1t & I 24 2
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e F % W 45 B 0% 2 ATB.LTBI 5f OTB L', 5
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TBAg/PHA [WE L. 2R A G it B X (P <
0.05), it ROC 43 #r. UL TBAg/PHA HH X 45
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Bk 67.00% 1 75.00% . HF OTB 4195 6 F it >
(6 %), TBAg/PHA H.{H 7E X 4> ATB #1 OTB ¥ [
BRI KRR A R — 2 N . AR B SE 25 R o
Ll TBAg/PHA B 40. 279 8{EHIX 4 ATB #l LT-
BI 1y 5 . & 05 1 RE 5 2% 0T 43 513k 82. 0026 Al
91.67%, 7~ TBAg/PHA H{HE A X4 ATB Fi
LTBI ()4 Bz Wi (8 .
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