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Study on the influencing factors for enzyme-linked immunospot assay in spinal tuberculosis patients”
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Abstract:Objective To evaluate the clinical influencing factors on the enzyme-linked immune spot test
(ELISPOT) in spinal tuberculosis patients. Methods During January 2015 and October 2017 ,a total of 85 pa-
tients with spinal tuberculosis (case group) and 71 healthy subjects (control group) were enrolled and periph-
eral venous blood samples were collected and detected by ELISPOT using Mycobacterium tuberculosis specific
fusion antigen CFP-10/ESAT-6 as a stimulant. The basic information, clinical manifestations of the patients
were recorded in details. The influence of clinical factors on ELISPOT results was analyzed. Results The pos-
itive rate of ELISPOT in case group was 83. 5%. Further analysis showed that the positive rate of ELISPOT in
elderly patients with spinal tuberculosis (age == 60 years old) was 72. 7% , while that in patients with spinal
tuberculosis (age<(60 years old) was 90. 4% ,and and the difference was statistically significant (P<C0. 05).
The mean number of spot-forming cells (SFC) in spinal TB patients with body mass index (BMI)<(16 kg/m’
was (25.3%12.8),which was lower than (45. 2436. 7) of spinal TB patients with BMI 17— 25 kg/m*, and
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the difference was statistically significant (P<C0. 05). The mean number of SFC was (48. 6 £35. 8) in spinal

TB patients with abscesses,which was significantly higher than (25. 8422, 9) of spinal TB patients of simple

vertebral body destruction without abscesses,and the difference was statistically significant (P<C0. 05). Con-

clusion

In the laboratory-assisted diagnosis of spinal tuberculosis,the ELISPOT test using the specific fusion

antigen CFP-10/ESAT-6 of Mycobacterium tuberculosis as a stimulant plays a certain role. Its diagnosis re-

sults may be influenced by clinical factors such as age,BMI and paravertebral abscess.
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