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A analysis of risk factors of T-SPOT. TB's diagnostic accuracy in rheumatic
immunologic diseases patients with active tuberculosis”
ZHAO Jing ,L1U Xuan ,SHEN Guangping .\WANG Jing*“
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Medical University s Huhhot s Inner Mongolia 010050,China)

Abstract: Objective To explore interfering factors of diagnostic accuracy of T-cell spot of tuberculosis test('T-
SPOT. TB)in rheumatic immunologic diseases patients with suspected active tuberculosis. Methods Retrospective
analysing clinical data,clinical diagnostic results, T-SPOT. TB result of 100 rheumatic immunologic diseases
patients with suspected active tuberculosis treated in a hospital from May 2017 to May 2019. Analysing diag-
nostic accuracy of T-SPOT. TB in rheumatic immunologic diseases patients with tuberculosis, and analysing
risk factors of T-SPOT. TB's false positive and false negative results. Results The sensitivity,specificity s pos-
itive predictive value,negative predictive value of T-SPOT. TB diagnosis tuberculosis in rheumatic immuno-
logic diseases patients were 81. 08% ,42. 31% ,80.00% ,44. 00% ; Patients with past history of tuberculosis and
smoking history in false-positive patients were higher than those in the true-positive+ true-negative patients
(P<C0.05) ; There were significant different between false-negative patients and true-positive+ true-negative
patients in the number of patients with tuberculous pleurisy and tuberculous meningitis (P <C0. 05) ; Logistic
regression analysis showed that a past history of tuberculosis(OR =6.185,P =0. 011),smoking history(OR =
22.322, P = 0. 005) were risk factors of T-SPOT. TB's false-positive result, tuberculous pleurisy (OR =
13.827,P=0.003)and tuberculous meningitis(OR = 20. 303, P =0. 001) were risk factors of T-SPOT. TB's

false-negative result. Conclusion The history of tuberculosis and smoking are risk factors of T-SPOT. TB's

*  EETE. NS ERRSFH QR340 H (YKD2017QNCX043) ,
EHEBA B E, &, TEHR, TN KGR EER A OC H HPUARKGIEIE.  ©  BEEE . E-mail: wangjing20059@163. com,
A AR R XU Sk, 4. T-SPOT. TB Xt R G 538 975 8 2 16 20 o il 405 4% 12 VB o At M 0% 56 o) DR 38 2 7 (0 . 0 B G 60 B 2
#,2020,41(7) :850-855.



ERHBESLE 202045 4 A% 41 %% 78 Int ] Lab Med, April 2020, Vol. 41,No. 7 + 851 -

false positive result in rheumatoid immune disease patients with suspected active tuberculosis, tuberculous

pleurisy or tuberculous meningitis are risk factors for T-SPOT. TB's false negative result.
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