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Abstract: Objective To evaluate the clinical diagnosis value of y-interferon release assay (IGRA) ,tuber-
culin skin test (TST) and tuberculosis antibody (TB-Ab) test in children with active tuberculosis,and to ana-
lyze the performance of IGRA and TST in children in different ages. Methods A total of 367 children with
suspected tuberculosis who were admitted to the hospital were retrospectively analyzed. Of these, 113 cases
were diagnosed as tuberculosis, 254 were non-tuberculosis. Sensitivity, specificity, consistency,and area under
the curve (AUC) of the three methods were statistically analyzed. Children were divided into different sub-
groups (0—<2 y,2—<6 y,6—<10 y,10—<C15 y) according to age,then the parameters of IGRA and TST
in each group were analyzed. Results The sensitivity of IGRA (90.1%) was higher than 77. 9% of TST and
7.9% of TB-Ab. The specificity of TB-Ab (98. 6%) was higher than 91. 7% of IGRA and 83. 5% of TST.
IGRA had a high consistency compared with clinical diagnosis,followed by TST and the TB-Ab (Kappa values
were 0. 800,0. 598,0. 087 respectively). IGRA had the highest accuracy, followed by TST and TB-Ab, with
AUC of 0. 910,0. 807,0. 533, respectively. The consistency of IGRA with clinical diagnosis (Kappa values
were 0.784,0.867,0.744,0.770) were higher than that of TST (Kappa values were 0. 459,0. 548,0. 736,
0.567) among the four age groups. There was a statistical difference between IGRA and clinical diagnosis in

the 6—<C10 y subgroup (P <C0. 05). TST had statistical difference compared with clinical diagnosis in the
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0—<<2 y subgroup (P <C0. 05). Conclusion

IGRA has a high value for the detection of active tuberculosis in

children, TB-Ab has a low value. A combination use of IGRA and TST should be useful to increase the diag-

nostic efficiency of tuberculosis in children of all ages.
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