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Abstract: Objective To evaluate the clinical application value of peripheral blood T-SPOT. TB in the di-
agnosis of bone tuberculosis. Methods A total of 212 samples in the patients with suspected bone tuberculosis
in the Inner Mongolia Autonomous Region People's Hospital and the Affiliated Hospital of Inner Mongolia
Medical University during 2013—2017 were retrospectively analyzed,including 110 males and 102 females. Ac-
cording to the clinical diagnosis,the cases were divided into 111 cases of the bone tuberculosis group and 101
cases of the non-tuberculosis group. Peripheral blood T-SPOT. TB was detected,and its sensitivity,specificity,
negative predictive value and positive predictive value in the assisted diagnosis of bone tuberculosis were evalu-
ated and its diagnostic efficiency was evaluated by using the area under the receiver operating characteristic
(ROC) curve (AUC). Results The sensitivity, specificity, positive predictive value and negative predictive
value of T-SPOT. TB for the diagnosis of bone tuberculosis were 91.89% ,63.37%,73.38% and 87.67% ,re-
spectively. AUC of peripheral blood ESAT-6 in diagnosing bone tuberculosis was 0. 881 9,and the optimal cut-
off value was 46 SFCs/10° PBMC. AUC of peripheral blood CFP-10 was 0. 878 0,the optimal cut-off value was
34 SFCs/10° PBMC. AUC of ESAT-6+4CFP-10 antigen was 0. 911 0,and the optimal cut-off value was 88 SF-
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Cs/10° PBMC. Conclusion T-SPOT. TB can serve as an effective way in the assisted diagnosis of bone tuber-

culosis. The diagnostic efficiency in the combined detection of ESAT-6 and CFP-10 antigen is better than that

in the single antigen detection.
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