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Chemiluminescence immunoassay and enzyme-linked immunosorbent assay for the
detection of peripheral blood Y-interferon for the diagnosis of Mycobacterium tuberculosis infection”
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Abstract : Objective To analyze the results of peripheral blood y-interferon (IFN-Y) in CLIA as negative,
gray area,weakly positive, uncertain and positive, these samples were retested by ELISA, and to investigate
the threshold setting and application value of interferon-y-interferon release test (IGRA) for the diagnosis of
Mycobacterium tuberculosis (MTB) infection. Methods According to CLIA test results,a total of 299 plasma
samples were collected after tuberculosis-specific antigen stimulation in chemiluminescence kits and divided in-
to three groups,including group A (n=118),group B (n=138) ,group C (7 =43) ,and the results of the two
methods were compared. Calculate the sensitivity and specificity at different cut-off values,and evaluate the
consistency ,sensitivity,and specificity. The ROC curve was used to analyze the diagnostic performance of both
detection methods. Results The test results of the two methods for the samples was highly consistent in
group A and C, with a compliance rate of 96. 61% and 93. 02% , respectively, and the IGRA positive rate in
group B was statistically significant (X* =142. 04, P <C0. 001). CLIA and ELISA positive rates of 68. 97%,
72.60%,49.23% and 44.83%,32.88% ,14.21% of the confirmed tuberculosis patients,latent MTB infection

patients and non-tuberculous patients,respectively,and the positive rates of CLIA and ELISA in latent MTB
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infection patients and non-tuberculosis patients were statistically significant. When the threshold value was 40
pg/mlL,the specificity of both detection systems was 88. 80% and 91. 37% , respectively. The consistency is
CLIA and ELISA have good consis-

tency in detecting samples of Mycobacterium tuberculosis infection, but for non-tuberculous infection samples

good (the total compliance rate is 94. 60 % ,Kappa=0. 779). Conclusion

that are easily confused with tuberculosis,the threshold value needs to be raised to determine the positive re-

sults of y-interferon,and CLIA detection has the advantages of short detection time and automation,and has

high clinical application value in tuberculosis infection screening.
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FBRR 400 pg/mL) . AHiE LR F R IGRA RREH
JEJE R Y MTB,
1.4 SGiitsAabE SR SPSS 20. 0 844 W5 Fl k6
TrEm I 25 R 22 5 R A X° K g, P<<0. 05
HESEGI R, K g R — B R
Kappa #:56 , 24 Kappa 18 =0. 75 Bf %3 W & — B
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G0 535 1 TS A 0 B s A G T 5 R — B e v
AR A CLIA il ELISA & I 25 £ 75 & % 7 5l h
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DAR A, R AT DAAT 85 i AE B T A o S5, 1 TG 75
F G R SE 5 % ELISA 4 Bt A 3 FL M 4% 11 0 i FR
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