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[Abstract] Objective To evaluate the clinical application value of two interferon-gamma release assay,
IGRA-ELISA and T-SPOT. TB, in the diagnosis of tuberculosis (TB). Methods A total of 81 patients with sus-
pected TB who were in clinic or hospitalized in Shanghai Pulmonary Hospital from Jan. 1st, 2014 to Dec. 31th,
2014 were enrolled in this prospective study. Among them, fifty-three patients were diagnosed as active TB, and 28
were diagnosed as non-TB. Each patient was tested by both IGRA-ELISA and T-SPOT. TB. The performance of
the two tests was compared by chi-square ¥ test. Consistency of the two tests was compared by Kappa test.
Results Fifty-two patients were positive and 29 patients were negative using IGRA-ELISA, while 54 patients were
positive and 27 patients were negative using T-SPOT. TB. The positive, negative and total coincidence rates of the
two tests were 92. 6% (50/54), 92.6% (25/27) and 92. 6% (75/81), respectively. The two tests were highly con-
sistent (y* =55. 984, P>>0. 05, Kappa=0.836). The positive rates of IGRA-ELISA and T-SPOT. TB were 81. 1%
(43/53) and 84. 9% (45/53), respectively, which was much higher than those of smear (21.2%,11/52), nucleic
acid (16.7%,6/36) and tuberculosis antibody (36.5%,19/52). The negative rates of the two tests in non-TB
patients were both 67.9% (19/28). Conclusion Both of IGRA-ELISA and T-SPOT. TB had high sensitivities in
the diagnosis of TB and can be used as valuable tools in the diagnosis of TB infection.
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