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[Abstract] Rheumatic diseases are autoimmune diseases that occur when an individual” s immune system
mistakenly attacks healthy tissues. and are often treated with glucocorticoids, immunosuppressants, biological
agents, and small-molecule targeted drugs. etc., which can lead to an increased risk of other autoimmune
dysfunctions in patients and the activation of latent tuberculosis infection (LTBI). Therefore, LLTBI screening in
clinical is essential for patients with rheumatic diseases who meet the screening criteria. This requires greater
collaboration and awareness between rheumatologists and tuberculosis physicians, to conduct scientific assessment
for patients with rheumatic diseases who need LTBI screening, and to develop preventive treatment guidelines to
prevent patients with rheumatic diseases from developing active tuberculosis after LTBI. Therefore, the National
Clinical Research Centre for Infectious Disease/The Third People” s Hospital of Shenzhen, Peking University
Shenzhen Hospital, Peking Union Medical College Hospital of Chinese Academy of Medical Sciences, Chinese
Antituberculosis Association, Editorial Board of Chinese Journal of Antituberculosis and Shenzhen Key Laboratory of
Inflammatory and Immune Diseases joint effort in the publication of an expert consensus on the diagnosis and

T A (R IR 4 AR 4% 25 (OSID) 49 FF 3% #+ TR TR (45 ) 1 IR 2 24 WF 5% o0 (2020B1111170014) 5
FHUNAFBHIAN D RBFFORET K B E SRR B4 T I WY

. - R IR B4 i H (2019A1515011112) ; IR i BHE A
D E A R A g 0 AR A ‘ RN )
WL kA AR A ke RBE, W E B IR BT 50 H - (JCY]20200109140203849;
e — e = Y By T 3R AT LR IE AR S JCYJ20210324131813036) s I =44 TFE5 H (SZSM201612009)
doi:10. 19982/j. issn. 1000-6621. 20220225 AEVEH AR E Blj » Email ; jxxk1035@ yeah. net; F K3, Email;

Ha H . FH K QAR 4 (820700165 819742535 81901641) 5 waqw_sw@163. com; %+, Email : zhaoyan_pumch2002@aliyun. com




+ 870 -

dr[E p B AR 2022 4F 9 HAE 44 %5 9 ] Chin ] Antituberc, September 2022, Vol. 44, No. 9

treatment of LTBI in patients with rheumatic diseases. This consensus is based on the epidemiology. evidence-based
medicine, and clinical research of rheumatic diseases complicated with L'TBI, and has been discussed for many times

and reached consensus. It can serve as a reference.
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disease-modifying antirheumatic drugs, bDMARD), 411 TNFi
F1IL-17 $p40 351 46 5 tsDMARD 3= 38 2235 JAK (Janus-activa-
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WEFRE EF TSTHAERZ, HERFXF
A Fn 3E 4 M 49 AT B (nontuberculous mycobac-
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(Z)C-TST

X Hh AR, C-TST B A 1K o A o i 4 7 b 09 4F
AU, BT, 22k B R o By CTST K & 4
FZ A C-Th(FF & F A% R Statens i 7 #F 5%
PR e F B o 4] 8 Dia skin test™™) Fo 3, [& #F #
MEAZEAERAEA(EO%, ZERANEL A
43 MTB i 5 3 4 b 40 R 8% & 6(early secretory
antigenic target 6, ESAT-6) fa¥Z s M & & 10
(culture filtrate protein 10, CFP-10), 7 L% & 4
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IR R AR AR U E G EEFE MTB &
LR TRAMEAEFNEEMK S H NTM
Wk ok, BT DAT DU K A BCG #AF 5§ MTB &
F, BEHALEBFERSGEGECOTUAT=6 A
BIILILER<65 AP AL ER T iEE TST %
WA EM A NES 5TU, EE4E 48~72h
g TR R, M B R AR AL AR
BHABHERK, DaEHELEKE . REF
W H S5 mm A BB B, LA AR E
BHE R TR RS,

(=)IGRA

IGRA 7 pLA il MTB 4 & 7l # s 3 T ik B
2 L P y-T 3 & (interferon-y, IFN-y) &y 8 3, T
HIBr AR EEFAE MTB S, @ T IGRA ## F
NEMASZHENTM sk iR ERE(ERH 1 KX,
ESAT-6 #n CFP-10 %), £ £ R F % F M- # i
BoH, H AT AR M L A T LTBI oy 4 7,
IGRA # W # % FI W J7 i % — P 2 B BE & 0% Bt
1% ¥ (enzyme-linked immunosorbent assays, ELISA),
A DA I A P BB T bk B 4 MR R X 2| MTB
R MR R R R A INF-y ACF, % A X &
# Quantiferon-TB Gold In-Tube (& #“QFT-GIT”).,
%M T 20 M B Fk % 9% 38 5 3% (enzyme-linked
immunospot, ELISPOT) , &2 MTB % & & 41 J& % 3%
Z T BT DA A€ 4 JR o BB AN A 4 e P A s R g X
MTHEARNEE, ¥ ANANENERRET
2 1 30 5 R 30 (T-SPOT. TB), IGRA 4l He i , %
EREEFB RN GFEAARGHERED . #R
A I IGRA ¥ i LTBI #y 45 53 B > 950057, ¢
A QFT-Plus 9l e dt & QFT-GIT 48 4, B &4
BRE K 87.9%, F E x & IGRA £ R iy #
PO M S R MTB R R S0 H 2,
FEL I REAIATE A6, H IR f ko ik oh
P SR T B 5 e i 90 R 6 7 S LT T a3
BB PR M5 R P 45 R B 30 MTB R 3k &S Y
HE . RTHEAFEH MTB EEE T M E 5,2
R H AR 2 NTM G 4 5= B 0 BT B L 2
BAE ARG BATHE ' RATE . § 2 80F
BORLFZ .,

WHEFENL 6 AT RIBMERES M E,IGRA #)
A T TST, 2O R &% & e A
IGRA §# 4 LTBI, (1B)

(r) LTBI AR 77 3% B9 7F

FEH 0L LTBI ¥ 62 5 bt iy o b,

For il IR MR R B = T A LTBI B, &9 W7 7
BHEAEER. O, £ E -4 200 ] £ Mg X
Wk EHWH R % I, T-SPOT. TB #n TST # — %
ME 2 (Kappa=—0. 0195 #% B8 % % Xt 4
BEA R % F 7 R #ATARN, tm IGRA ¥ 4
TST R & M o g =550, 7 RUR MRk B % &
3 LTBI i, IGRA th v ## M4 F TSTH5), 2 3R
1% Ve B 8 A IGRA ff & LTBI,

HeHZFN T LTBI B a7 25 Wy 69 £ An . 3
HEMEAEBRESER S5 kit 705 &, de
IGRA #4- TST. (2D)

M. RGE MR R B A 5F LTBI W f & #2

BL S BEAT ¥ 40 B9 W 3 1] 0 AR K R ARAE By 3%
84T LTBI el , 20 it F ZHATHH X &
BRER RO ES TR CTAHE, ULHE
T, ER B E G 2R LR R L
. RERENEPTREREEER R Z 4. K
F AR BRI R ERETR.FRERA. THA
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DB EHFLHEERN, o o E R AR
&, EaigF EFERNEE B R AT
BRZMEREIEER R EMRE . n R F
AL B BAL T HH#AT LTBI s 42 l #8 47 LTBI
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ENRMAREE AEER AR B ET 8.
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A I A B L B AR A T DA K B W9 VE B
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A AR EDD ) ERE CT H 8 X B % 834
MR ET, ERD B A AT 5 E ¢
B SR B AT CT 2. FEmE L
H 1,

AR KRR A H A LTBI § b M3 4 %
BT K

(=) T BN

A AR FR 2 A i KR MR R 4 9F LTBI
WEH AHRTGERERETERERE RN £
HERL TG ERERET. AFRKN, T
MR EZ BT RENRP T HLEE 5 400 LV, H
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FARTHG R EZ G T NN K EFAE
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