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Diagnostic value of T-SPOT for tuberculosis in children
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Abstract
in children. Method: A total of 70 children who were admitted to our hospital and confirmed with TB between Au-

Objective: To invertigate the value of peripheral blood T-SPOT. TB in the diagnosis of tuberculosis

gust 2015 and February 2018 were selected as observation group,70 children who were excluded TB in a Children
s hospital during the same period were as control group. Peripheral blood T-SPOT. TB, Xpert MTB/RIF, protein-
chip of Mycobacterium tuberculosis(tMTB) , MTBADb, fluorescent staining and rapid liquid culture in the two groups
were underwent detection to evaluate the clinical value. Result: Positive rates of six different methods in the obser-
vation group were 58.57% ,41. 43% ,30.00% ,30.00% ,12. 86% and 27. 14%. The sensitivity of T-SPOT. TB was
significantly higher than that of the other five methods.and the differences were statistically significant( P<Z0. 05).
Posititive rates of T-SPOT. TB in pulmonary tuberculosis and ertrapulmonary tuberculosis were 63.41% and
51.72% respectively,which different was not statistically significant(P>>0. 05) ,and both were higher than that of
other methods. Conclusion: T-SPOT. TB is easy to use peripheral blood specimens, which can improve the sensitivi-
ty with a good specificity, positive predictive walue, negative predictive value and diagnostic accuracy,may help ear-
ly diagnosis and treatment and prevent missed diagnosis,and have important auxiliary diagnostic value of TB a-

mong children.
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HEBR 25 1 e 1) B L 70 B4R A X R4 O A A
2H L N 2 fe P B B 8 3 (human immunodefi-
ciency virus, HIV) &g il 4 4 BAM: .
1.3 Wik
1.3.1 AM&EIf T-SPOT. TB &M L7 & W [ 3
Oxford 24wl . FHI R BA40EES R 4 3 40 A i
5 mL, JITA Ik O 20 O 4 5 U 0 5 R A A% Al i,
MD-AIM-V 4 Jf 35 5% W 6 240 i ok B 8 3 ol 2.5 X
10°/mL; ZEC#EPL v TR BHU ARl L. i
b ET B e BT R FL O A FL LB LB X R
L AERFLA B A 50 pL A5 ¥ 1 5E % . ESAT-6,
CFP-10 AIM-V 55 : & fL A 100 pL i B4
SR N 2 1 OO A= Y | TN T O 1) & S | o A
BH A 235 25 0 17 . OO BA 1 X R L BRE o5 8ok <5 i A
ol B L% BE a5 550 B 4 XoF FE FL B 2 8 =6 5 @ FA 4 X
MEFLBE S B =6 i, A 56 B LAY BE S =2 £5 B
P X R FLBE 55 K
1.3.2 Xpert MTB/RIF #  #0 RS0 [ %
E Cepheid A H] . MR4E B JLIERYLFALA R, 550 6
AP BCPR W S RAS E VRV M K R K T L ik
ORI, BRAS AT AL BE . D R A R TR
AR A 4 mL iIn A GE AR BRI AR A b PR L 7853 1R
5] @QMgRE K R 5 mL & &Y 4 B2 Cethylene-
diamine tetraacetic acid, EDTA) ¢ 5 04 I 15 R W&
3000 r/min B> 10 min. % FiE; A 2 mL A4
Ab B R UTTE Y TR IR AT s O eyt B 1 mL Jie
TEARAS A 2 mL FRACAD B IR € RS 10 s, i
E 10 min; HEEEG LR ZRME 5 min;

OB W B3 mL E . %8B E2HE 508
3 000 r/minE > 15 min, HEE R KT EZHF LT
2 mLI LB RS LR iRS . AR5
TS KL E 4 2 mL 1RSI bR A I AR
K F Gene Xpert MTB/RIF kil & %5 #:47 [ 8 ¥
W, T 2 h J5EEHC MTB #6124
1.3.3 MTB&EHL A KN  PBT-X4 B A4 #is
F USRI 7 5 H e i R R AR B R TR A B
TAEA FI PR, PHMESE A K. 3 Ff MTDB FE 57 %
OB 5 BT i H @B (LAM) .16 kDa & 38 kDa
AR B B AR — 1gG oA BE A 30 9 BEE
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— [H ) Sy B
1.3.5 ZOotferk iy a kel RAEYH
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T2 e KBk el 2
1.3.6 JWARDRE KT IR OB RS MEDER
s PRHLZS 5 ml AR A 2 50 ml B0 s
S 2% NALC-NaOH A 4b B . 38 7 5E iR 3% %
20 s, % Y i B 15~ 20 min; 1A JC# PBS(pH=
6.8)%F 50 ml, 35 %3 133 000 r/min &> 15 min,
35 FWE WU 1~3 ml PBS(pH=6. 8) Ll 45 1%
B R E MGIT 15359 O M i /K I8
B RHEARA B MGIT R 328N . AR5 ¥ 5
F4 A BACTECMGIT 960 System (2 [ BD 2%
A HRREFE . B SRR R N BH Pk 4 SR RS R R
T B A AR AR TEAT VR B K PR e I S R T
PR 0 A FF TR i i 4 0 R 40 A B 5% 9% BH M 5 b A
F& 42 d RGN N B PE 45 R 3R R 4 kAT
W R DT, B E RN a5 MGIT #% 3% &
Growth Supplement 4= K ApFEF . PANTA Z= 5 M
il ok A 35 F BD A+,
1.4 Sit2#oir

B KA 24 % FH SPSS 19. 0 #4434 , 1+ i 9
BERF ¢ K56, T EO8 R ] L R Ay R B, DA
P<0.05 BREFAGIT¥E X,
2 H#R
2.1 RGNk 2 HEs R

WMEEL T-SPOT. TB BHE % 5 T HoAh 5 Fh oy
B ERAGIFE X (=411, P<<0.05; " =
11. 58, P<C0. 013y =11. 58, P<C0. 01;y* = 31. 86,
P<C0.013y°=14.11,P<C0.01), XpertMTB/RIF
5 MTB & (8 H A0 . MTBAb &0 8 A e o 1%
FREHME R E R TSI E L (P>0.05) ,HiX 4
L MR Fooe ik, ZERA G FE
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6.11,P<C0.05;y" =4.46,P<C0. 05), X 20 P %
HEFRIG I FE X (P>0.05), WE L5 Fh

MAEEEREFXEA, 25685 %E X
(P<<0.05), W5 1,

R1 oMBERN 2 AEREK

WAL (n=70)
x5 vk

Xt A2 (n=70)

PH 1 %% 9344 %5 FHHER/ % FH 4 25 R % PR/ %
T-SPOT. TB 11 29 58.57 1 69 1.43
XpertMTB/RIF 29 41 41.43 0 70 0
MTB & 58 H 21 49 30.00 1 69 1.43
MTBAb il 21 49 30. 00 3 67 4.29
PG 75 9 61 12. 86 0 70 0
TR AR e B 8 FE v 19 51 27. 14 0 70 0

2.2 A RPREIN T k2 WAL RE L

2.2.1 R#JE T-SPOT. TB WY R UE % & T H
oy, 25 A g% L (P<<0.05), Xpert-
MTB/RIF 1) 2R B & T 28 56 55 K 1 A A P i
Bk Z2RAGT#E L (P<0.05) .45 MTB
SR R RT TBAD ik s . 22 5 B4 it
=X (P>0.05),

2.2.2 HRESPEE BT MTBAD K, Hfh 5 F
JrE S, 22 5 L4t it 5 3 L (P>>0. 05) ; Xpert-
MTB/RIF % 6 G €0 1 F i A e 15 5% 15 19 45 52
¥R T MTBAb £l k. 25 A F& iM% 8 X
(P<<0.05),

2.2.3 [AMEBIE XpertMTB/RIF, %% Jt 4
AR R B 27k 5 T-SPOT. TB i, 2 51
Giit 2 L (P>0. 05) ,fH¥ K F MTBAD Kl #1

MTB&EH SR, Z5ASRIT¥E X (P<
0.05) ;s MTB & [ th B /& : 5 T-SPOT. TB H
LA FE L (P>0.05) 8K F MTB-
Ab K, 22 7 Gt L (P<<0.05),

2.2.4 WMEWMME T-SPOT. TB B i {5 Lt
WYk R, Z R A G E L (P<<0.05),H
A 4 Moy, 2R TR ITFE X (P>
0.05),

2.2.5 Wi ®E  T-SPOT. TB 2 WriEM RS
XpertMTB/RIF W #, 2 # T4 it = & L (P>
0.05) fHE T HAL 4 Fm k. ZRAFRITFEX
(P<C0.05), XpertMTB/RIF £ Wi i #f K & T 2¢
R Z 5 A G EE L (P<<0.05) A5 H
fil 3 Bl L LER, 22 R LG FE L (P>>0.05),
%2,

F2 6 MAEISHMEETL %

A6 77 % RIGEE I IR 4 0 L SRR STRIIELED 2 Wi i A 2
T-SPOT. TB 58.57 98.57 97. 62" 70. 41 78.57
XpertMTB/RIF 41. 43" 100. 007 100. 00 63.06 70.71
MTB 2 H it f il 30. 00V 98.57 95. 45% 58. 47 64.29Y
MTBAb £ 30. 00V 95.71 87.50 57.76 62. 86"
DD it/ R URZS 12. 86020 100. 00" 100. 00" 53. 44V 56, 4302

T AP S8 5 v 27,147 100. 00" 100. 00" 57.85 63.57"

5 T-SPOT. TB %, P<<0.05; 5 XpertMTB/RIF %, P<<0.05; 5264 ik L .» P<<0. 05; 5 MTBAbD #;

LY P<<0.05;5 MTB & A kil 2 e . P<<0. 05,

2.3 6 FP 7 A il PN 5 A% RN T D 2 A 5 R LA
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14.41,P<C0.015 y* = 5.90, P <C0.05), Xpert-
MTB/RIF (A2 5 MTB 8 [t F ks i # 4 He
IR R, ZR LR IT¥E L (P>0.05),0

¥ T MTBAD & Fo g 43k , 22 5 1 4 it 2
B Y (" =6.27,P<C0.05;%" =7.57,P<C0.05),
MTB & [ B0 . MTBAD #6095 4 8 1 1
WP B R HE R R, ZR G E X
(P>>0.05),

2.3.2 i 45 % T-SPOT. TB. XpertMTB/
RIF .MTB & [ its B K At MTBAD & I FH 1 R
b, 2R LG # 8 L (P>0.05), 0 T-
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P<<0.05),

RIF .MTB & (M6 R K X5 76 il 25 4% 6 I BH 4
Tl A 25 A% 4 MTTBAD 6 I 75 i 41 235 4% 46
FEPE R & TN 25 4% H L 2 dABAPER L 2 7
WG %8 X (3 P>0.05), 2867 {05 Flik
A PR K5 35 0 A il PR 45 A2 A T BH 1 23R 38 v T il Ak
G HHERERERASRITEE L (=

2.3.3 4 i T-SPOT. TB. XpertMTB/ 7.31,P<C0.05;%* =4.46,P<C0.05), W% 3.
R3 TNEIBEIDAL 6 Fh7 ik PE M B R b B
o Jifi A 45 4% (n=41) Jifi S S5 4% (n=29)
A 7 % — —
PH 1 %% 9344 %1 P/ % FH 4 25 R % PR/ %
T-SPOT. TB 26 15 63. 41 15 14 51,72
XpertMTB/RIF 21 20 51,22 8 21 27.59
MTB & H it 7 Al 13 28 31.71 8 21 27.59
MTBAD #& 10 31 24. 39 11 18 37.93
PG 7k 9 32 21.95 0 29 0
TR A P 3 4 5 vk 15 26 36.59 4 25 13.79
3 it BTk R R 2 — o LB 1000 A D 2 o R A

JLEE TB Wiz W RIER 2, an E IR N1 . A 6E
Be A AR A5 LR AR RE IE ML A R R W2 T L&
il 5 4% (2 W . 2006 4 LK . —28 TB 2 W7 (18
D7 WA 4k I & AT AL P S Xpert MTB/
RIF 4k 2 -y BH0GR % (interferon-yrelealse as-
say,IGRA)" | T-SPOT. TB J& T- IGRA #J—7#l,
R BB 45 e 5 PR (EAST-6, CFP-10)
38 1<F il EB6 B 3 B 5 B2 R (enzyme-linked immunos-
pot assay, ELISPOT) £ illl MTB #%§ 5 Pk 470 Ji ] 3%
AN I B B 4 BE 4 W+ B FE -y Cinterferon-y,
IFN-) [ T 4 M %5, 7T AR S 25 4% s B30 I IR a2
BB 0 A SCHR R T L H 2 B (E A A7 R
B B A L IR L s ) S R e, N A AT A
Fhlish TB B9 2 Wi . 38 v LIAE B 36 97 2R 3F AL, B
R N M EY . Xpert MTB/RIF J& — #f
BRI MTB 8% K ) 4 - i 245 14 5 B 14 o 112
Wi A L AT LA i PCR A MTB™ , H FEZ A
S A sk BB D AR R PR Y L X R Sl ad Sy
B — R R & B 3 S R T AI , 2 h R,
[F] Fsf i okt B A R VR R TS g, BT AR R R
S R WHO #E#Z#HmZ2BEa" . HiZ R
S5 ) (5 S R U R s AR, T DL HE A AR il 45 A% R
H.AnRe R ERE.
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HoAth 5 Fh vk, AT R 00 e S B2 A BH P T4
MTB B NS5 7] L5 5 AR 58 04 240 B 4o 2 . 0 14
WA PE T FE ALY, T-SPOT. TB J& T 44 Mi % %
Kl i MTB 2 (085 7 Al MTBAD J& T 14 %0 58
e, T B T-SPOT. TB LAAME AR R bn s, f)L
B IR A B 45 5y, 1 26 AT g e L B0 & At 5
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fetkEs /N, MTB & [t & fil MTBAD 19 R
BE¥IKF T-SPOT. TB.HEE R B &, 5841
AEUTDMGE — B0, A BH R (L B T e AN
LWHER R AL T T-SPOT. TB, X M fh 5 vk B4R
g2 L AR I Ry A AS 5 BORE D7 (8, FE B A AL
SUABAER TB H RIS A5 R R R AN BEAR, B
IR ] BE S B AT 32 U R A BR A 5 2 A O Bk ATALAAR 1
GRS S, K L2 4 % ) BE AH R R AR, 72
PR EE 1 2247 K, Xpert MTB/RIF 1 R
I 2 v TR AR B SRk M B Y e kL aX 3
D7 ¥ B R S 8 R BRI A #8100 %6, BRI, A
TR I PH M 3 AR R HEBR MTB J& e, {H Xpert
MTB/RIF Z R | 914 15000 {8 | 12 W o 1 25 25 415
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K AR R AR AR S 3% B bR A ME T 08 LA S )L 36 45 1
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Xpert MTB/RIF % 't Y 0 7 A e 18 1% 7% 7%
PRAS B HCE 25 55, A R TR WS Wi fnya o7 . i
R0 R T-SPOT. TB 78 45 4% Mo / 16 B 5 | 45 #%
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