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Abstract: Objective
assays (IGRAs) . Methods

from January 2015 to December 2016 were selected and analyzed by single — center retrospective study. The cases were divided into

To investigate the diagnostic value on tuberculosis(TB) and high - risk population by interferon — gamma releases

Totally 120 cases including TB and high —risk population diagnosed by IGRAs and treated in our hospital

pulmonary TB group(group A, 40 cases), tuberculous pleurisy group(group B, 40 cases) and high —risk population group(group C, 40
cases). Another 40 medical examination people were selected as health the control group(group D). The history,basic data,laboratory in-
dex and peripheral blood IGRAs were recorded in details. Results The IGRAs positive rate of group A,B,C and D were 90.00%
(36,/40),70. 00% (28/40),45.00% (18/40) and 5.00% (2/40) , respectively, and the difference among the 4 groups was statistically
significant( P < 0.05). The single factor analysis showed that IGRAs negative patients were older, mostly male,with longer duration of
symptoms and higher proportions of tuberculous pleurisy. Logistic regression analysis showed that age above 60 years old, duration of
IGRAs has high diag-

nostic value on TB,especially the pulmonary TB. Some factors such as age,duration of symptoms and side of disease should be consid-

symptoms over 1 month and tuberculous pleurisy were independent risk factors for negative IGRAs. Conclusion

ered when analyzing IGRAs.
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