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THARREAR. ERERTETE, EZRAER
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1 y-FTHEBH KK (interferon-yrelease
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(mycobacterium tuberculosis, MTB) ¥ RHuE i %% X
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Fer . {EESAT-6AnCFP-104 7 72 D BLANTM S, dndft
FHAATE . BORAEA RS> RATE . EES
HATHE fo 8 2 BT HE, #IGRA FA I HEBR _E3R JLARNTM



JOURNAL OF RARE AND UNCOMMON DISEASES, APR. 2015,Vol.22, No.2, Total No.109 3

BB T B, DielZE W43k 4 T-SPOT. TB# Wi LTBI th 4
REJE B FTST, IQFT-GIT B LTBI Ay kR FE 5 TSTAEAiL;
LW ABERE T M AN, T-SPOT. TBFQFT-GIT ¥ Bt
LTBI#y 45 53 77 W 4 {8 FTST.

4 IGRASEREFMLEHK DB IyM{E TSTFICRAs
AL RABRRE D BREGREREGHEY R, FHE
RIgwh, HWREFEFAICRASY W EH LR, &
R Z. K FERMELROY £ EKEREZD W
MER ekl R, BERARK. MEEHFE
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TIYHW. BERNAREEDS r EREE R T 20 &
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BN E Z )L E ZE AL AQFT-GITH Rk I % 79%, T-SPOT.
TBENGURA M 7 67%, TSTEYFE M2 4 71%. ZEMBERANE R L
B AL A QFT-GITEN R I A 57%, T-SPOT. TBAHY HLRE %
H61%, TR LAY BRI 80%, A& Hr ¥ L B L
TN E RTSTH BR M H86% (79% ~91%) , ZERIN
B K TSTHY B A 74% (68% ~ 80%) . Bk, WHO)LE &4
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A3 7 61%F072%; T-SPOT. TBAHY & & I Fn i B % 65%Fn
70%, IGRASYE X ¥ A UM s b AR, &
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JE fnCDA+T 40 i iy 4k & & % IGRAs £ R . [H Mk, IGRAs
T REAE K LR A R U W B HE R D BT AR
.

T £3&  IGRASZITAR W I 5 Wil R 45 1 R L 4K
IR VW E, HEGHTSTIE, DIRTEEREE
FTIST, EFGABRR B REG L R EMR . 16RAs
EVWEDEER R EE SR EE00, 4k
SCEWLKEL MO BN ERROIER, BEeD
RO KA.

53 Xk

[1]1Diel R., Loaddenkemper R., and Nienhaus A.,
Evidence—based comparison of commercial
Interferon—y Release assays for detecting active TB: a
metaanalysis, Chest, 2010 137 4 952-968.

(2]

Y -
.2014,37(10):744-
747.

[3]Sollai S, Galli L, Martino M, Chiappini E. Systematic
review and meta-analysis on the utility of
Interferon—gamma release assays for the diagnosis of
Mycobacterium tuberculosis infection in children: a
2013 update. BMC Infectious Diseases 2014, 14(Suppl
1):S6.

[4]World Health Organization. Guidance for national
tuberculosis programmes on the management of
tuberculosis in children-2nded. World Health
Organization.2014.

[5]Santin M, Munoz L, Rigau D. Interferon-y release
assays for the diagnosis of tuberculosis and tuberculosis
infection in HIV—infected adults: A systematic review
and meta—analysis. Plos ONE 2012 7(3) e32482.

[cfg B BT 2015-04-10

CRAERE, 3, BREAd, FARERIT. RIS IR B B AR Sk N [ R B R A R S &=

HI ARG, RO 2R s B AR A, B LR A& i,

(CFEDBRIRED) . )



