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Results of Interferon-gamma Release Assay for Tuberculosis in the Examination of Mycobacterium tuberculosis

-exposed Persons in Tokyo 2018, and Comparison with a New Generation Assay.

Megumi ANNAKA?, Noeru HASEGAWA ?, Sumie SHIBASAKI ?, Hirofumi MIYAKE?, Keiko ISHIHARA ®, Aya KAEBETA®,
Ikumi TAKAHASHI®, Keiko YOKOYAMA ?, and Kenji SADAMASU®?

For the examination of Mycobacterium tuberculosis-exposed persons, QuantiFERON TB Gold (QFT 3G), a kind of interferon-
gamma release assay (IGRA) has been used widely. A total of 2,999 IGRA tests were examined by QFT 3G at the Tokyo Metropolitan
Institute of Public Health from January to December in 2018. The results showed that the positive rate by age group tended to be
higher in the older age group, with a low peak in the 20s group compared with adjacent generations. In terms of the demography of
subjects with a positive QFT in the 20s age group, educated persons were the most susceptible.

The fourth generation QFT, QuantiFERON TB Gold Plus (QFT-Plus) is new extracorporeal diagnostic agents approved in February
2018 in Japan. We compared the results of the QFT-Plus with the QFT 3G to evaluate for the need to introduce the new method. The
results showed a concordance in all the positive cases. However, two cases determined as negative by QFT-Plus were intermediate
with QFT 3G.

Keywords: Interferon-gamma release assay (IGRA), Third Generation QuantiFERON TB Gold (QFT 3G),
Fourth Generation QuantiFERON TB Gold Plus (QFT-Plus), The examination of Mycobacterium tuberculosis -
exposed persons
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