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Abstract: Objective To explore the domestic ELISA assay for detecting specific cellular immune response to tuberculosis (A.TB
test) in the diagnosis of tuberculosis patients. Methods Of the 326 patients with suspected pulmonary tuberculosis who were
checked with A.TB in Hainan Branch of Chinese PLA General Hospital from May 2013 to November 2013, 318 patients were
involved in this trial with excluding the data incomplete and ultimately unconfirmed cases. A.TB value for pulmonary tuberculosis
diagnosis in 89 patients who were diagnosed as tuberculosis was retrospectively analyzed. Results Of the 89 cases with pulmonary
tuberculosis, 28 cases were smear-positive, including 20 cases being positive detected by A.TB test with the positive rate of 71.4%;
61 cases were smear-negative patients, including 45 cases being positive detected by A. TB test with the positive rate of 73.8%.
For patients in the diagnosis of pulmonary tuberculosis with smear-positive, smear-negative and patients in the diagnosis of non
tuberculosis, A.TB concentration showed a trend of decrease with significant difference between each other ( y *=97.360, P=0.001).
The A.TB concentration average levels of smear positive and smear negative were significantly higher than that of non tuberculosis
(P=0.001). ROC curve area of the 89 patients with A.TB concentration was 0.816 (P=0.001) with the sensitivity of 71.9% and the
specificity of 86.1%; ROC curve area of smear positive patients with A.TB concentration was 0.762 (P=0.001) with the sensitivity of
71.4% and the specificity of 87.8%; ROC curve area of smear negative patients with A.TB concentration was 0.841 (P=0.001) with
the sensitivity of 72.1% and the specificity of 86.5%. Conclusion Domestic A.TB can be used as an auxiliary diagnosis method for
pulmonary tuberculosis.
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Fig.1 Comparison of A.TB concentration between different groups
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Tab.1 Basic information of suspected pulmonary tuberculosis patients
PTB
Non—TB (n=229) PTB (n=89)
SPPT (n=28) SNTP (n=61)
M/F (n) 123/106 40/49 0.431 16/12 34/27 0.933
Age (yrs, Md) 53+18 46 = 19 0.004 48 +20 45+ 19 0.436
WBC (x 109/L) 791 £6.02 6.88 +2.62 0.163 7.67£2.19 6.56 +2.73 0.106
Neutrophil (%) 63.55 £ 14.86 62.5+12.15 0.561 69.62 +9.95 59.56 £ 11.83 0.001
Lymphocyte (%) 25.25+12.18 25.51 +10.42 0.870 18.93 + 8.28 28.23 +10.06 0.001
Mononuclear (%) 7.14£2.44 8.53 +2.67 0.001 8.92+3.09 8.36 +2.50 0.426
ESR (mm/h) 32.52+£23.23 31.55+£22.04 0.760 33.7+£21.64 3036 +22.40 0.540
A.TB positive rate (n, %) 46(20.00) 66(74.15) 0.001 20(71.43) 45(73.77) 0.817
A.TB concentration (IU/L) 0.33+0.51 243 +3.47 0.001 3.40+4.72 1.99 +2.64 0.074
PTB: pulmonary tuberculosis
2 ATBREXTARSEOHRYE, HRERNER
Tab.2 Comparison of A.TB concentration on the sensitivity and specificity of different groups
Variable AUC P 95% CI Cut point ~ Sen (%)  Spe (%) YI ACC (%) PPV (%) NPV (%) +RL -RL
PTB 0.816 0.001 0.756-0.887 0.625 71.9 86.5 0.58 78.31 58.93 88.83 533 0.32
SPPT 0.762 0.001 0.631-0.894 0.665 71.4 87.8 0.59 78.99 30.30 95.81 585 0.33
SNPT 0.841 0.001 0.781-0.902 0.626 72.1 86.5 0.59 78.63 49.45 9196 534 032
@ ROC curve ROC curve © ROC curve
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B 2 BIF ELISA 753, A.TB(ELISA i%) MBI ZIS Wi sIEM ROCHZ  A: PTB; B: SPPT; C: SNPT
Fig.2 ROC curve of A.TB in patients with suspected tuberculosis by ELISA A: PTB; B: SPPT; C: SNPT
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