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Application of interferon-gamma release assay on the diagnosis
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Abstract: Objective To investigate clinical application value of interferon-gamma release assay in the diagnosis of latent
tuberculosis infection in female primary infertility patients. Method The clinical data of 100 female primary infertility pa-
tients received and cured between January 2013 and March 2015 were collected prospectively. According to tuberculin skin
test (TST) result,the patients were divided into positive TST group (n =64) and negative TST group (n=36). Using A.
TB kit,enzyme linked immunosorbent assay ( ELISA) was used to perform interferon-gamma release assay. Blood interfe-
ron-gamma ( y-IFN) levels before therapy in two groups and the change of blood y-IFN levels after therapy in positive TST
group were compared. Result There were no significant difference in age,incidences of abnormality of menstrual cycle, ab-
normality of menstrual blood volume, abnormality of leucorrhea, pruritus vulvae, abnormality of endometrial shape and the
history of the reproductive system infection, history of bacille calmette-guerin vaccination between two groups (all P >
0.05). The y-IFN level in positive TST group significantly increased compared with that in negative TST group [ (8.63 =
3.22) 1U/ml vs(3.96 £1.19) 1U/ml,P <0.01 ]. Three months after treatment of isoniazid and rifampicin in positive TST
group, the patients were re-divided into TST converted to negative subgroup (n =38)and TST persistent positive subgroup
(n =26) according to the result of rechecking TST. Compared with before therapy,the y-IFN levels in both TST converted
to negative subgroup and TST persistent positive subgroup after therapy significantly decreased, but showed no significant

difference between two subgroups after therapy[ (4.30 £1.09 )IU/ml »s (4.38 +1.55) IU/ml,P >0.05]. In TST con-
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verted to negative subgroup, three patients got pregnant successfully six months after treatment. Conclusion Interferon-

gamma release assay has an important clinical value for diagnosis of latent tuberculosis infection in female primary infertility

patients.
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