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Clinical value of tuberculosis infection T cell spot test and cerebrospinal

fluid cytology in rapid diagnosis of tuberculous meningitis
WANG Xin, Mailatan Abre
Intensive Care Unit, Chest Hospital of Xinjiang Uygur Autonomous Region, Urumqi, Xinjiang 830049, China
Abstract: Objective To investigate the clinical value of rapid diagnosis of tuberculous meningitis (TBM) by T cell spot
test for tuberculosis infection( T-SPOT. TB) and cerebrospinal fluid cytology ( CSFc). Methods Forty-seven TBM patients
diagnosed from March 2016 to February 2018 were selected as the TBM group, and 30 non-TBM patients as the control
group. The T-SPOT. TB, routine biochemical etiology of cerebrospinal fluid ( protein, glucose, chloride content) and
cytological examination (‘white blood cell count, neutrophil ratio, lymphocyte ratio, monocyte ratio) were carried out. The
Interferon (IFN)-vy level in cerebrospinal fluid was detected by enzyme-linked immunosorbent assay ( ELISA). Results
The T-SPOT. TB positive rate in TBM group was significantly higher than that in control group (70.21% ws 13.33% ,P <
0.01). The number of ESAT-6 and CFP-10 antigen spots in T-SPOT. TB and IFN-vy levels of cerebrospinal fluid in TBM
group were significantly higher than those in control group (all P <0.05). CSFc in TBM group showed mixed cell
reactions , while neutrophils were predominant in purulent meningitis patients, lymphoid cell reactions were found in viral
meningitis patients. The sensitivity , specificity , negative and positive predictive values of detection of T-SPOT. TB combined
with IFN-y were significantly higher than those of detection of T-SPOT. TB and IFN-y separately. Conclusions Early
detection of TBM patients with T-SPOT. TB,IFN- vy and CSFc¢ in cerebrospinal fluid has certain reference value. Combining
the above single detection indicators can improve the accuracy of TBM diagnosis.
Key words: Tuberculous meningitis; T-lymphocyte spot test for tuberculosis infection; Cerebrospinal fluid cytology;
Interferon-y
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