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[ Abstract |

sive therapy results in screening for latent tuberculosis infection prevention and control to provide a new basis. Methods

Objective To explore the T-SPOT. TB technology in latent tuberculosis infection (LTBI) who immunosuppres-
Applica-
tion of T-SPOT. TB kit 162 immunosuppressed patients need to be applied to detect M. tuberculosis-specific T cells; while doing all
cases tuberculin (TST) skin test;of which 28 cases of T-SPOT. TB-positive patients before screening technique using anti-TNF-q
The positive rates and ac-
curacy rate of T-SPOT. TB assay were 36. 4% and 94. 9% , while the positive rates and accuracy rate of TSTs were 28. 4% and

69.6%. The difference between T-SPOT. TB assay and TST were statistical significance (P<C0. 05). Through our 28 cases of T-

biologics were given prophylactic treatment of anti-TB drugs for 4 months and followed a year. Results

SPOT. TB positive screening technology, prophylactic anti-TB drugs to treat patients for 4 months and 1 year of follow-up.no case
of tuberculosis occurred. Conclusion These results demonstrate that the performance of T-SPOT. TB is better than the classic TST
for detection of LTBI in patients receiving immunosuppressive therapy for treatment of systemic autoimmune disorders. The T-

SPOT. TB assay will be a useful tool in early and rapid diagnosis of latent tuberculosis infection. T-SPOT. TB for LTBI patients di-

agnosed with prophylactic anti-TB drug treatment is necessary,has important clinical significance.
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