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[Abstract] Objective To investigate the independent influencing factors for false-negative results of pe-
ripheral blood interferon-y release assay (IGRAs) in patients with tuberculous pleurisy. Methods A retro-
spective analysis was performed on 144 tuberculous pleurisy patients diagnosed by bacteriology and/or histol-
ogy admitted to the hospital from January 2014 to May 2019. Demographic and clinical data of patients were
collected. The patients were divided into the false-negative group and the positive group based on the results of
IGRAs by enzyme linked immunosorbent assay (QFT-GIT). Logistic regression analyse was performed to i-
dentify the influencing factors for false-negative results of QFT-GIT in tuberculous pleurisy patients. Results

PPD negative results [Exp (B)=6.451,95%CI(2.951—14.105),P =0.000] and peripheral blood eosino-
phils(EOS) count [Exp (B)=0.057,95%CI (0.004—0.811),P =0. 034 ] were independent influencing fac-
tors for QFT-GIT false-negatives. Conclusion For pleural effusion patients with high EOS and negative PPD,
if QFT-GIT negative result appears, comprehensive judgment should be made in combination with clinical
practice,and the possibility of tuberculous pleurisy cannot be completely excluded.

[Key words] tuberculosis,pleural; QFT-GIT assay;false negative;risk factors
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R 3 TBP &% QFT-GIT BB AEHNE T E Logistic BT
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