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[ Abstract] Objective To compare the diagnostic performance of two detection kits for interferon-
gamma(IFN-y) release assay(IGRA) on tuberculosis(TB), discuss the clinical value of IGRA. Methods The
serum specimens of 270 TB patients (including 122 bacterial-positive TB patients and 148 bacterial-negative TB
patients) and 161 healthy individuals with low risk of exposure were detected by Mycobacterium Tuberculosis
Specific Cell Mediated Immune Response Detection Kit(ELISA) (HG-IGRA, Wuhan Hygeianey Bioscience Co.
Ltd.) and Diagnostic Kit for Mycobacterium tuberculosis correlative IFN-y release assay(TB-IGRA, Beijing
Wantai Biological Pharmacy Co. Ltd.), respectively. Compare the sensitivity or specificity and evaluate the
agreement between the two kits. Results The sensitivity and specificity of HG-IGRA were 81.5% and 90.1%,
compared with 79.6% and 88.8% for TB-IGRA. There were no significant differences in sensitivity or specificity
(P>0.05). In total 431 patients, the tested agreement between the two kits was 87.7% with a Kappa value of 0.752
(P<<0.01). There were no significant differences in sensitivity of HG-IGRA or TB-IGRA between bacterial-
positive TB patients and bacterial-negative TB patients(P>0.05). There were significant differences in sensitivity
of HG-IGRA or TB-IGRA between elderly TB patients and non-elderly TB patients(P<<0.05). Conclusion HG-IGRA
and TB-IGRA had the same diagnostic performance on TB, they had good consistency. The clinical value of IGRA
was high in the bacterial-negative or low-immunity TB patients, and was low in the elderly TB patients.
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