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% 1 QuantiFERON-TB-positive case

Result of QFT Case %

Positive 43 5.3
Borderline 60 7.4
Negative 705 87.3
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# 2 Basic characteristics of baseline QuantiFERON-
TB-positive case

Occupation Case %
Nurse 25 58
Doctor 6 14
Office work 6 14
Nurse’s aide 4
Medical technician 2

# 3 Basic characteristics of baseline QuantiFERON-
TB-borderline case

Occupation Case %
Nurse 40 67
Doctor 8 13
Office work 4 7
Nurse’s aide 2 3
Medical technician 5 8
Pharmacist 1 2
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Study on Staff Members Positive for QuantiFERON-TB Gold Test
at Our Hospital
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When patients with tuberculosis are admitted, infection from contact with these individuals becomes an issue.
In recent years, whether or not contacts are infected has been determined employing the QuantiFERON-TB
Gold (QFT) test, instead of the traditional tuberculin test, and the QFT test has also been used at our hospi-
tal. While negative test results are not problematic, positive test results do not necessarily indicate whether
contacts have been or are initially infected, making treatment difficult in some cases. Thus, at our hospital, we
performed the QFT test on all staff members in order for the results to serve as baseline status before con-
tact with patients. Between March 2012 and March 2013, the QFT test was performed in 808 staff members.
Among those tested, 43 staff members (5.3%) were positive and 60 (7.4%) had indeterminate results. All
staff members with positive results underwent chest computed tomography to confirm the presence or ab-
sence of tuberculous lesions. Those with indeterminate results were reexamined 3 months later. At the reex-
amination, because some staff members showed varying results, it was necessary to perform the test several
times. In order to diagnose latent pulmonary tuberculosis, the T-spot TB test must also be performed in com-

bination with the QFT test, as performing only one type of test has limitations.
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