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[ Abstract] Interferon-y release assay (IGRA) is an in vitro immunological technique for
Mycobacterium tuberculosis diagnosis, which is recommended by the World Health Organization. As
one of the auxiliary diagnosis methods for active tuberculosis in diagnostic criteria of China, the
method and technique have been developed in recent years, and a wealth of clinical applied
experience has been accumulated in the clinical application in China. Based on the “Opinions of
applications of IGRA in China (2014 edition)” issued by Chinese Society for Tuberculosis, Chinese
Medical Association, it was revised and improved according to the latest developments and clinical
experience, and the expert opinions were presented in six parts: principles and technical advances,
quality control, application of latent tuberculosis infection diagnosis, auxiliary diagnosis of active
tuberculosis, application in special populations, and the influence of common drugs on IGRA results,
with a view to providing guidance for the clinical application of IGRA in China.
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BRI 2250 1 X (region of difference 1,RD1)FE K 4
fith (%) B30 4 06 BT )5 HE 6 (early secreted antigenic
target 6-kDa protein, ESAT-6) Fll 1% 7% J§ ¥ & H
10( culture filtrate protein 10, CFP-10)E M H¢ 554
SR (A A EE 20, S EER A R 2 i s A 4
MM B 4% 41 Bt (peripheral blood mononuclear cells,
PBMC) 787345 W 75, IO ] 606G £ 928 W% 30 1
(enzyme linked immunosorbent assay, ELISA ) fa il
IFN-y B B il K ~F , 35080 il 3K A % B R i
(enzyme-linked immunospot assay , ELISPOT ) G il £
JBCTEN -y RSO, T 2 AT >
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A 28 (1) LLEE T ELISA J5 v K6 42 i v %) 2%
BT 40 B P UK 32 B MTB A 5 1 Bt T il 5 s 88 ik
) TEN-y 7K 3F 5 (2) 2Rk F ELISPOT J7 ¥ £ I 7¢
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PRIt [ P A MATE S N B3 AN U 32 5 1R b
Ft ESAT-6/CFP-10 fy it i 2 & o bb 4n 43 9 i Jit
Rv3615¢°" | Rv3879¢™ | EspC (aa54-103)/EspF
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K I ATB YU

(—)LTBIZ Wi v FH

1. i B HE Y i 4 456 WHO $5 p fl R [
A0V 3 P ) SEPRAE L, LU R o (1) IGRA Al
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HIV 2% Yy 45 f0 088 D) e 32 1 i 9 (LS 3843 )
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B — R BT« (1) [RRE 45 14 T i s Bk
TGRA A I BE 55T 18 440 it %) 5 ik P 48 o = 0 Ji
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s B PR R LT 10 T R s B A
A% 240 i 14 B8 B R T AR TR ELISPOT 12 W 7 i I 4 42
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LT 2 A s e 50
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FUR ELISPOT [ 38 /E S AR A A WA o 5 (2) 2844 0
VFISE, g S i B AT A0 T I ELISPO'T A6 i) =] Bsf
AT EAN RS B2 W AR . (3) BT IGRA
R 5 R BB M A% B B, AN HE TR BLLA IGRA B
AR JFL At B 2 A 0 3 58 X s 471 35 % 3 A Al B a2 W
(4) FH T AEAE L 00 2 R OR Rl M B 5 22 5 4%
S5 % Wy 5B I U B i B ELISPOT 19 e 4 1Ifs
FHA
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TR o (2) XoF T JH At G i 5 YR O 19 VR i 94 9 e Yk
AR M bRAS , USR], AR ME S B 2 R %

B (1 0 C A0 A, 2 1 OB A ELISPOT SURRRE 1
o 34 A i AR AR

L : (1) IGRA 78 25 1M 16 5 5 B i JiE % (1)
N Bl 2 KR A BOE B S2 4 ok BE IR A R VT
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SN Y7 YN i el At
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5 5 A5 2 s A7 AR Bl 5 A A 1 R B, AR A
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I
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12 fih 35 0 BH e il 45 A S B s 1R LR (2) 5%
2 PEE ATB BB 2 V)4 fil =5 % )L 5 (3) LTBI
1o U L AN S 2 D e sz 0 L S g Dy ae il A
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W, AT L AN IE IGRA A6 45 S B | B e ak;
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BE BV A< & LE ;=1 3 1 HIV IR, T
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R Sk ATB 1 = fa NRE, RUR Ak F 3 (RIS
MTB & 75 F 46 o 5 1 0 e R3S L H Rk
PEGIE RV A ARG . e 2 B A
F  HIV YL s A5 19 9 0E M (immune-
mediated inflammatory diseases, IMID) s % Tt H &
A IR E B E . EARFEIER R
BEZ M AFE T, IGRA 19 R B 1R K 55 Bk | Bk
T HE P S A DL AR B )5 T £ A
FEUESE IGRA TEIZ T H 2 W A Ft AN (o

1. HIV JEGL S HIV YL & LTBI G 3l XU
o R B NHE L A T 45 2 P B0 A R AU 2 T
10%, $z2 52 Pt HIV 37397 0] LA REAR 45 4% 9 KU , 5.
AT v 1 A 2457 o N A B R AR
o (1) IGRA W2 Wr s 3 (AT LIE R LTBLZ2 Wil
TR IR AR HE b ) A7 A6 57 B ELISPOT 22 f 2 41
il #4952 e 55 /N P S B ELISPOT 5 2% 1)
IGRA ., (2)Xf ] #& IGRA ] ¥ H CD4" T 41 Jfi it
#<200/mm’ 1) HIV 835 FEHZ P HIV R 87697 B
CD4" T 4ff ffd >200/mm’ Z Ji5 , v F- K i 17 IGRA K
WP (3) AN 45 5 . S5 A% = & b XU B
ELISA Fl ELISPOT B AN i 25 5 535l Al =53k 12.0%
F17.7% ;7558 , % F CD4 T 408 31 40<200/mm’ 1) &
# , ELISA Fl ELISPOT f /N B 22 445 S 43 3l v] 8 ik
11.6% F111.4%'", 0] Z20F-A TR

2. IMID f835 : IMID 558 W OG5 4 L5 L
PEF AT RIEMERA G AF , n] e K R 7 B ml
AR BIRYT FECIE Z 0, A L — B AR5 4% T
B TR o B2 32 AR AW R i ATB XURS: A 7]
(1) A B R ke a3 00 ) 1% A ffi FH IGRA 5
TST, LUS 59870 LTBI % 12

3. O AR« SR AR B S AR IR A I A5 A% XU
S NFERY 20~74 4%, T BE A 2 178 JXUJSS: D)
— B NHERY 245, T LA A F1YA YT LTBI A T i
N AR B 3 . A TR R S (D)X T
Z AR BRI B R UL, AR IGRA Z [R] () —

SRR IGRA R E 45 R AE LRI B RS b
B AR, 2 19%~7% o (2) X T T 40
JEL RS AR 1Y) B8 SR U, TGRA B N0 2 205 SR L 461 A Xof
. HETEREN A R N 2 (g i 288 L) 1)
BHIEAT ATB i x ; RS IGRA/TST #£47 LTBI i
A DI G I AR B 2wk T BE 4 B2 R LTBI
AT 0 1 U

ANV LIRS IGRA 25 5 1 52

TGRA 238 1 46 0 52 4835 40 Ja i = 2807 T 441
3 MTB R 5P B I i3 77 A TEN-y R 4 0 Hi 2%
RLIRGIRAS  HL85 T Z WAL AL S e RS A 2y WA
FAIE[R R

(— ) H RGBT 254

1. S5 4% B3 VR YT 1 AR v 45 M 4 S R A TRN-y
FNREAS ABANA R 25 AR K . i FAEEAE S %
Fi 5 IFN-y B, 7E e WP &5 R P B 8 JEL N,
TFN-y W R [, 22 24 J] A5 A7 A s (R 4G T 1)
IFN-v; H A 10.2% & # i 97 J5 IGRA %% 25y B
PE I, IGRA AN REAR 47 b 2 Bt 5 485 2% 1 28
T TRITRICR) B 5 3R I AR 52 38 AN S8R B8 1 Wi
PLAs IR TR

2. TEM AN A% H o IFN-y Wk BE R £ BEIR YT
BRI AR L . FEPLES AT R0 ATB & KT
15% M IGRA 45 58 Ry [k | 5 218 R FH IGRA U
AR ST (EID N € (1 i

() Gl

1. 7E LTBI KU B A A 5 A 8 M 2 g 1 3
i IGRA B 25 5+ A Ul iR 011, #E 4
20 B B P L DX, B R T AR A 2
o € 100 56 500 () B3 B i B IGRA 58 (8 ik — 45
The .

2. FAFGE A , IMID 76 {8 F S e i il 7 i i
55 TST B B Pk A ELISA AN 5 PE A ¢, (H R 52 i
ELISPOT &5 58 . 9 iE 1k I s £ 4 7R AT e 2 41 okl
1RIT CRERDRIR JEA ) 2 i m ELISA R,

R G RIFE AP HRIRIEYT 9 IMID 5 ATB XU K LTBI i 28 #33

A=Wyl )

ATB XU

LTBI i £ 13

TNF-a F5 517 K

Sy

&
TRITIY 2.78 #1388 420

I DA 2 — e AR Y 445, JEHR i 2 B ) ) T4 77 IGRA 2 IGRA 5 TST RSl ],
%%%}EEKH IR A AL 1Y 20 AL 53 e
<

e TR R A AR B AETE IGRA

- ]
TEFEPE T 20 HEIL R B P 1 (abatacept) E&i*g%ﬂﬂ@xﬂﬁﬁﬁ?ﬁﬂfj.‘Jﬁﬂféﬂ#‘i’iﬁl FI RT3 HERE IGRA UE4T LTBI i A5
I i

T B2 A A AL

B 400 o s TR ORI 2 )

H %ﬂ;ﬂfmj; i AAGE AT G AT ATB SRR M iy T 22 8 ST T TNF-a 5 5007 R K
i

#, B 5E Y LTBI i £t

T IMID : GPE A T 1 SAE BN s ATB : 6 SIS A% s LTBL: S5 A% W AR B s TNF : IR RSB [ F s IGRA - y- TR ZE B S0 ; TST: B A R
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3. [ BB B TR IS B EER
RGNS K2 A=y ) 390 Bt 2 i 7R TGRA BB i
HAFTE A A2 S

4. 9% 2 A BT (Inflectra) T 51 IGRA
N0 L /0N W B B IR T) I AT A 7 295 A IR g K
BT, 33X ] e R BT X IFN-y B 25 9 A 0 A
FHS S IGRA M SE (E PT B A 1R Y7 100 T B, B 22 T F
TN 22 SR

5. BEFEA LTBUR S {H 5 s B PE DT 45 B i r
R T o B, 47 TGRA FEZR BRI, U % i i
T SRR AR E IR Y7 B IGRA v kA
RUUER 27 LTBIIEZEBAPERT , 4 936 77 W1 18] T
th BB A IGRA #6424 22 ke I 4J5 32 7
BT

(=) HAbBIR 25036 7

1. X F A g K A a5 70 57 (immune checkpoint
inhibitors , ICDYAYT B, W1 HH BLAGIEAR FISE & 2
AT BB IO X o7 e 9eg 7 R i) S \MTB /R L AT A2
PEIP LA SRS T o 7R PR ] £ 1T IGRA
Gt r , P T HERR VS LE () MTB J& e , B ¢ ICT il
HfEAT >

2.4 A B R YT R R N EAT ) I
IGRA §ifi 25 J e A= sl fih 1 A A7 ) ATB 3%,
% BT IGRA i 8,

3. i FH £ K& VRS AL AE (multiple sclerosis, MS)
B9 % 0 B K J7 7% (disease modifying therapies,
DMT) , £ 45 K¢ 5 24 [ 470 TNF-oc 410 1 750 11 HC Al £
FEPD Y7 15T BE S BN TGRA JZ I A4S e (AN 22
PE o TEVRYT T, X5V AE (19 LTBI i 17 i £ % Bt 4
DMT 2 e G E2

L 4

5 HAL T M L, IGRA 7612 Wi 45 4% o e I
B T YR S B FNRHURREE s Bl Oy vk i ekt SO
U AR IGRAKE 2 N B — AU 45 8% fo g o
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