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Factors associated with indeterminate results of QuantiFERON-TB Gold In-Tube Test in adult patients with fever

ZHU Lin, CHEN Tao, NING Qin".

gy, Wuhan 430030 , China
Abstract Objective: To evaluate the associated factors of indeterminate results of QuantiFERON-TB Gold In-Tube Test

Tongji Hospital, Tongji Medical College, Huazhong University of Science and Technolo-

(QFT-GIT) in adult patients admitted with fever. Methods: We retrospectively enrolled patients admitted with fever in de-
partment of infectious diseases to collect general conditions, laboratory examinations including QFT-GIT, blood routine test,
albumin level, serum complement, inflammatory indicators such as PCT, hs-CRP, LDH, SF, and final diagnosis. Results:
215 hospitalized patients with fever were retrospectively enrolled into this study, among which there were 83 positive cases,
66 negative cases and 66 indeterminate cases. The age, the levels of SF and LDH in patients with indeterminate results were
significantly higher than those in patients with determinate results (P <0.01 or P <0.05). Meanwhile, lymphocyte counts,
serum albumin level, serum complements C3 and C4 levels in patients with indeterminate results were significantly lower than
those in patients with determinate results (P <0.01 or P <0.05). Multivariate logistic regression analysis revealed that hy-
poproteinemia (OR: 1.156; 95% CI. 1.028-1.299) , lymphocytopenia (OR: 6.009; 95% CI. 2.147-16.817), and in-
creased white blood cell counts (OR: 0.800; 95% CI: 0.680-0.941) were significant predictors of QFT indeterminate re-
sults. Conclusion; Indeterminate results of QFT-GIT were not infrequent in patients with fever, especially in patients with hy-
poproteinemia, lymphocytopenia and strong inflammatory response.
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QFT R #E 4n 66 34(51.52) 55 +16 15(22.73) 11(16.67) 6.46 +20.46
QFT IR P2 BB P 2 149 85(57.05) 49 +16 " 38(25.50) 16(10.74) 1.74 £6.73

28 31 ) CRP SF L.LDH ESR ALB

? (mg/L) (pe/L) (U/L) (mm/h) (/L)
QFT AR 4R 66 890.71 £84.18 5973.17 £10750. 54 471 +411 45 +34 31.11 £5.99
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#LA # ( x10°/L) (x10°/L) (&/L) (&/L) (&/L)
QFT R #5248 66 8.77 +6.84 0.87 £0.53 110 +21 0.89 +0.38 0.24 £0.09
QFT FA MR a2 149 7.23 +3.87 1.31 +0.86" " 116 +22 1.02 +£0.31" 0.28 +0.13"
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SE) R 0.800 (0.680 ~0.941) 0.007
hE dm St 3 6.009 (2.147 ~16.817) 0.001
LG 0. 106
AMK C3 0.793
AMEK C4 0.153
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