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Until recently, the only way to make the diagnosis of latent tuberculosis infection (LTBI) depends on the tu-
berculin skin test (TST). TST requires two visits and skilled personnel for test placement and interpretation.
Besides, it could not be used to differentiate between latent tuberculosis infection and prior immunization with
Mycobacterium bovis bacilli Calmette Guerin (BCG) or infection with environmental mycobacteria. However, new
diagnostic tests are now available. Patients with LTBI will have higher concentrations of interferon- 7 secreted
from T lymphocytes in response to the stimulation of the specific antigens. Based on these findings, we now have
two available blood tests---QuantiFERON-TB Gold test and T-SPOT.TB test for detection of LTBI. The interfer-
on- 7 based assays hold the great potential as a screening test for LTBI in the future. (J Intern Med Taiwan 2008;

19: 115- 120)





