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The application value of interferon—y release assay (IGRA) in the early diagnosis of knee tuberculosis
ZHANG He-long, WANG Hui-yan, GAO Jian—guo, YUE Shi-yuan, LI Shuo

(Department of Orthopaedics Surgery 2, Hebei Chest Hospital, Shijiazhuang 050041, China )

Abstract Objective: To investigate the application value of interferon—y release assay (IGRA) in the early diagnosis of knee tuberculosis.
Methods: Randomly selected 123 cases of non—tuberculosis patients, 149 cases of early stage knee tuberculosis patients who had been
diagnosed by biopsy but had no obvious pathological changes of X-ray report, and 138 cases of late stage patients with obvious pathological
changes of X —ray report. All people took IGRA and PPD examination to compare the specificity and sensitivity of the two methods.
Compareknee tuberculosis related factors of IGRA positive patients and negative patients in early stage to find the causes of misdiagnosis in
IGRA assay. Results:In non—tuberculosis patients, the specificity of IGRA assay was 95.1% and PPD assay was 64.2% with a statistical
difference (P< 0.05). In early knee tuberculosis patients,the sensitivity of IGRA was 83.2% and PPD was 67.8% with a statistical difference
(P<0.05). In late stage patients, the sensitivity of IGRA was 100% and PPD was 83.3%with a statistical difference (P<0.05). ESR of IGRA
positive patients in early stage was (38+4.11) mm/h and negative patients was (14+3.72)mm/h with a statistical difference (P<0.05).
Conclusion: Sensitivity of IGRA assay in early diagnosis of knee tuberculosis was significantly higher than PPD assay. If ESR of knee
tuberculosis patients in early stage was greater than 20 mm/h and IGRA assay was positive, it was more likely to suffer from knee
tuberculosis, and then clinicians could perform biopsy for definitive diagnosis. So IGRA assay had important value for early diagnosis of
knee tuberculosis and a further expand was need.
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