BBl ipat

Y':_E%E NJ
31N =BT

BRRAEEERAIPATE R g
BREERE > SBRBEAREEZS
BAREGT & EERERTREERE
B vRAMhEM RN —fEEL
o OFE 2010 £ 2RI BAEMEE
PMNBNTE HERAETEADER
128 fH#T %) BATEA—THEEE
X HWERBETEADR 178 HE)
TEHA 2009 FXETEADE 21
EHE EEE 2008 FHBELEE
H—BNTHEASATE (HEAET
BEAOH GQEHE) -

TEHA  AERREGRERRAR
40 R ABFHMI X gk - A
Wi > % 1990 F X7 % B & &K A g
BRI X K EHpR A2 R ER R
£k dhoh o B X &R R R
BB B 4 A% T R R T A A R
o RERE X LA EER L HE
B8 B SR AE B R A -

Wk HERE R KRR E—
WHRAREEERBEREEZ RN
B -HEHFELRE REZWEF

NEAJE RS IARE R WA
i HAMEE —BRAKITFINE >

HrEE R 101 & 4 HE —+ &5 1

91

AIEARER X 56

SREY AN A fx

FWAERE E B E AR e R ELE
3k £ - B £ > Mycobacterium
tuberculoss-specific interferon- v release
assays (IGRAS) Wil AR L H % K
R E R - FESENE - ERR
BB NEREELREDE T
E ®lH W2 > QuantiFERON-TB Gold
In-Tube (QFT) ## T-SPOT.TB » H A& f#
i #& QFT ©
TEHABRWERELE  ERR
40 pR H B TiRE AR il B AE R AR X
HE QFT 15 A # % &t iy 48 I 3%
e MERERBEN T RAENRLER
B8 T =4 QFT fitk ~ ME X
It Bt BT it o F—4L (QFT) © &
FE B - F—F AR QFT t il /E
RURGREE  FFBER I X
K EWIEE T QFT Bl &k
WX KA EGHWTREEE - BT~
AYiAEZAIZEBHE 5 QFT [t > 2/
WX RBEFUNRENE BT~
F isoniazid T8 F7 476 5 QFT 2l
TR X A RE—FEBH - F =
AL(E X ) - B9 X H BB A
BEH BT ANEAVNEZZEER



92

B B X REFH > THFE—FE
Heo B=A (T EW) - ELUEREH
MEBWRER -  BERBNAEREE
EHAERA > BFEEE (KK -~ M2
ol (KEEE ) QFT G ik
RAFEWA ~ GHAl - B - FhE
HMAE A RAER 6 1A
isoniazid % - GEREHRERNE
Jil B, 46 B8 4 5 e B F R iy a 9 0 R
X kit AR X ek ~ B
B~ BURBATE - BREBERER QFT
162 14 it T L AR B & -

WHAER—LRE - F— > Rz
FaER X e 6 i 2 A% o BURR M A s B
AL Tanerﬁ'Jl%*ﬁ Ve 4% A% BR %
BATE = BRAFEREZNH®
Z R A 'E&EJIFJ’J%T HEEIEFE A
%09 > $hz % (conversion) Frif ¥
(reversion) WBIE > 1 > BHMWA
R Eg 0 FoN 0 BEZ W B
ABI EBEROEGE -

[FEF] AT ERBERE
Jii kA% B R R e i > B LR R
A~FBERATHEEE > —HUMN
X B o (PR G oy A
Fadh X Aw st e gl A 2 4 23 %
oo BT s R s B - Ao > B
i B X A RARA R EZ2 - B
FIFE R T 2 3% T B B P A%
AR MEMHERLRK R
BiARMERES TR EERE £
%’E%‘Jﬁ%&%ﬁ'ﬂ?%ﬁ% * QFT fE4
TR B A% R S i T 2L vy 298 B A0

RIBR BB RENE FEE AT -
QFT A& % K JF B A BUR A4 7
# 83% versus 89% ° 4 E % % 99%
versus85% ; T-SPOT.TB #n & H H % &
J& BB SR 2 90% versus 89% ¢ 4%
E ¥ # 88% versus 86%[11-16] ° T
H > BAMfEEBHHBRIT N8 WHE
AR HREREZE T EEEIR
M H38 AE R M A RS T &

EFNEHTE - Bk > QFT REH
RUEMERZENSE - [6F 84
FEIN BHFE]

SENR

1. Akiko Kowada: Cost-effectiveness of interferon-
v release assay versus chest X-ray for
tuberculosis screening of employees. Am J Infect
Control 2011;39:67-72.

2. World Health Organization. Global tuberculosis
control: WHO report, 2011. Available: http://
www.who.int/tb/publications/global _report/2011/
gtbri1 full.pdf

3. Ministry of Health, Labor and Welfare (2011, Jan
22). Guidelines of the Japanese Labor Safety and
Health Law for Workers. Available:
http://www.mhlw.go.j p/new-info/kobetu/roudou/
gyousei/anzen/1001-1.html.

4. Reeves SA, Noble RC: Ineffectiveness of annual
chest roentgenograms in tuberculin skin test -
positive hospital employees. Am J Infect Control
1983;11:212-6.

5. Nemcek AA Jr, Forrest JV, Barrett-Connor E: The
low yield of routine radiographic screening of
tuberculin-positive hospital employees. Am J
Infect Control 1985;13:52-6.

6. Mangura BT, Reichman LB: Periodic chest
radiography: unnecessary, expensive, but still
pervasive. Lancet 1999;353:319-20.

7. Raad |, Cusick J, Sherertz RJ, et al: Annual

tuberculin skin testing of employees at a
university hospital: a cost-benefit analysis. Infect

TP



10.

11

Control Hosp Epidemiol 1989;10:465-9.

. Berrington de Gonz_alez A, Darby S: Risk of

cancer from diagnostic x-rays: Estimates for the
UK and 14 other countries. Lancet 2004;363:345-
51.

. Pai M, O'Brien R: seria testing for tuberculosis:

Can we make sense of T cell assay conversions
and reversions? PLoS Med 2007;4:€208.

Mazurek M, Jereb J, Vernon A, et al: LGRA
Expert Committee, Centers for Disease Control
and Prevention. Updated guidelines for using
interferon-g release assays to detect
Mycobacterium tuberculosis infection-United
States, 2010. MMWR Recomm Rep 2010;59(RR-
5):1-25.

Detjen AK, Keil T, Roll S, et al: Interferon-
gamma release assays improve the diagnosis of
tuberculosis and nontuberculous mycobacterial
disease in children in a country with a low
incidence of tuberculosis. Clin Infect Dis
2007;45:322-8.

g RE 101 4 4 A —+ 85

12.

13.

14.

15.

16.

93

Chee CB, Gan SH, KhinMar KW, et al:
Comparison of sensitivies of two commercial
gamma interferon release assays for pulmonary
tuberculosis. J Clin Microbiol 2008;46:1935-40.

Goletti D, Stefania C, Butera O, et a: Accuracy
of immunodiagnostic tests for active tuberculosis
using single and combined results: a multicenter
TBNET-Study. PLoS ONE 2008;3:€3417.

Kampmann B, Whittaker E, Williams A, et al:
Interferon-gamma release assays do not identify
more children with active tuberculosis than the
tuberculin skin test. Eur Respir J 2009;33:1374-
82.

Ruhwald M, Bodmer T, Maier C, et a: Evaluating
the potential of 1P-10 and MCP-2 as biomarkers
for the diagnosis of tuberculosis. Eur Respir J
2008;32:1607-15.

Lee JY, Choi HJ, Park IN, et a: Comparison of
two commercial interferon-gamma assays for
diagnosing Mycobacterium tuberculosis infection.
Eur Respir J 2006;28:24-30.



