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a | Mycobacterium tuberculosis IFN-γ-release assay. In the ELISA method (marketed as QuantiFERON®-TB Gold In-Tube Test; Quest Diagnostics, USA), whole 
blood is stimulated with M. tuberculosis proteins, and the amount of IFN-γ secreted into the supernatant is quantified by ELISA.69 In the ELISPOT method 
(marketed as T-SPOT.TB; Oxford Immunotec, UK),68PBMCs are prepared by density gradient centrifugation. A defined number of cells is then stimulated 
with M. tuberculosis protein for 24 h on plates coated with anti-IFN-γ antibodies. Antigen-responsive cells secrete IFN-γ, which binds to these antibodies and 
is, after removal of the cells, subsequently detected by a second labelled anti-IFN-γ antibody. The number of spots on the plate corresponds to the number of 
IFN-γ+ cells in the sample.
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Mensagens

• O diagnóstico de TB na criança pode ser apenas presuntivo

• Não há dados suficientes para afirmar qual o melhor teste de rastreio da infeção latente

• O tratamento da TB sensível aos antituberculosos está padronizado

• O tratamento da MDR-TB é individualizado

• O controlo da TB em países de baixa incidência implica:

• diagnóstico e tratamento atempado e adequado de casos de doença e infeção latente

• rastreio ativo de contactos de doentes bacilíferos e quimioprofilaxia





Abubakar I, et al. Prognostic value of interferon-γ release assays and tuberculin skin test in predicting the 
development of active tuberculosis (UK PREDICT TB): a prospective cohort study. Lancet Infect Dis 2018; 8:1077–87 

Findings: Between May 4, 2010, and June 1, 2015, 10 045 people were recruited, of whom 9610 were eligible for inclusion. 

Of this cohort, 4861 (50·6%) were contacts and 4749 (49·4%) were migrants. Participants were followed up for a median of 

2·9 years (range 21 days to 5·9 years). 97 (1·0%) of 9610 participants developed active tuberculosis (77 [1·2%] of 6380 with 

results for all three tests). In all tests, annual incidence of tuberculosis was very low in those who tested negatively (ranging 

from 1·2 per 1000 person-years, 95% CI 0·6–2·0 for TST-5 to 1·9 per 1000 person-years, 95% CI 1·3–2·7, for QuantiFERON-TB 

Gold In-Tube). Annual incidence in participants who tested positively were highest for T-SPOT.TB (13·2 per 1000 person-

years, 95% CI 9·9–17·4), TST-15 (11·1 per 1000 person-years, 8·3–14·6), and QuantiFERON-TB Gold In-Tube (10·1 per 1000 

person-years, 7·4–13·4). Positive results for these tests were significantly better predictors of progression than TST-10 and 

TST-5 (eg, ratio of test positivity rates in those progressing to tuberculosis compared with those not progressing T-SPOT.TB vs 

TST-5: 1·99, 95% CI 1·68–2·34; p<0·0001). However, TST-5 identified a higher proportion of participants who progressed to 

active tuberculosis (64 [83%] of 77 tested) than all other tests and TST thresholds (≤75%).
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