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TABLE 1. Interim recommendations for applying and interpreting QuantiFERON®-TB (QFT) (Cellestis Limited, Carnegie, Victoria,
Australia)

Reason for testing

Population

Initial screaning

Positive results

Evaluation

Tuberculosis (TB)
suspect

Increased risk for
prograssion ko active
TE, if infected

Increased risk for
LTBI

Oithet reasons for
testing among
persons al low risk
for LTEI

Persons with symploms
of active TB

Persons with recent contact
wilth TB, changes on chest
radiograph consistent with
prior TB, organ transplants,
or human immunodeficiency
virus infection, and those
recaiving imumnasuppressing
drugs equivalent of =15 mg'
day of prednisone for =1
marnth®

Persons with diabetes,
silicosis, chranic renal
failure, leukemia.
lymphama, carcinoma of the
head, neck, or lung, and
persons with weight loss of
=10% of ideal body weight,
gasirectomy, or jejuncileal
bypass*

Recent immigrants,
injection-drug users, and
residents and employees of
high-risk congregate
sellings {e.q., prisons, jails,
homeless shelters, and
cefain health-cars
facilities)t

Military personnel, hospital
staff, and health-care
workers whose risk of prior
exposure 1o TB patiems is
low, and U5 -born students
al certain colleges and
universitiest

Tuberculin skin lesting
{TST) might be useful;
QFT naot recommended

TST, QFT not
recommended

TST, QFT nat
recommended

TST ar OFT

TST or GFT

Induration =5 mm

Induration =5 mim

Induration =10 mm

Induration =10 mm;
percentage tuberculin
response =155

Induration =15 mm;
percenlage tubserculin
response >30%

Chesl radiograph, smears, and
cullures, regardless of test resulls

Chest radiograph if TST is positive;
treat for latent TB infecticn (LTBI)
after active TE disease is ruled out

Chest radiograph if either test is
positive; confirmatory TST is
apticnal if OFT is positive; treat for
LTBI after active TB disease is
ruled out; LTBI treatment when anly
QFT is positive should be based on
clinical judgment and estimated risk

Chest radiograph if either lest i
positive; confirmatory TST if QFT is
posilive; treatment for LTBI (if QFT
and TST are positive and after
aclive TB dissase is ruled out) on
the basis of assessment of risk for
drug lexicity, TB ransmission, and
patient preference

* QOFT has not been adequately evalualed among persons with these conditions; it is not recommended for such populations.

Y QFT has nol been adequalely evaluated among persons aged <17 years, or ameng pregnant women; i is nol recommended for such populations.
The following additional cenditions are required for GFT to indicate Mycobaciernum iubercwosis infection: 1) mitogen = nil and tuberculin = nil are both
=15 U, and 2) percentage avian difference is =10,






FIGURE 1. Schema for the diagnosis of latent tuberculosis Infection®

Test for LBTI' (e.g., tuberculin test or interferon-
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