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ACCURACY IN THE IMMUNOSUPPRESSED

Misdiagnosing LTBI increases risks of: Correcily diagnosing LTBI increases chances of:

0 Treatment delays & TB reactivation Sioppmg TB before it becomes active disease
Worse outcomes for patients especially those Avmdmg unnecessary costs & adverse effects

with co-infections such as HIV

(%) @ Better outcomes for patients
Unnecessary treatment that risks side effects

e.g. hepatotoxicity

T-SPOT.

IS more accurate’

*Meta analysis showed: Results of the T-SPOT.TB test in those receiving immunosuppressant drugs were not significantly different from those not receiving these drugs
(p=0.18). ELISA results were significantly different (p=0.001). The likelihood that immunosuppressive therapy affected IGRA results was lower for T-SPOT.TB [odds ratio
0.81 (95% CI1 0.59-1.10)], than ELISA [odds rafio 0.65 (95% CI 0.50-0.84)]. (Sunny H Wong, Qinyan Gao, Kelvin K F et al. Effect of immunosuppressive therapy on

interferon y release assay for latent tuberculosis screening in patients with autoimmune diseases: a systematic review and meta-analysis Thorax 2016:71:64-72)
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