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Value of T-SPOT. TB testing in diagnosis and curative effect evaluation of spinal tuberculosis
WANG Kai',ZHANG Xiaozhou'® ,KANG Siru® ,LIU Hengzhong'
(1. Third Department of Orthopedics ;2. MRI Room ,A f filiated Xiaogan Hospital ,Wuhan University of
Science and Technology , Xiaogan, Hubei 432000,China)

Abstract: Objective To explore the application value of T-SPOT. TB testing in the early stage diagnosis
and curative effect evaluation after treatment of spinal tuberculosis (TB). Methods Ninety-eight patients with
suspected spinal TB treated in this hospital from January 2012 to December 2016 were collected and conducted
T-SPOT. TB testing,tuberculin test (PPD) and anti-TB antibody detection respectively. The positive predic-
tive value,negative predictive value,specificity and sensitivity were compared among these three auxiliary ex-
amination methods. Among them,62 cases were finally diagnosed as spinal TB. The follow up lasted for 1,3,6
12 months from the treatment beginning and the change of T-SPOT. TB testing results was monitored.
Results The sensitivity, specificity, positive predicting value and negative predicting value of T-SPOT. TB
test,anti-TB antibody testing and PPD were 93.5%,91.7%,95.1%,89.2%3;61.3%,72.2%.79.2%,52.0%;
70.9%,58.3%,74.6% and 53. 8% respectively. T-SPOT. TB was superior to anti-tuberculosis antibody tes-
ting and PPD test in the aspects of sensitivity,specificity, positive predicting value and negative predicting val-
ue,the differences were statistically significant (P<C0. 05). The case number of T-SPOT. TB test results con-
verting to negative at 1,3,6,12 months after anti-TB therapy only accounted for 0,8.3%,22.0% and 51.3%
of cases number of clinical remission respectively. Conclusion T-SPOT. TB testing has good specificity, sensi-
tivity, positive predicting value and negative predicting value,has an important significance in the diagnosis of
spinal TB. But it is not a good indicator for evaluating the therapeutic effect of spinal TB.
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