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Abstract: Objective To study the application value of peripheral blood tuberculosis infection T cell spot
test (T-SPOT. TB) in the diagnosis of tuberculosis in the elderly. Methods A total of 218 elderly patients
with suspected tuberculosis admitted to Anxi County Hospital from December 2018 to November 2019 were
selected as the research objects,and analyzed the peripheral blood T-SPOT. TB detection result. Sensitivity,
specificity, positive predictive value,negative predictive value, positive likelihood ratio and negative likelihood
ratio were used to evaluate the application value of T-SPOT. TB in the diagnosis of tuberculosis in the elderly.
Results Among 218 elderly patients with suspected tuberculosis, the positive rate of T-SPOT. TB was
38.53%. The positive rate of T-SOPT. TB in tuberculosis patients was 86. 59 % , which was higher than that in
non-tuberculosis patients (9. 56%) ,the difference was statistically significant (X* =128, 15, P<C0. 05). The
sensitivity of T-SPOT. TB to diagnose tuberculosis was 86.59% ,the specificity was 90. 44 % , the positive pre-
dictive value was 84. 52% , the negative predictive value was 91. 79% , the positive likelihood ratio was 9. 06
and the negative likelihood ratio was 0. 15. Among 82 tuberculosis patients, the positive rate of T-SPOT. TB in
pulmonary tuberculosis patients was 87. 32% ,and the positive rate of T-SPOT. TB in extrapulmonary tuber-
culosis patients was 81. 82% , there was no significant difference between the two groups (X =0. 001, P =
0. 98). Conclusion T-SPOT. TB has high sensitivity and specificity in the diagnosis of tuberculosis in the eld-
erly,can effectively improve the accuracy of diagnosis,and has important auxiliary diagnostic value.
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