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QuantiFERON (QFT)-Plus contains Mycobacterium tuberculosis-specific antigens

that differ from those in conventional QFT-GIT, and thus, it is expected to be more efficient in
diagnosing active tuberculosis (TB) in immunocompromised or elderly patients. In this study, we
compared the efficacy of QFT-GIT, QFT-Plus, and T-SPOT.TB in diagnosing active TB, and quantified
the levels of multiple cytokines in the supernatant of QFTs. QFT-Plus, QFT-GIT, and T-SPOT.TB
exhibited similar levels of sensitivity and specificity in diagnosing active TB. Moreover, the
results indicated that the QFT-plus antigen is equivalent or slightly inferior to the QFT-3G antigen
in eliciting cytokine production. The ROC for diagnosing active TB exhibited the highest AUC when
the level of IP-10 in the QFT supernatant was used. Significantly higher levels of IFN-y , IP-10,
IL-1RA, MCP-1, IL-2, and MIP-1B were observed in the QFT supernatant of samples from patients with
active TB than in that from healthy subjects.
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