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[Abstract] Objective To evaluate the clinical value of interferon gamma release arrays(IGRAs) for diagnosis
of tuberculosis infection by comparatively analyzing the diagnostic performances of IGRAs, tuberculin skin test
(TST) ,acid fast stain and culture. Methods Respectively test 60 pulmonary tuberculosis patients,54 non-tuberculo-
sis pulmonary disease patients and 35 healthy subjects by four methods,and analyze the differences of diagnostic per-
formances using a chi-square test. Results The diagnostic specificity of IGRAs was 89. 9% , while sensitivity was

88. 3% ,which was significantly higher than those of other three methods. It was up to 93. 8% for active pulmonary

tuberculosis patientsConclusion
sensitivity, high specificity and short turn around time.
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