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(=] HIY R VHE5ATE T 405 SR8 ( T-SPOT. TB) {E %454 (intestinal tuberculosis, ITB)
F5E 2 L (Crohn’ s disease,CD) g S 52 Wi AU B, J5id  IalBUE 43 2012 4F 3 2 2014 4F 12 H
SN NREBLENEHRIZ I 12 1 64 Bin 45 % f s B B A pe 3 . 35 1] 1TB g 35 19 9155
PE,16 Bl 2otk 4F 3% 14 ~77(37.3 £ 16.5) %, 29 fi] CD 8 b 13 5] 55 ¥, 16 ] Lo 1, AF % 15 ~
74(35.2£18.9) %, WHK 2 A ETEIGIRRI LI ERM ALK NG R AL R FNER 5
11404 T-SPOT. TB 7£ ITB Al CD (g BH: 5 K 2 W ITB (1) 53 SR A S5 1 | P 000 {0 A0 B e T M,
TEM T-SPOT. TB % B2 Wr CD 1 ITB (Il RMME . 4559 ITB B EIETE (31.4% vs 65.5% ,x* =7.41,
P<0.01) fHI(8.6% vs 41.3% ,x* =9.51,P <0.01) JH#EBH (11.4% vs 34.5% ,x* =3.799,P <
0.05) FHZEFL (0% vs 10.3% ,x* =3.799,P <0.05) [f) &4 F B EMLT CD H£¥& ., T-SPOT. TB ik 7F
ITB (g BH R 2 15 T CD f 3% (91.4% vs 6.9% ,x° =45.508, P <0.01 ), AR At BH 4 1500 (i
(PPV) 53502 91. 4% F1 94. 1% , ¥ 5 V£ A B ME S0 (. (NPV) 43514 93. 1% F1 90. 0% , 4715 %5
(20.0% vs 3.4% ,x* =3.972,P <0.05) M EMZ R (77.1% vs 51.7% ,x* =4.542,P <0.05) 1£ ITB
HZ UL T (2. 9% vs 20.6% ,x° =5.177,P <0.05) BIAMFE (0% vs 27.6% ,x* =11.034,P <
0.01) F M (14.3% vs 37.9% ,x° =4.729,P <0.05)7E CD £ W, Wk 40 S AE7E 1TB iy kA=
RIPEMLT CD(31.4% vs 86.2% ,x° =19.338,P <0.01) , T-ERE N ZEIITE ITB iy &L R B E 5 T
CD(42.8% vs 0% ,x* =16.233,P <0.01), &5 T-SPOT. TB Xt ITB W2 Wi HA 5 i i R AR J 4
B2, A B T %5 CD M ITB,

[RBIR ] S5 T 40 a0 A% ; 5o % U s S 512 Wi

[HPEEZES] R447;R524.04;R574.04 [ XEktRERD] A

Clinical value of T-cell spot test for tuberculosis in differentiating intestinal
tuberculosis from Crohn’ s disease

Ye Limin, Li Lan, Bai Banjun ( Department of Gastroenterology, People’s Hospital of Guizhou Province, Guiyang,
Guizhou Province, 550002, China)

[ Abstract | Objective To study the differential diagnosis value of T-cell spot test of tuberculosis ( T-
SPOT. TB) between intestinal tuberculosis and Crohn’ s disease. Methods Sixty-four patients with intestinal
tuberculosis (ITB) or Crohn’ s disease (CD) in our department from Mar, 2012 to Dec, 2014 were
retrospectively analyzed. The ITB patients were 37.3 £16.5 years old (ranged from 14 to 77) , and 19 males
and 16 females. The CD patients were 35.2 +18.9 years old (ranged from 15 to 74) , were 13 males and 16
females. The sensitivity, specificity, positive predictive value, and negative predictive value of T-SPOT. TB in

differential diagnosis between ITB and CD were evaluated by analyzing the clinical manifestations, laboratory
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examination results, endoscopic findings and pathological results. Results  The incidences of diarrhea

(31.4% vs 65.5% , Chi-square =7.41, P <0.01), hematochezia (8.6% wvs 41.3% , Chi-square =9.51,
P <0.01), obstruction (11.4% wvs 34.5% , Chi-square =3.799, P <0.05) and bowel perforation (0% ws
10.3% , Chi-square =3.799, P <0.05) in the ITB patients were significantly lower than those in the CD
patients. The positive rate of T-SPOT. TB test in the ITB patients was higher than that in the CD patients
(91.4% vs 6.9% , Chi-square =45. 508, P <0.01) , with sensitivity and positive predictive value of 91.4%
and 94. 1% , respectively and specificity and negative predictive value of 93.1% and 90.0% , respectively.
Circular ulcer (20.0% vs 3.4% , Chi-square =3.972, P <0.05) and ileocecum involvement (77. 1% uvs
51.7% , Chi-square =4.542, P <0.05) were significantly more common in the ITB patients, while higher
incidences of longitudinal ulcer (2.9% wvs 20.6% , Chi-square =5. 177, P <0.05), pebble levy (0% uvs
27.6% , Chi-square = 11.034, P <0.01) and luminal stenosis (14.3% wvs 37.9% , Chi-square =4.729,
P <0.05) were found in the CD patients as compared with the ITB patients. Lymph cell aggregation incidence
of ITB was significantly lower than that of CD (31.4% wvs 86.2% , Chi-square =19.338, P <0.01), and
granuloma formation was significantly more common in ITB as compared with CD (42.8% wvs 0%,
Chi-square =16.233, P <0.01). Conclusion T-SPOT. TB blood test is useful for differential diagnosis
between ITB and CD with high sensitivity and specificity.
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i JUAEFRE 78 2 % (Crohn” s disease, CD) f) &
R A MRS, B0 45 #% (intestinal tuberculosis,
ITB ) 158 27 JEL £ & T PR R I | oA B8 o B2 25 07
T PR AR A R ARLRL , T 57 %) M2 T — LR I AR
e S8 FH ) 400 T 355 35 A0 PPD 3036, PR Ay 485 5 JR 4T K
BRPE A AR B R AR B 3 i S o 2 TS R R
FEOS WSS R R KA, T A2 W
(2R 1R 2 o 3l I AE A B R o S5 4ZAF T T 4
W BE 55 (T-SPOT. TB) K Z5 4% %YL 5 T 4 43 b
MRS y- AR 3 DA T 2 5 77 7 25 A R e
XHEERZAS T (R S R P P AR E
XA RE 102 {51 £ # 47 |1 53 A, #4835 T-SPOT.
TB £ ITB I CD Y512 Wi P i fir 8

1 W&57H%

1.1 #rRst%

[l AT 2012 4% 3 H % 2014 4% 12 H 3K BeH
B2 I 2 09 15 45 4% (intestinal tuberculosis, ITB)
55 % B (Crohn’ s disease, CD) fE g B %, 64 il A
T £ A B Ry o8 B (R T3 Bk, Hor 35 {44 1TB,
29 151}y CD, 1TB &3 19 ] 51, 16 i) Lo, 45 1
14 ~77(37.3 £16.5) %, CD ¥ 13 B 51k, 16 4
LM AR 15 ~74(35.2 £ 18.9) &, 2 4l4E I (P >

T-cell spot test of tuberculosis; intestinal tuberculosis; Crohn’ s disease; differential

0.05) KR (P >0.05) BTG it 2 57
1.2 &7

T-SPOT. TB Z5#% X & W | i AW, 454%
WRAE AT (PPD) 3250 W [ BCER A= 4 il i B
GEIT, G RAT R BTARIS WHaR) & (iR &%) 1 A
JEEt DR A9 TARAT BN 7] o
1.3 #nlzk

T-SPOT. TB i 46 R4 ¥ 4 mL S5 & bk i, JiF
RPUEE, M Ficoll Ik U A 43 25 W 5 , 28 FE A B
O 5 43 B 4 JA i B A 4% 4l B ( peripheral  blood
mononuclear cells, PBMCs) ., 4 ifg 3% 37 3 AIM-V %4
YRR H 2.5 x 10°/mL, L 100 wL/FLAAEIN 2 4
BT IFN-y BT 96 FLARH . DL 50 pL AIM-V £
25 X RS0 UL AR IR 2R VR A FE Ok B AL rh
WA 50 L 258 AT 14 e 5544 ESAT-6 Fl CFP-10
JiK B¢ ( Oxford Immunote Ltd. , Oxford , UK) {E >} %l 384 5
196 fLAR & T CO, 54,37 CHi5E 16 ~20 h,
PBS Pitk 4 W, A B BE R B bR 10 BT v T LT
W FE2 ~8 CTFIFE 2 h, PBS ¥l 4 Wk, HfLIMA
100 pL % 8 )5 4 W BCIP/NBTPLUS, % & F # &
7 min J5 il PBS 4 [ % i, ELISPOT i1 %% ¢ ( KS
ELISPOT VERSION4. 9, ZEISS , 78 [#] ) f§(5E 5 31 % fn 45
Ito PPD 56 R H 2 & [k 2 N 45 PPD 0. 1 mL,
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72 ho R RS S5 R BT YU I U E S
8 T 32 7 e B R e U B B kA T
1.4 FakzRega 2

T-SPOT. TB {55 : (1) 2425 6 REFLEE £ 8 <5 A
B, R FLBE A B b 2S 0 BRFLERE S5 6 A Ry BH A
(2) 475 (AN B FLEBE S =6 4, K I FLBE S B0 =5
X RRFLEE B 2 A5 R FEE . PPD U5 . i 45 114 °F- 1
EZ=5 mm HFEM,10 ~ 19 mm K EEFHM:, =20 mm
s PR IR 15 A i BH A
1.5 4 Wiirsg

ITB (2 W55 & F 51 2 2> —31 . (D N Ba i K6 41 41
R TR IR AL ; Q5 42 21 40 FRAG A B /s PR 4
FH: s @seAR A Bos Il 2 4% , BL45 i sl s 4
TR TE IR AE 5 (D95 75 Ab BUME 5 5% S5 A% 43 BT B BH 12 5
OWERIRIT AR o G5 HE R IR (PPD) SR BT,
CD Bzl : 218 2012 4F h AR B 2 25 TH AR 7 4 25 1Y)
IBD 2 WA T HLIE" .
1.6 %it¥FH ik

FH SPSS 17. 0 2% 88 27 e it 50y . FEACER
FO LA XA, BB L ¢ K

2 HR

2.1 s REIKRGG LA
ITB £ F 1615 | B A 7 2 L A0 & A 3R I 2 {1k

T CD B (P <0.05) o Wi AR BTl SR g

M R ERE 2 AP EGEIT#ER (P>
0.05), W1,
2.2 EREHRS

T-SPOT. TB {55 7F ITB H iy FH 4 %6 1 3% & T CD
BE(P<0.01), H ITB 35 PPD 355 fH M A 45 %
O3 R IRPTAAR FH A A 1 25 5 F CD i35 (P <0.01)
7E T-SPOT. TB X% . PPD X056 A 25 4% 7 B AT T P Ak
e, T-SPOT. TB 546 (1) BHPE R die i o ML PTIEPE  C-J
o7 B T R R RS Vs il 3 P A 2 P g2
25 (P>0.05), Wk2,
2.3 NEARAZREFHSE

Wit e ITB iy R AE R B 25 F CD(P <
0.05) , MHAT Iz IR AAE | [0l 5 9 52 22 0 s e 48
RN R ZELT CD(P<0.05) . HANB £
WAE 2 Arp B degeitar 227 (P >0.05) . REL A R
ARTE ITB i R R B T CD(P <0.01) , R ZF i
JE AR ITB g 2 5 T CD(P <0.01) , Horp gk
RIZEMAE ITB iy & A R i 375 T CD (P <0.01),
W3,
2.4 T-SPOT.TB k5 PPD . % # ik F 0 #5 A7 Ho 45

T-SPOT. TB A AEURAE 551 | B F0E ( PPV)
FIBFA A (NPV) %34 g 28 = F PPD IR f4h &
PUARKI (P <0.05) , 1t4h, T-SPOT. TB & FH 1 L 4%
B (LR + ) B 58 25 T PPD R85 2 A r AR kI, 1
AR LUAE (LR =) DB S osifik . W3k 4

#1 ITBHCD 2EFEIGKRMAFLELE [#1(%) ]

415 n [ 1815 1L g Al JiE AL B 9 igudisEh IER(
ITB 41 35 31(88.6)  11(31.4) 3(8.6) 16(45.7)  20(57.1)  4(11.4)  24(68.6)  4(11.4) 0(0)
CD 4 29 26(89.7)  19(65.5)" 12(41.3)*  9(31.0)  17(58.6)  3(10.3)  19(66.0) 10(34.5)" 3(10.3)"
a:P<0.01,b:P<0.05,5 ITB 4t
x2 ITBHCD BEXWEWEIRIRILE [#1(%) ]
X _— KR I, Gy Bk
. < i R S
it n ESR 4 t CRP 345 SR T-SPOT. TB [H4: PPD R A B
ITB 41 35 27(77.1) 30(85.7) 8(22.9) 32(91.4) 16(45.7) 11(31.4)
CD 41 29 20(69.0) 21(72.4) 10(34.5) 2(6.9)" 3(10.3)® 2(6.9)"
a:P<0.01,%5 ITB 2A1k4%
%3 ITB#ICD BENERINAALRIELISMELLE [(41(%) ]

g n BEE T WK AHN SHEHE EER R 7]l E R TR NUE: 2 U
B =24 it it %% Z 5 gl B WA ERE I PIZED
ITBZH 35 30(85.7) 1(2.9) 7(20.0) 11(31.4)  0(0)  27(77.1) 6(17.1) 5(14.3) 20(57.1) 11(31.4) 19(54.3) 15(42.8)
CDA 29 25(86.2) 6(20.6)" 1(3.4)" 10(34.5) 8(27.6)* 15(51.7)" 11(37.9) 11(37.9)" 12(41.4) 25(86.2)* 4(13.8)*  0(0)*

a:P<0.01,b:P<0.05,5 ITB 28}t %
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%4 T-SPOT.TB 5 PPD ZiZinKiEMigtrib
U Kbt PPV NPV
i | LR + LR -
HR ) HOR ) HA% ) P HA% ) P
(%) X (%) X (%) X (%) X
T-SPOT.TB 32  91.4 — — 93.1 — — 9.1 — — 90 — — 13.2 0.63
PPD 16 45.7 16.8 0.0001 89.6 0.22 0.6 842 1.40 0.24 57.7 9.1 0.003 4.39 0.61
ZERPLIA 11 31.4  26.6 0.0001 93.1 0.0001 0.7 84.6 1.09 0.27 52.9 11.7 0.001 4.55 0.74
3 it T-SPOT. TB J2 it 413 24 e 1) — ooz I 465 4% 41 141
0

WLAE RS R PE TG e RS BN 2 0 B LT
P GEAZIR OB AR N BB R 3R AT K 2
S EALUCT EVEE 5 S5 R TR AN A, T
LRGSR 55 6 ', 5% R — i S & b
P o T 10 AFk I e TR [ ) A RN B BT
W T BRI S IR R R B N BE T R LA
— BRI Z AL IR ST I AR AR R] 12 W R 5
BRI (W Iy G545 S8 A — B4 32 W e o R s 3R
BB F- (tumor necrosis factor alpha, TNF-o ) 5417 45 0
FEMBIRNEST K- BOB R ME G AZ G 85 7 e i
EHVEGEAZ R AR BN AR A S B
WSS W d TC © xhn i, H 55 51132 Wi )5 02 it IR
MER

— T4 324 HIREA R [l R PERE T R, B
T K A Il 45 4% %G B T 1TB (2 1, 16
5 5 if F1 iz A2 B A B T CD (912 W, (H 78 1) e 5
AUV RRTT  BoR  RPGERIE S S S 1K ITB A
CD, AWFFARE] T ER AR S5 5 I8 TS 1 i
FELAN N 2 FLFT A BT CD B2 (B2 IR L 4 3
L A e A I 982 45 I PR 6 BRLAE ITB A1 CD Ji) TE B
W25, R, AR 4 i PR AR 1iE X L 9 4 2 50112 Wy
ITB F1 CD, ESR $4 | C- Sz b 8 1 s A1 R A 75 1L ik
B BHPEALE TTB A1 CD (1% %5132 W v i A7 7 FH P R4 Y
B0 G s A A A R, AR ST A N
PPD FHPEZRFNSE A% B AR B 2 7T A B T2 W7 1B, 3
TEZE T U SO A SRR [ B A AF 5 PP A B AAIE . 28 AR
WFFE 53 BT A B, ESR S8  C- sty 2 19 e R A5 78 i
TREG BT 4251 ITB A1 CD, PPD 3056 A4 A b dAks:
DTS A £ R URE R S PE AT A R B, 78 AN [ 27 3 (R B
FEHRE ITB A2 Wl SRS AR R, AT IV 7 A A
ARESES T S, NS M Al 2 - Ty
TH] AR A LIS B P 597 T4 B4 TR g
FEPIZF A5 M B, AEATS AR A2 ) T SR AR A A
S MET X ITB A1 CD #E4 75 512 W

TR B TR 06 T B, 3 3 A D A/ i Y 28 2 AT R
SHEBUR 6 x 10° 5L 3] 43 3 #0 7] B J (early secreting
antigen target 6, ESAT-6) F1 10 x 10° ¥5 35 & i &
(culture filtrate protein 10, CFP-10) Jik B 22 38 i B it
v-IFN (5 T 40 il R 12 W 25 4% I g, LA 468 v 1 iUk
PE L BB ESAT-6 Fl CFP-10 K45 5% 40 B0 FT B Fi /b
BEARSS BT R TR A, AL T RO MK Z
ARG RATE Y DT ARAS [l e T 14045
R B T AT R A B (BCG) 28 XUt J5 R
TR T T-SPOT. TB {4 i R S . 2004 4E 438
FDA it i), T-SPOT. TB . 4%) 12 W FH T Il 45 4% 1
LWL, 5 AR FF AR T ITB A1 CD [ 285102 . & /2D
Pe sy — IR 9Y 2 B, T-SPOT. TB % 51 CD #i ITB
(RIS 5 S 23 )k 93. 3% . 87. 5% F1 85. 7% .
93.3% , AWFFLEEH o, T-SPOT. TB 2 Wi 17 45 #% 1
TEURE AN BHPE BTAE ( PPV) 3578 92. 7% |, %7 51 FEH
PEFE (NPV) 258 91. 5% , 55 6 N 4h L2 T 0 5% 45 51
— Ol ST & B, T-SPOT. TB 2 Wi 4%
F2% 0 B R R R S M KO (35 T PPD RS B b fk
Rl o FEARAMF AL A LD K R B —  fHX T
I ARAE AR AN LAY B2 502 WA TR 1 S (U7 25 4% 28 2
BA B2 Wil R & S

I EWE S5 BGS 0) 5 TAT X, A3 s L i i
W ain% g S H AT E = A 302 W R 512 Wi
i) F B AR IR RIS RIS 288 5, — ol il 2
oA TIN5 275 R0 38 A A R T ft R s T N 22 0% 1 4.
T-SPOT. TB 1y e 2% BB e e S P A 4G I 3, R
32 BCG $EFp " F1 HIV e ps i , 838 & 7630
FELX R R A A R m R E ST SRS Bl IR
()2 I FH AT e T KA A R BE A 1) BA A A0 52
X H AT PEAS RN SR

SE

(L] ARWIRG, wowe, M, 4. v THEB o T-SPOT. TB
TERAR N 45 812 W7 rb 9 e RO (EL LT 1. 2
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