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Application of Mycobacterium Tuberculosis Specific Protein Interferon—
Gamma Release Assay in Tuberculosis Diagnosis and Therapeutic Monitoring

Zhang Lahong Hong Liquan Luo Xian et al
Department of Clinical Laboratory The Affiliated Hospital of Hangzhou Normal University Hangzhou( 310015) China

Abstract Objective To investigate the applicative value of mycobacterium tuberculosis specific protein interferon gamma re—
lease test in early diagnosis of tuberculosis and the evaluation of clinical efficacy. Methods 196 clinical diagnosis of tuberculosis pa—
tients were related to the history collection and detected by TBHGRA simueltaneously tuberculin skin test( purified protein derivative
of tuberculin 5 units) tubercle bacillus culture directly smear tuberculosis antibody detection. Treatment of tuberculosis patients
were followed up(2 5 6 months retreatment patients at 2 5 8 months) in 6 months and 1 years after the end of treatment follow—
up once. Compared with difference between the IGRA and tuberculin skin test and other traditional laboratory results. Results  Con—
firmed tuberculosis cases in 196 cases including 158 cases of pulmonary tuberculosis 38 cases of extra-pulmonary tuberculosis. The
sensitivity of TBHGRA in the pulmonary tuberculosis and extra-pulmonary tuberculosis showed 81% and 86. 8% respectively at the
same time TB-GRA in the diagnosis of tuberculosis the negative predictive value express 86.3% specificity was 91.7% and the
positive predictive value was 88.2% . In anti-tuberculosis treatment the positive rate of TBHGRA and concentration levels before treat—
ment and after treatment 2 5 6months retreatment 2 5  8months decreased significantly( P <0.01) . There is better correlation
TB-HGRA concentration level with number of mycobacterium tuberculosis. It is significant difference compared to TBHGRA with the tra—
ditional TST method to the evaluation of clinical treatment( P <0.01) . Conclusion The sensitivity of TBAGRA in the diagnosis of
tuberculosis and the postive predictive value is higher; it can be used as a good basis for the diagnosis of tuberculosis. TBHGRA pro—
vides a more reliable diagnosis method in patients with extra-pulmonary tuberculosis. Peripheral blood TBHGRA decreased significantly
in anti—tuberculosis treatment process. Coincidence rate between TBAGRA concentration level and number of mycobacterium tubercu—
losis is higher. It is an ideal index to evaluate the clinical efficacy.
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Preparation and Identification of Monoclonal Antibody
Against h-Thyroid-stimulating Hormone

Qian Yuanbiao' Wang Quan® Zhang Wenju' Chen Qin'"
! Shanghai University Shanghai( 200444) ;° Shanghai Veterinary Research Institute Shanghai( 200241) China

Abstract
sensitivity detection. Methods  After synthetic hTSH @ chain of 28 amino acids glutaraldehyde crossdinked method was adopted to

Objective  To prepare high quality monoclonal antibody against human thyroid stimulating hormone( h-TSH) for high-
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