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Body: Introduction Quantiferon-Gold (QFT-G) is FDA approved for the diagnosis of infection with
Mycobacterium tuberculosis. CDC guidelines have supported the use of QFT-G in all cases where
Tuberculin Skin Test (TST) is used, including screening of healthcare workers (HCWs). We sought to
establish the benefits of QFT-G in HCW screening within our own hospital practice. Methods In June 2010
we consecutively screened, by TST all newly employed HCWs. 41 patients over the period had full data for
analysis. Country of origin and evidence of prior distant history of BCG vaccination on examination, were
also documented. A TST of ≥10mm was considered a positive result and was followed by a QFT-G. Results
41 TST were performed, 35/41 (85.4%) had a BCG scar. TST was positive in 23/41 (56.1%). QFT-G was
positive in 15/23 (65.2%). Significantly 8/23 (34.8%) TST proved to be false positives on the basis of a
subsequent negative QFT-G. Conclusion HCWs are identified as a cohort at risk of Mycobacterium TB
infection. As a lab based assay QFT-G is not subject to biases or the errors of TST placement or reading. It
also negates the need for a return visit in 48-72 hours for interpretation. 34.8% of our cohort had a false
positive TST leading us to question the sensitivity of the test in this cohort. QFT-G has proved itself to
approach 98% sensitivity1 and 89% specificity1 and is a suitable replacement for TST in HCW screening.
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