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Body: Introduction: Both commercially available interferon gamma release assays (IGRAs),
QuantiFERON-TB Gold in Tube (QFT-GIT) and T-SPOT.TB, are approved in Poland to detect latent
tuberculosis infection (LTBI). Because of differences in methodology between these two tests, some
suggest that the number of lymphocytes have influence on QFT-GIT results. In sarcoidosis peripheral blood
lymphopenia is observed and could negatively influence QFT-GIT results. Object and rationale: The aim of
this study was a head to head comparison between two commercially available IGRAs and to determine
which of them is better for detection of LTBI in sarcoidosis patients. Material and method: 81 patients (25
female, 56 male, mean aged 38.3+10.3), treatment naive, with newly diagnosed pulmonary sarcoidosis
were included in this study. Both IGRAs were performed and interpreted according to manufacturer’s
instruction. Results: QFT-GIT was positive in 3/81. T-SPOT.TB was positive in 3/81. There were no
indeterminate results in both IGRAs. Only 1/81 patient had both IGRAs positive. Discordant results were
found in 4/81 (2/81 were QFT-GIT+/T-SPOT.TB- and 2/81 were QFT-GIT—/T-SPOT.TB+). Concordance
between these two tests was poor, with kappa 0.31. Conclusion: None of IGRAs is superior to detect LTBI
in sarcoidosis patients. Discordant results between QFT-GIT and T-SPOT.TB are difficult to explain. Further
studies are needed.



	P3816.html

