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Introduction Diagnosis of tuberculosis (TB) ideally involves culture
and sensitivity of the organism but in low income countries this is
not practised routinely. The World Health Organisation estimates
that substandard detection occurs in 40% of patients globally, with
many diagnosed on clinical suspicion or response to medication. TB
produces a strong antibody response suitable for simple, inexpensive
and rapid serodiagnostic assays. Ongoing evaluation of a new point
of care rapid serological test based on lateral flow immunochroma-
tography (TB-ST Rapid Test, Lionex, Germany) has shown 100%
specificity, with no false positive tests in normal controls and
latently infected patients, but sensitivity of 36%, with false nega-
tives in culture proven TB.
Aim Using this test in a resource poor setting to investigate whether
cases of activeTBmaybe beingmissed by current diagnosticmethods.
Methods 498 patients in chest and HIV clinics in two rural Kenyan
hospitals were investigated with the TB-ST Rapid Test and a scored
questionnaire to determine symptoms and risk of TB. Results were
compared with clinical diagnoses made, usually based on symptoms
alone. Chest radiographs were performed in only 111 and sputum
smears in 75.
Results 127/498 patients were HIV positive. Of these, only 59(46%)
had a clinical diagnosis of TB, whereas 87(68.5%) had significant TB
symptoms and/or risk factors, and 82(64.6%) tested TB-ST positive
(p<0.001). Therefore clinical diagnosis accounted for significantly
fewer diagnoses of active TB than suggested by either symptom and
risk score or TB-STrapid results in the HIV+ population. Of the 375
HIV� patients, 73 (19.7%) had a clinical diagnosis of TB, 46 (12.3%)
scored positive for TB on the questionnaire, and 149 (40.2%) were
TB-ST+ (p<0.001). Abstract P165 Table 1 shows positive and
negative TB-ST results related to positive and negative sputum
smears in 34 HIV+ and 41 HIV� patients.

Abstract P165 Table 1

HIV +ve HIV +ve HIV Lve HIV Lve
TB-ST +ve TB-ST Lve TB-ST +ve TB-ST Lve

Smear negative (%) 13 (38) 8 (23.5) 9 (21.9) 11 (26.8)

Smear positive (%) 8 (23.5) 5 (15) 17 (41.5) 4 (9.8)

Conclusions Many more patients had positive TB-ST and risk and
symptom scores than were being diagnosed with active TB,
suggesting that TB may not always be being diagnosed or treated.
Sputum smears were in greater agreement with the TB-ST in HIV�
but not HIV+ patients, in whom there were considerably fewer
positive smears than TB-ST results.
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Introduction Interferon gamma release assays (IGRAs) are recom-
mended for screening close contacts of patients with active tuber-

culosis (TB) in the UK. Compared with tuberculin skin testing,
greater specificity with IGRAs reliably informs the need for
chemoprophylaxis in screened contacts by identifying latent
Mycobacterium tuberculosis infection (LTBI) associated with a high
risk of secondary disease progression. However, the risk of secondary
progression varies with the nature of disease in the primary case and
is greatest for contacts of smear positive pulmonary disease. The
role of IGRAs in this very high risk population is not clear.
Aim To evaluate the benefit of screening with QuantiFERON�-TB
Gold (QFT) in contacts of smear positive pulmonary TB.
Methods A prospective observational study. We have offered QFT
based single step screening programme for all close contacts of smear
positive pulmonary TB since January 2007. We present 2-year follow-
up data in tested and untested contacts that did not receive chemo-
prophylaxis. Secondary disease risk is estimated with KaplaneMeier
analysis and subgroups compared with the log-rank test.
Results 576 recorded contacts for 92 smear positive cases. Median
follow-up 693 days (range 287e1146 days). 467 (81.1%) of contacts
were QFT screened. 36% of tested contacts had a positive QFT; 83
QFT positive contacts did not receive chemoprophylaxis (group A);
101 contacts were not screened and untreated (group B); 301 were
QFT negative (group C). Secondary disease occurred in 22 contacts
(11 group A, 5 group B). Progression rates at 12 and 24 months are
shown (Abstract P166 Table 1). Compared with the untested
subgroup, a positive QFT results did not significantly increase
progression risk (RR 2.1 (95% CI 0.7 to 5.9), p¼0.13). A negative
QFTresult did significantly lower progression risk (RR 0.28 (95% CI
0.09 to 0.82) at 2 years, p¼0.01). The negative predictive value of
QFT compared with not testing was 93.2% (95% CI 85.8 to 97.5).

Abstract P166 Table 1

Observation period/days

Progression risk % (SEM)

Group A Group B Group C

0e365 11.7 (4.0) 5.7 (2.0) 1.0 (1.0)

365e730 15.2 (4.0) 7.4 (3.0) 2.0 (1.0)

Conclusion In contrast with other TB disease types, QFT screening
in contacts of smear positive pulmonary TB does not identify
contacts for chemoprophylaxis, but rather identifies contacts that
we may choose not to treat.
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Introduction The aim of this study was to characterise the
anatomical pattern of mediastinal lymphadenopathy on CT in
active tuberculosis (TB) and assess correlation with biomarkers and
chest radiograph (CXR) findings.
Methods We conducted a retrospective analysis of patients treated
for active TB with mediastinal lymphadenopathy at a tertiary
centre between January 2007 and May 2009. CT scans performed
prior to commencement of therapy were reviewed by two radiol-
ogists to assess for pathologically enlarged lymph nodes (LN) (short
axis diameter >1.0 cm) at each of the LN stations defined by the
International Association for the Study of Lung Cancer (IASLC).
Results 55 patients were included in the study. 56.3% of enlarged
LNs were right sided, 32.9% were in central LN groups and 10.8%
were left sided. 40.0% of patients had evidence of necrosis within
LNs. The most frequently occurring enlarged LNs were in the
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