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酶联免疫斑点法在涂阴结核病人快速诊断中应用 
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摘要： 

目的 评价酶联免疫斑点技术(ELISPOT)在涂阴结核病人快速诊断中的临床应用价值。方法 应用ELISPOT技术检

测30例涂阳结核病人、106例涂阴结核病人和71例非结核对照者外周血单个核细胞的γ干扰素(INF-γ),同时对14例
涂阳结核病人、105例涂阴结核病人和全部71例对照者实施结核菌素皮肤实验(TST),计算灵敏度和特异度。结果 

涂阳和涂阴结核病组的ELISPOT灵敏度分别为96.7%和88.7%,TST灵敏度分别为78.6%和65.7%,2组ELISPOT灵
敏度、TST灵敏度间差异均无统计学意义(P＞0.05);涂阳结核病组ELISPOT灵敏度与TST灵敏度间差异无统计学意

义(P＞0.05);涂阴结核病组ELISPOT灵敏度高于TST灵敏度,差异有统计学意义(χ
2
=15.83,P＜0.001);对照组中

ELISPOT特异度为84.5%,高于TST特异度的59.2%,差异有统计学意义(χ2=11.28,P=0.001);对照组接种卡介苗和
未接种卡介苗者ELISPOT特异度分别为88.5%和73.3%,差异无统计学意义(P＞0.05);对照组接种卡介苗者TST特

异度为38.5%,低于未接种卡介苗者的71.1%,差异有统计学意义(χ
2
=7.27,P=0.007)。结论 ELISPOT可作为临床

实践中涂阴结核病的辅助诊断技术,有助于结核病人得到更快速的诊断和治疗。 
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Application of enzyme-link immunospot assay in rapid diagnosis of sputum smear-
negative tuberculosis

LI Hai, ZHENG Chun-yan, YANG Li, et al
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University,Nanning,Guangxi Zhuang Autonomous Region 530021,China

Abstract: 

Objective To evaluate the usefulness of enzyme-link immunospot assay(ELISPOT) in the diagnosis of 
sputum smear-negative tuberculosis.Methods Totally 30 tuberculosis patients with sputum smear-
positive,106 tuberculosis patients with sputum smear-negative,and 71 non-tuberculosis patients were 
enrolled.The interferon-gamma(IFN-γ) produced by peripheral blood mononuclear cells of all participants 
was detected by ELISPOT,and parts of participants were performed with tuberculin skin test(TST) 
simultaneously.Results The sensitivity of ELISPOT in patients with sputum smear-positive(96.7%,29/30) 
was higher than that of patients with sputum smear-negative(88.7%,94/106),without significant 

difference(χ2=0.925,P＞0.05).The sensitivity of TST in patients with sputum smear-positive
(78.6%,11/14) were higher than that of patients with sputum smear-negative(65.7%,69/105) with no 

significant difference(χ2=0.925,P＞0.05).In patients with sputum smear-negative,the specificity of 
ELISPOT was higher than that of TST with significant difference(χ2=15.83,P＜0.001).However,in control 
group,the sensitivity of ELISPOT(84.5%,60/71) was higher than that of TST(59.2%,42/71) with significant 

difference(χ2=11.28,P=0.001),and the specificity of ELISPOT in controls with Bacille Calmette Guerin
(BCG) vaccination(73.3%,33/45) was higher than that of patients without BCG vaccination with no 
significant difference(P＞0.05),while the specificity of TST in controls with BCG vaccination(38.5%,10/26) 

was lower than that of patients without BCG vaccination(71.1%,32/45) with significant difference
(P=0.007).Conclusion The ELISPOT is an supplementary mean for the diagnosis of sputum smear-
negative tuberculosis in clinical practice.It would be helpful for the rapid diagnosis and treatment for the 
patients.
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