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[ Abstract ) To evaluate the value of TESTA6,rCFP10 and rCFP10-ESTA6 protein from M.

tuberculosis on the serodiagnosis of tuberculosis (TB). Methods The recombined protein was expressed and purified

Objective

by biotechnology . 230 cases of pulmonary tuberculosis patients ,70 cases of non tuberculous patients and 200 cases of
healthy subjects sera were detected the antibodies against the antigens by ELISA . The data obtained were analyzed for
ANOVA using SPSS 18.0 software package. Results The One-Way ANOVA showed that the level of anti-TB
antibodies had significant difference (P <0. 05 ) between the three groups 'serum. The sensitivities of rESTA6,rCFP10
and rCFP10-ESTA6 were 31.3% ,25.2% and 34.8% , the specificities were 94.8% , 97.8% and 96.0% ,
respectively. The sensitivities and specificities of combination antigens ( rCFP10 and rESAT6) were 40.0% and
93.0% . In 92 combination antigens-IgG positive case there were 23 rCFP10-ESAT6-IgG negative ones ,and 26 cases
combination antigens-IgG negative in 80 CFP10-ESAT6-1gG positive. Conclusions  The structure of rCFP10-ESTA6
is not completely as same as the rESTA6 and rCFP10, hence it can’t replace the rCFP10 and rESTA6 in the
serodiagnosis of TB.
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