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MORE THAN SKIN DEEP—BLOOD ASSAY FOR TUBERCULOSIS ARRIVES IN OREGON
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positive skin test arises in a BCG
recipient who is otherwise
thought to have low likelihood
of LTBI. Clinicians should avoid
ordering QFT-G as an adjunct if
a negative test (discordant with
positive skin test) will not alter
the LTBI treatment decision.
While no position is taken by
CDC on use of QFT-G as adjunct
to skin test, it is consistent with
current recommendations in the
United Kingdom.4 Ultimately,
LTBI treatment decisions will
need to be guided by long-term
studies idenfifying risk of progression to active disease among
patients with varying combinations of skin test and QFT-G
results.
We offer the following recommendations and considerations
for use of QFT-G in Oregon. It
may be used:
• Instead of skin test for investigation of adult contacts to
confirmed cases of active TB.
Avoid sole reliance on QFT-G
in children aged <5 years and
others at risk of rapid progression.
• Instead of, or as an adjunct to,
skin test for LTBI screening in
persons with definitive history
of BCG or those who have
immigrated from countries
where BCG is commonly given
and have no clinical evidence of
active TB disease.
• Instead of, or as an adjunct to,

skin test for LTBI screening in
adults who are members of otherwise low-risk populations
(e.g., U.S.-born persons and
others who have immigrated to
the U.S. > 5 years ago or more
recently from low TB prevalence
countries; absence of immunosuppressive conditions such as
HIV infection, renal failure, diabetes mellitus or alcoholism;
homelessness or incarceration;
known exposure to someone
with active TB), and no clinical
evidence of current TB disease.
• In persons who need rapid
(within 24 hours) diagnosis in
order to guide appropriate public health interventions.
• In high-risk patients (e.g. homelessness, immune suppression or
deficiency, recent immigrant)
who the treating clinician believes are unlikely to return for
the TST reading.
• For health care worker screening.
WHERE CAN YOU GET QFT-G
DONE IN OREGON?
The Oregon State Public Health
Laboratory (OSPHL) offers QFT-G
free to local health department
clients and at $40 per test for all
others. Specimens for QFT-G are
accepted Monday – Thursday before 2PM, but not on Friday –
Sunday. The sample must consist
of >6ml of venous blood collected
in a lithium heparin tube (green
top) not more than 12 hours before
the test is to be run in the labora-

tory and held at room temperature, not refrigerated or frozen.
The sample must be delivered to
OSPHL at 1717 SW 10th Ave,
Portland. Specimen collection
and transport is the responsibility of the requesting provider;
no venipuncture or courier
services are offered by OSPHL.
Further information is available
by calling 503/229-5882 and
asking to speak with the General Microbiology Section.
Providence Portland Medical
Center laboratory in Portland
also offers QFT-G testing for a
fee. Specimens must be collected
in the morning and received in
the main laboratory by noon
Monday – Friday. A whole
blood sample drawn in a lithium heparin glass tube is required. Minimum volume is
5mL. Further information is
available at 503/215-6660.
REFERENCES
1. CDC. Guidelines for Using the QuantiFERON®-TB Gold Test for Detecting
Mycobacterium Tuberculosis Infection,
United States. MMWR. 2005(RR-15).
2. Menzies D, Pai M, Comstock G. Metaanalysis: New Tests for the Diagnosis of
Latent Tuberculosis Infection: Areas of
Uncertainty and Recommendations for
Research. Ann Intern Med. 2007;146:340354.
3. Starke JR. Interferon-Gamma Release
Assays for Diagnosis of Tuberculosis
Infection in Children. Pediatr Infect Dis J.
2006;25:941-942.
4. National Collaborating Centre for Chronic Conditions. Tuberculosis. Clinical
Diagnosis and Management of Tuberculosis, and Measures for its Prevention
and Control. Clinical Guideline 33 [National Institute for Health and Clinical
Excellence. Available at: www.nice.org.uk/
CG033. Accessed Dec. 3, 2006.

