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Clinical Usefulness of QuantiFERON-TB Gold In-Tube(QFT-GIT) Test
for Tuberculosis Diagnosis in Children:A Systematic Review

TIAN Bin, WEN Lan, LIU Yan-ping. HUANG Fei-fan,ZHANG Bing
(Changsha Center for Disease Control and Prevention, Changsha 410001, China)

Abstract: Objective  This study performed a meta-analysis to evaluate the efficacy of QuantiFERON-TB Gold In-Tube(QFT-
GIT) test for detecting Tuberculosisin children. Methods The research was reported according to the preferred reporting i-
tems for systematic reviews and meta-analysis guidelines by Stata soft wear. Chinese Biomedical Database (CBMDISC),
Pubmed, EMBASE, Cochrane, CNKI, VIP database, WANFANG full-text database were searched up to August 6,2018 and
the useful data were extracted by three people. Results Five studies including one RCT and four non-RCTs were included in
this study. The present meta-analysis of QuantiFERON-TB Gold In-Tube test for detecting Tuberculosis in children indica-
ted that the sensitivity was equal to 0. 76,95%CI=0. 65~0. 84, the specificity was equal to 0. 98,95%CI=0. 91~1. 00, the
positive likelihood ratio was equal to 42. 0,95 % CI=8. 5~207. 8, the negative likelihood ratio was equal to 0. 25,95% CI=
0.17~0. 37 and the Diagnostic Odds Ratio was equal to 169,95 % CI= 37~ 775. Conclusion ~Recommend that QFT-GIT

should be evaluated further’cos the difference of utility performance for immune status and infection risk between the chil-

dren who was undergo the detecting, although it has the ability to rule out suspicious patients.
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