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ESAT-6 (the early secreted antigenic target 6 kDa protein)

P. Andersen et al. Recall of long-lived immunity to Mycobacterium
tuberculosis infection in mice. J. Immunol., Vol. 154, p3359, 1995.

A. L Sorensen et al. Purification and characterization of a low-molecular-mass
T-cell antigen secreted by Mycobacterium tuberculosis. Infection and
Immunity, Vol. 63, p1710, 1995.
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Figure 7. Specificity of the memory effector cells reactivated
during the initial phase of a secondary infection.
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P. Andersen et al. Recall of long-lived immunity to Mycoebacierrom tnbercalsisinfection in
mice. J. Immunaol., Vol. 154, p3359, 1995.
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CFP-10 (10 kDa culture filtrate protein)

F.-X. Berthet, et al. A Mycobacterium tuberculosis operon
encoding ESAT-6 and a novel low-molecular-mass culture
filtrate protein (CFP-10). Microbiology, Vol. 144, p3195, 1998.

R.L.V. Skj¢t, et al. Comparative evaluation of low-molecular-
mass proteins from Mycobacterium tuberculosis identifies
members of the ESAT-6 family as immunodominant T-cell
antigens. Infect. Immun., Vol 68, p214, 2000.
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Tuberculosis complex Environmental strains
M. tuberculosis M. kansasii
M. africanum M. marinum
M. bovis M. szulgal

M. flavescens
M. gastri
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BCG substrains Environmental strains
Gothenburg M. avium
Moreau M. intracellulare
Tice
Tokyo etc
Danish
Glaxo
Montreal

Pasteur
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Exclusion criteria of Healthy subjects

Higuchi et al IJTLD (2012)

. Born in TB endemic countries.
. Live in cities where TB incidences are more than 25 per 100,000.

. Have lived more than 1 month in cities of foreign countries where TB

1s endemic.
Have abnormal chest X-ray observations.

Have had contact with TB patients.

. Have TB patients among family members, friends, or acquaintances.

. Have experiences working in places where TB infection is thought to

be more likely, such as hospitals, prisons, the Self-Defense Forces,

nursing homes, rehabilitation facilities, etc.
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- QFT-3G T-A7Ayk.TB
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Clinical Study

: e 3vrs Tuberculosis Research and Treatment
Malntenance Of SenSltIVIty Of Fhe Volume 2012, Article ID 345290, 4 pages
T-SPOT.TB Assay after Overnight Storage of | doi:10.1155/2012/345290
Blood Samples, Dar es Salaam, Tanzania

Elizabeth A. Talbot,*? Isaac Maro,’> Katherine Ferguson,* Lisa V. Adams,! Lillian Mtei,>
Mecky Matee,? and C. Fordham von Reyn!

TABLE 1: Overall agreement between TB culture and T-SPOT.TB.

T-SPOT.TB
Positive Negative [nvalid
Positive 60 1*

Negative 1 0

Culture

*1/66 (1.5%) of T-SPOT.TB results was invalid due to a high nil control
result.
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