
BSG abstracts

Gut April 2011 Vol 60 Suppl IA144

. 

PWE-043  INTERFERON Γ RELEASE ASSAY (IGRA) TESTING 
IN MYCOBACTERIUM TUBERCULOSIS SCREENING 
PRIOR TO ANTI-TNF TREATMENT: EXPERIENCE 
ACROSS 3 MEDICAL SPECIALITIES

doi:10.1136/gut.2011.239301.306

                R A Foster,1 M Shah,2 M Hale,3 W Grant,4 A Abdulrehman,3,* K P Kuet,4 A Wright,3 

K Robinson,3 P Mark,4 L Butler,2 D Gawkrodger,2 M McAlindon,3 E Ridgeway,5 

R Tattersall,4 A Chapman,1 A Lobo3 1Infectious Diseases and Tropical Medicine, 

Sheffield Teaching Hospitals NHS Trust, Sheffield, UK; 2Dermatology, Sheffield 

Teaching Hospitals NHS Trust, Sheffield, UK; 3Gastroenterology, Sheffield Teaching 

Hospitals NHS Trust, Sheffield, UK; 4Rheumatology, Sheffield Teaching Hospitals 

NHS Trust, Sheffield, UK; 5Microbiology, Sheffield Teaching Hospitals NHS Trust, 

Sheffield, UK

Introduction Anti-tumour necrosis factor (anti-TNF) agents 
are important treatments for a range of infl ammatory condi-
tions but are associated with a fi vefold increase risk of tuber-
culosis (TB). Newer tests based on T cell interferon γ release 
(IGRA) may aid diagnosis of TB.
Aim To assess the impact of IGRA testing on TB screening in 
patients awaiting anti-TNF therapy.
Methods ‘Quantiferon’ (Celestis) IGRA blood testing was 
performed as part of TB screening prior to anti-TNF therapy. 
Results were reported as positive, indeterminate (and there-
fore repeated) and negative. Infectious Disease assessment 
was recommended for positive or 2 indeterminate Quantiferon 
results, CXR changes or other protocol-identifi ed TB risk.
Results 134 patients were screened (median age 47). Diagnoses: 
Infl ammatory Bowel Diseases disease 51, Infl ammatory 
arthropathy 63, Psoriasis 16, other 3. 91 were on immu-
nomodulators (IM). 116 patients received anti-TNF agents. 
124/134 had a Quantiferon test. 108 were negative; 8 were 
indeterminate (negative on repeat), of whom 7 were on IMs. 
5 had 2 indeterminate results (4 on IMs). 3 had a positive test, 
2 an abnormal CXR and 1 had no identifi ed TB risk factors. 
Antituberculous therapy (anti-TBRx) was given to 6 patients 
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prior to anti-TNF treatment: 3 with positive Quantiferon 
results, 2 negative (strong family history), 1 no test (abnormal 
CXR). 5 patients had CXR fi ndings (Quantiferon negative 2; 
indeterminate followed by a negative 1; positive 1; not done 
1). The latter 2 received anti TBRx. The screening proforma 
led to anti TBRx in 6 patients prior to anti-TNF therapy. In 1, 
the Quantiferon test was the only indicator of TB risk. After a 
median follow-up of 28 weeks, no patients had developed TB.
Conclusion IGRA testing aids decision making in patients 
awaiting anti-TNF therapy as part of a screening protocol. 1 
patient of 134, not identifi ed by other screening methods, who 
required prior anti TBRx, was identifi ed in this way. Clinical 
risk assessment is an independent reason for anti TBRx. Longer 
follow-up and costing of alternatives is needed to establish the 
validity of this strategy.
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