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Testing for TB is critical prior to anti-TNF-α therapy

TNF-α inhibitor recipients face an increased risk of developing active TB

Autoimmune disorders such as rheumatoid arthritis,  

inflammatory bowel disease and Crohn’s disease are  

commonly treated with biologics to slow progression of the 

disease. Unfortunately, biologics such as TNF-α inhibitors 

can also increase the likelihood that patients carrying 

latent TB infection will progress to active TB (1–3). As a 

result, many biologic treatments carry a warning stating 

that TB infection should be investigated and treated prior to  

initiating therapy.

•  More than one third of the world’s population is 

believed to carry latent TB infection (4)

•  Patients receiving TNF-α inhibitor therapy face up to a 

9-fold increased relative risk of developing active TB (5) 

•  TB reactivation risk should be evaluated in all patients 

prior to biologic therapy (2, 6)

Published data indicate that QuantiFERON technology may provide more 
accurate detection of TB infection prior to start anti-TNF-α treatment
Studies performed among patients with chronic immune diseases have reported improved performance 

by detecting TB infection with QuantiFERON technology compared to the tuberculin skin test (TST)  

(1, 2, 7–10).

Published data indicate that TB blood tests, like 
QuantiFERON-TB Gold Plus, may provide more accurate 
detection of TB infection prior to anti-TNF-α therapy.
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 “In a TB-endemic population, the QuantiFeron-TB Gold In-Tube assay seemed to 
be a more accurate test for detection of LTBI in RA patients compared with the 
TST, and may potentially improve the targeting of prophylactic therapy before 
treatment with anti-TNF agents.” – Ponce de Leon (2008)



•  In a prospective study 142 Rheumatoid Arthritis (RA) patients, QuantiFERON-TB Gold results 

were more strongly associated with TB risk factors (odds ratio 23.8) than the TST (odds  

ratio 2.8) (1).

•  In a cross-sectional study of 101 RA patients and 93 controls, the rate of TST positivity in RA 

patients was only 41% of that for the controls — significantly lower than for QFT, where  

positivity was 75% of that for controls. (7).

•  Among 79 children screened with TST and QFT prior to TNF-a treatment, the odds of a  

positive QFT result increased by a factor of 27.6 among patients with risk factors for TB, 

whereas the TST showed no positive correlation (8).

Published studies identify potential benefits of testing with QuantiFERON technology prior to 
TNF-α inhibitor therapy:

“[Our] findings suggest that the sensitivity of the QFT for the diagnosis of LTBI could be higher than that of 
the TST in patients with RA, even in cases of RA immunosuppression.” -Ponce de Leon (2008)

“In the absence of a true gold standard for latent TB infection, results of this comparison of IGRA and TST in 
a large cohort of patients with rheumatic diseases suggest that the IGRA provides greater specificity and  
possibly greater sensitivity than the TST” -Hsia (2012)

“Under a broad range of parameter values, the QFT-G strategy dominates the TST strategy in cost-effective-
ness. Consideration should be given to QFT-G as the preferred method of identifying latent TB in all  
immunosuppressed IBD patients.” -Swaminath (2013)

“Replacing TST with IGRA for determining LTBI allowed the proportion of patients with immune mediated 
inflammatory diseases needing prophylactic anti-TB antibiotics before beginning anti-TNF agents to be 
reduced by half” -Mariette (2012) 

•  In a retrospective study of 2282 RA patients pooling data from 5 large randomly controlled 

trials, the rate of indeterminates with IGRAs upon retesting was only 1.8%. This study 

described a large discordance between QFT and TST, with TST displaying significantly  

higher positivity in BCG-vaccinated patients compared to QFT (9).

•  In a cost-effectiveness study among immunosuppressed inflammatory bowel disease (IBD) 

patients in a low incidence setting, testing with QFT resulted in 1.85 TB reactivations per 

1000 patients vs. 6.7 with the TST (3).

•  In a study of 429 RA patients spanning 15 hospitals, antibiotics were required for  

177 patients (45.2%) if positive TST results were included in the LTBI definition, but only  

84 patients (21.4%) if TST results were replaced with QTF-Gold IT results (10).
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QuantiFERON-TB Gold Plus – four tubes, one clear result 

• Highest accuracy of any test for TB infection

• Single patient visit and unaffected by prior BCG vaccination 

• Automatable and scalable for high-throughput testing laboratories 

QuantiFERON-TB Gold Plus (QFT-Plus) is an in vitro diagnostic aid for detection of   infection (including disease) and is intended for use in conjunction with risk assessment, radiography and other medical and diagnostic 
evaluations. QFT-Plus results alone cannot distinguish active TB disease from latent infection. QFT-Plus Package Inserts, available in multiple languages, as well as up-to-date licensing information and product-specific disclaim-
ers can be found at www.QuantiFERON.com.
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Before you initiate TNF-α inhibitor therapy, trust QuantiFERON-TB Gold Plus for accurate TB detection.
For more information, contact your QIAGEN sales representative or visit www.QuantiFERON.com.
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