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Antibody detection for diagnosis of tuberculosis in elderly patients

MA Xiuging, CHEN Liang’an, LI Chunsun, YU Ling, LIANG Yuan
(Department of Respiratory Diseases, Chinese PLA General Hospital, Beijing 100853, China)

Abstract Objective To investigate the value of antibody detection for the diagnosis of tuberculosis in elderly patients. Methods
We retrospectively analyzed the results of serum mycobacterium tuberculosis antibody (TB-Ab) tests of 296 elderly in-patients. Clinical
diagnosis of tuberculosis was taken as gold standard. The sensitivity and specificity of immunochromatography, dot-immunogold filtra-
tion assay (DTBA), immunoblotting, and traditional detection method were compared with that of gold standard. We also compared the
serum TB-Ab detection results between 83 young or middle-aged patients and 41 elderly patients. Results The sensitivity and specific-
ity of immunochromatography and immunobloting were 58.54% and 93.43%, 75.61% and 89.39% respectively. There was no sigificant
difference with gold standard (P  0.05). There was also no significant difference in sensitivity of the different detection methods be-
tween elderly patients and young or middle-aged patients (P 0.05). Conclusion Immunochromatography and immunoblotting are in
consistent with gold standard in detection of TB-Ab. They are all sensitive, specific, simple, and fast to manipulate. The results are inde-
pendent of patient’s age. They are suitable for diagnosis of tuberculosis in elderly in-patients.
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