RESUMOS DE TESES

AVALIACAO DO TESTE T-SPOT.7B NO DIAGNOSTICO DA INFECCAO
TUBERCULOSA LATENTE EM PACIENTES COM ARTRITE
REUMATOIDE !

Claudia Diniz Lopes Marques

Comaintrodugao dos Inibidores do Fator de Necrose Tumoral (anti-TNF’s)
na pratica reumatoldgica, a identificagdo de casos de infeccdo tuberculosa latente
(ITBL) passou a ser obrigatdria antes do inicio da terapéutica. O teste cutdneo da
tuberculina (PPD) ndo € um teste de screening ideal neste grupo de pacientes, pois
apresenta uma resposta inadequada de hipersensibilidade tardia, fundamental para
que se produza uma resposta ao antigeno inoculado. Ensaios baseados na deteccao
da producdo de IFNy in vitro por células mononucleares periféricas estimuladas
por antigenos especificos (ESAT-6 e CFP-10) sdo mais especificos do que o PPD
na detec¢@o de ITBL. O objetivo de nosso estudo foi avaliar o desempenho do
T-SPOT.TB no diagndstico de ITBL em pacientes portadores de artrite reumatoide
(AR). Foi realizado um estudo transversal para avaliagdo de teste diagndstico, no
qual foram incluidos 96 pacientes, divididos em dois grupos: 48 portadores de
AR (grupo AR) e 48 pessoas saudaveis, que constituiram o grupo de comparacao
(grupo COMP). Todos os voluntarios foram submetidos a uma entrevista e a
coleta de sangue para realizacdo do T-SPOT.7B, seguida da inocula¢do do PPD.
O T-SPOT.TB foi realizado de acordo com as orientacdes do fabricante e a leitura
do PPD se deu apds 72 horas da inoculacdo. Foram calculadas a sensibilidade e a
especificidade do T-SPOT.7B, comparando-se com o padrdo ouro. Sendo o PPD
considerado como padrdo ouro imperfeito, foram criados quatro modelos para o
estudo: PPD isolado; PPD e alteracdes radiograficas compativeis com ITBL; PPD
e histdria contato intradomiciliar e, finalmente, PPD, alteracdes radiograficas e
contato intradomiciliar. A especificidade do T-SPOT.TB variou entre 87% e 90%
e o valor preditivo negativo (VPN), entre 94,4% e 100 %. A sensibilidade foi de
100% nos modelos que nao incluiram o RX, caindo para 77,8% e 89,5% nos dois
outros. No grupo AR, a freqiiéncia de infeccao latente diagnosticada pelo PPD foi
inferior (14,6%) a encontrada no grupo de comparacao (33,3%), com uma diferenca
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estatisticamente significante (p = 0,034). Esta diferenca pode ser explicada pelo
comprometimento da hipersensibilidade tardia em pacientes com AR. Concluindo,
podemos dizer que o T-SPOT.TB apresenta especificidade ¢ VPN elevados, sendo
capaz de identificar os casos de PPD falso-negativos, o que aumenta a seguranga
para o uso do anti-TNF.

EVALUATION OF T-SPOT.7B TEST IN THE DIAGNOSIS OF LATENT
TUBERCULOSIS INFECTION IN RHEUMATOID ARTHRITIS PATIENTS

With the introduction of Tumor Necrosis Factor Inhibitors (anti-TNFs)
into rheumatological practice, it has become obligatory to identify cases of latent
tuberculosis infection (LTBI) prior to the start of treatment. The tuberculin skin
test (PPD) is not an ideal screening test for this group of patients, as it responds
inadequately to delayed hypersensitivity, which is fundamental for producing a
response to the inoculated antigen. Assays based on detection of the production
of IFNy in-vitro by mononuclear peripheral cells stimulated by specific antigens
(ESAT-6 and CFP-10) are more specific than PPD in detecting LTBI. The aim of
this study was to evaluate the performance of T-SPOT.7B in the diagnosis of LTBI
in patients with rheumatoid arthritis (RA). A cross-sectional study was carried out to
evaluate the diagnostic test, 96 patients were included, divided into two groups — 48
with RA (the RA group) and 48 healthy individuals, who made up the comparison
group (the COMP group). All the volunteers were interviewed and blood samples
were taken for the T-SPOT.7B followed by PPD inoculation. The T-SPOT.7B was
conducted in accordance with the guidelines provided by the manufacturer and
the reading of the PPD was carried out 72 hours after inoculation. The sensitivity
and specificity of the T-SPOT.7B were calculated and compared with the gold
standard. As the PPD is considered to be an imperfect gold standard, four models
were established for this study: PPD in isolation; PPD and radiological alterations
compatible with LTBI; PPD and a history of domiciliary contact and PPD, history
of domiciliary contact and radiological alterations. The specificity of the T-SPOT.
TB varied from 87 to 90% and the negative predictive value (NPV), from 94.4 to
100%. The sensitivity was 100% for the models that did not include RX, dropping
to 77.8 and 89.5% for the other two. In the RA group, the frequency of diagnosis of
latent infection by PPD was lower (14.6%) than that found in the comparison group
(33.3%), this difference being statistically significant (p = 0.034); this was not the
case for the COMP group. This difference could be explained by the impairment
of delayed hypersensitivity of the patients with RA. It can be concluded that the
T-SPOT.TB showed high specificity and NPV, proving capable of identifying false
negative cases of PPD, and raising the level of safety for use of anti-TNFs.
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