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IMMUNOPATHOL.OGY/SEROL.OGY

TB GOLD (QUANTIFERON): INTERFERON GAMMA REL.EASE ASSAY (IGRA)

TB GOLD - QUANTIFERON NEGATIVE (-ve)
by ELISA (ENZYME LINKED IMMUNOASSAY)

TEST DETAILS (REFERENCE ONLY)
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IFN-GAMMA FROM NEGATIVE CONTROL VIAL (N) 0.154 pg/mL
by ELISA (ENZYME LINKED IMMUNOASSAY)
IFN-GAMMA FROM TB Ag CUL.TURE VIAL (T) 0.44 pg/mL
by ELISA (ENZYME LINKED IMMUNOASSAY)
IFN-GAMMA DIFFERENCE (T-N) 0.28 pg/mL
by ELISA (ENZYME LINKED IMMUNOASSAY)
(T-N/N) % VALUE 181.82 %
by ELISA (ENZYME LINKED IMMUNOASSAY)
INTERPRETATION CRITERIA FOR IGRA (T-N) VALUE SHOUL.D BE >= 0.35 AND >= 25% OF NIL VALUE
INTERPRETATION:
NIL T-N SATNDARD E RESULT INTERPRETATION
(lu/ML) (TB Antigen minus NIL. Tube)
1U/mL
<0.35 NOT Infected with
>= 0.35 and < 25 % of NIL NEGATIVE Mycobacterium
VAL UE tubercu I osis
<=8.0 Infected with
>= 0.35 and >25 % of NIL POSITIVE Mycobacterium
VALUE tubercu B osiactive,l atent

or inapparent infection)
Cannot determine
whether Mycobacterium
tubercu B osis infection/
>8.0 ANY VVALUE INTERMEDIATE Resu Bt are indeterminate
for TB Antigen
responsiveness Any

NOTE:

1. Diagnosing or exc Buding tubercu B osis disease, and assessing the probabi Bity of L TBI, Requires a combination of epidemio B ogical, fistoricall, me
and diagnostic findings that shou B d be taken into account when interpreting ELISA Report resu l ts.

2. NEGATIVE TEST DOES NOT PRECL.UDE THE POSSIBIL.ITY OF MYCOBACTERIUM TUBERCUL.OSIS INFECTION/DISEASE

3. IGRA Test is approved as an in vitro diagnostic aid for detection of Mycobacterium tubercu B osis infection (active disease and LTBI) and is ir
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use in conjunction with risk assessment, radiography and other medical and diagnostic evaluations. The IGRA test does not differentiate between
active and Batent TB so Batent patient will I allso be picked by IGRA. IGRA cannot be used as standa B one test to diagnose TB infection. IGRA 1
estab Rished for any prognostic use.

3. The SD Biosensor TB Go Bd IGRA (Interferon Gamma Re Beasing Assay) test is wio Be bl ood test for detection of infection to Mycobacterium
tubercu B osis as occurs in active tubercu B osis and Batent tubercu B osis infection (LTBI).If not detected and treated, LTBI may Bater dey
disease. This test measures the patient’s immune reactivity to M. tuberculosis, the bacterium that causes TB. BB ood samp Bes are mixed with TB
specific antigens and incubated for 20 to 24 hours. The antigens inc Bude ESAT-6 and CFP-10, proteins specific to tubercu B osis comp Bex. T!
antigens are not found in BCG strains or atypical Mycobacteria. If the patient is infected with M. tuberculosis, the patient’s lymphocytes will
recognize the antigens and release interferon —gamma in response .The TB Platinum test results are based on the amount of IFN —gamma that is
reBeased. Additionall tests (such as chest radiograph) are needed to exc Bude TB disease and confirm the diagnosis of L TBI.

METHOD: Interferon Gamma Re Bease Assay (IGRA);

CAUTION: Assay resu ll ts shou B d be interpreted onlly in the context of otfler Baboratory finding and the totall clinicall status of the patie

*** End Of Report ***

DR.VINAY CHOPRA DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
MBBES, MD (PATHOLOGY & MICROBIOLOGY) MBBS, MD (PATHOLOGY]

KOS Central Lab: 6349/1, Nicholson Road, Ambala Cantt -133 001, Haryana
KOS Molecular Lab: lind Floor, Parry Hotel, Staff Road, Opp. GPO, Ambala Cantt -133 001, Haryana
0171-2643898, +91 99910 43898 care@koshealthcare.com = www.koshealthcare.com

Page 2 of 2




