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AE LLELISA 2W 108 BiiEShEMSK. 39 PR IS, 30 IR, 101 SlHES B MM IRER B E R 202
FIE# AMLFORERERBANEY (PPD) IgG Hilk (R Hi-PPD) MEHAERESY (CIC) FHHi-PPD
IgG Hitk (8% CIC -PPD), #5H &M, iEE¥EMi45 4 B4 89$- PPD M1 CIC - PPD K78 B % F IE # AR & 5%
HBERKFE (P <0.00D), EEHFERELX. 2— U ENEMEZBEENH-PPD, SR 85.2%, 4
F¥E R 98.5%; Mg CIC-PPD, #BRYEN 86.1%, ¥R 96. 9% . UIAEE— T HEESLHIE SIS
PRAE, TUEUBHER 93.5%. BhSh, X 11 PLESIEMGER R E NS TS URERY, HE KT REY N MAGEKERY
Y&, BEWH-PPD M CIC -PPD KL EHEM, B E FIHITE S 20~24 AEZEEN KT, GENTFHTES
12~16 FRZELEH M. FRARETEE B H8H-PPD M CIC - PPD iyKF, fHFHEBRGW , MEEMIT
BHBIFFEY.

XiE %% $i-PPD IgG $#ifs ELISA

Abstract Anti - PPD IgG antibody (anti — PPD) and anti - PPD in circulatory immune complex (CIC
- PPD) were detected by ELISA in 108 cases of active tuberculosis, 39 cases of inactive tuberculosis, 30
cases of tumour, 101 cases of nontuberculosis lung diseases and 202 cases of health persons as control.

The results showed that the levels of anti — PPD and CIC - PPD in active tuberculosis patients were sig-
nificantly higher than those in health persons and other diseaese patients ( P <C0. 001), but no relation
with the range of tuberculosis’ focus. Anti — PPD) estimated alone had a sensitivity of 85.2% and a
specificity of 98.5% , and CIC - PPD, a sensitivity of 86. 1% and a specificity of 96. 9%. If taking the
positive alternative of anti ~ PPD and CIC - PPD as the standard of diagnosing active tuberculosis, then
the sensitivity would be 93. 5%. In addition, according to the dynamic observation of 11 cases of active
tuberculosis patients showed that anti - PPD and CIC ~ PPD would gradually reduce wiht the increases
of treatment — days and improvement of the symptoms of patients. Anti - PPD would be normal in 20

to 24 weeks after treatment, and CIC - PPD, in 12 to 16 weeks. Thus, it’s useful for either diagnasis
of tuberculosis or determining: curative effect by detecting anti -~ PPD and CIC ~ PPD.
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R 2 —, 1991 £i5, BISEMLH
ZLIRE M B AT, U ELISA K 88 mE A H
HEHHAEONTEY 1eG Hitk ($i- PPD) MFHEF &
B AWM H- PPD IgG $itk (CIC - PPD K¥F, 3
11 BIESEMREZEEEDTRN, UHRFHR
REX.

1 1’41{457‘5*}2
1.1 BRI

1. 1.1 EHXRA. 202§, K7 HER KE—HB

I PE R AR AR I A .

1.1.2  dEBEERA 131 41, 28 vErH T
#EH (COPD) 32§, Hlik 32 4, XK EER 37
B, By 30 B,

1.1.3 ZBW4A. EIEMSEE 108 8, HARE
R EEH 43 6], PEEE 35 4, EEE 30 4 B
W45 8% 39 .

ERGRRT R R EEBD, B0 (4000 1/
min) 10 min, ;X L EMES F/GE-30CUTRES
. .
1.1.4 &7 AZIPPD iRt P EA K EPH SR
ERE, ##5K91.4.17; BREBEFTEBHEHT
THEMKEFREEWEFLHTEN, B &
(PEG) % 3, 3, 5, 5 -THHEREER (TMB) ¥X%
H =4k 2 AR . )
1. 1.5 {¢3%: DG -3022A BB A RAERET
=5, 96 FLINE KRR R E Costar A F =5 .
1.2 ERHE
1.2.1 Mm¥EH-PPD AR E . Hi- PPD M8l 3L
wl7] FE#fT. HPAZE-PPD BB A
910 pg/mL, BEFERLXER [5]. RNLKILEH
DG3022A RUEEH{XF 630 nm Yo R T E AR
KE OD), HEEHFERFEHA ODEMHE, HM
$EXT B4 OD {E#ATRIE . R IEEE R
OD{H.

1.2.2 Ity CIC - PPD ¢ {li 5 : Z:% Bhattacharya
FIRE M TR R SR, B 0. 4 mL £ M 5 —
EERMKE PECEMIESAS,. B4CHEE (Mt 15h
KAL), A PEG ¥ 4 K, KRG M B RKITE
B8ty CIC fE3i& % % B , Ll ELISA #if 2 CIC #'fy
Hi- PPD IgG Hifk, iRl PEG ¥, MR R #H
BJe 1 KE L&A, EEHODESZEAA—K, &
RUKTF =+ 2SSy LIR{EEH.

1.2.3 SEitErE: SREEGEHA IBM - PC Al
¥l, B SPSS/PC 34 #4740 T A0 B S fT 7 E 571
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47, J5 A Newman - keuls 3 B4 HFF
BB, BEARHBMEENA RRK &
ROEEERENHENA CRE, FEREXER
RESMEXMT. -

2 BR

2.1 ERATBRRERENHN-PPDKRE %1
MEREY, EEMS R B ENH-PPD KTV R
HTENARRESRRARENKF (P L
0.001), RIZMIHY 0.73+0.18, EMHAKNN
0.37%0.10,

®1 H-PPDHEMEE
Table 1 The detection of anti - PPD

| ik #-PPD {§ }Eﬁos%i
Group No. Anti: PPD rate
OD.(z 3+ 5 (%)
& S 2 .
Active tuberculosis 108 0-73+0-18 8.2
B .
Inactive tuberculosis 39 0-360-10 w1
RERMA ..
Other diseases 131 0.384+0.11 1.5
TEH X R4 202 0.37+0.10 2.0

Health controls

5E# A K3 Compared with controls, * P < 0.001,
* * P> 0.05 ‘

® 2 CIC-PPD LN
Table 2 The detection of CIC - PPD

15 S 4t

Active tuberculosis 108 0.77+0.18° 82.6
E Hm
. 3840.12°" .
Inactive tuberculosis 39 0.38+0.12 10.3
HEER i .
Other diseases 131 0.374:0.11 3.1
N3 pogictil

Health controls 202 0.35%0-11 1.0

5 IEH# A K. Compared with controls, * P <C 0.001,

*» P> 0.05

2.2 EFEARNEEREBENCIC-PPDXKFE %
SHMERBR, HNEMSEHEEN CIC-PPD H{H
K 0.7740.18, EH AKRIK 0.35+0.11, RIEE
REERMESRFERANLE, YEBERER (P
< 0.001) ,

2.3 EREMSEERETLEE- PPD 0 CIC -
PPD KF £ 3IMERER, WERPEE, HHi-
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PPD #1 CIC -PPD #K FHIER . EEENR, HE
BEHER (P>0.05),

%3 ZERERETHEMIN- PPD F1 CIC - PPD B2H
Table 3 The detection of anti - PPD and CIC - PPD in dif-

ferent range of tuberculosis’ focus

$i~- PPD

A A Anti - PPD CIC -PPD

#E No.

Range z+S P z+ S i2f 23

Positive Positive
EE%‘ 44 0.70+0.18 37 0.77+0.11 35
Slight
FEE . . . .
Middle 34 0.7510.17 31 , 0.791£0.14 32
%E# .30 oO. 73:i;0. 20" 24° 0.761+0.16° 26°
eavy

SRR th 3 Compared with slight range, * P >>0. 05

%4 11 GUEEERS M ARG - PPD f1 CIC - PPD Fiff
TPrEL

Table 4 The change of anti - PPD aud CIC - PPD during the
therapy of 11 cases of active tuberculosis patients

btad:nd ] $i- PPD OD {4 CIC -PPD
Time Anti -PPD OD OD
r+ S S
ST H 0.6610. 20 0.6210.10
Before therapy
4 .
IR 4« 0.80%0.17 0.77+0.17
* 4 weeks after therapy
8
YiTE & 0.78+0.12 0.67+0.12
8 weeks after therapy
12
WITR H 0.67+0.12 0.5310. 06
12 weeks after therapy
Ja 16
HITE 16 0.65+0.11 0. 44£0. 04
16 weeks after therapy
14 20
RTE20R 0.54+0.10 0.36+0. 04
20 weeks after therapy
.
24
IR B 0.43+0.08 0.34+0.04
24 weeks after therapy
WIrE 28 @
0.38+0.08 0.32%0. 04

28 weeks after therapy

2.4 fi-PPD#1CIC-PPD 3%t & 1 MG
RIATH R, G RRE M 2 B ¥ TIT
IR 199%5F58 F2HF2H

i 44— PPD 5 CIC -PPD . EM X% (r=0.58,P<
0.001), B F WA N FTCAHXHE (P > 0. 05),

2.5 #i-PPD #1CIC -PPD MZhERE 11 WSz
R4 B EWIT R M H- PPD i CIC - PPD

LS LA 1 f1& 4, H 6 Fii- PPD #1 CIC -
PPD 5 MYEm B, TIBIT)E 4~8 /&, HHi-PPD

EEFH, WEEG TR, F 20~24 AETERK
3 CIC -PPD R FI65T )5 4~8 AT+ R, T 12~16
FREZEIE¥KFE. 2 HH- PPD ¥ CIC - PPD [
&, Hit- PPD 3L F L&, CIC-PPD T35
TRELAARE, BsAATREE, F£12~16 AX
R Z IE¥%{H . 3 #¥i-PPD F1 CIC -PPD ¥ 8 ¥ #,
Ko 2HpH-PPDAMCIC-PPD FHRITEHE 4 A
&, B8 AAEHRFEE, CIC-PPD T4 16 ARE
E¥, Hi-PPD T 24 AEBIER; B—HlMH-
PPD #i CIC - PPD W F3a¥7 R /G LR B 4L,

oD ——anu - PPD
--- -CIC-PPC

4 8 12 16 20 24 28 t(weeks)

B1 1 SEAEREEREATIRPH-PPD A
CIC -PPD HF{L 1WA

Fig.1 The change of anti - PPD and CIC - PPD during
the therapy of 11 cases of active tuberculosis patients

2.6 BFRUEAR

2.6.1 BRER: 4AA4NEEEE. BREIE
H B AR PPD 8 R RAR , 45 - H1- PPD 1 CIC
- PPD ¥ E A N M.

2.6.2 PHWrKE. 7EHi- PPD M4/ L 4 510
ASHRBHFNEDEL. GRBREFEHEX
PPD (20 pg/mL #1100 pg/mL), BAEE 4 CHRK,
WK H L ELISA #4781 5E » 458 MA 100 pg/mL PPD
M FRERTE, HRLFTFAFEEMD, MA 20 pg/mL
PPD {3 X A4 MR, MIMAT X
A I3 U R S B RIVE A . )
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B E ME 1gG BLEBIURAKT, WTERNEHES
B S B BB M BCG R  RITHIRE
B, IS B ENH-PPD K FHBEFER
A REMMEZEGESBERRBEN KT (P
<<0.001), #mA$i- PPD A9 OD {H>0. 57 YE AR
#, MM EBNEEES 85.2%, HR#
98.5%, XGBEE!, EALNIIFRBMNERM
T, T 5 E A2 TSR E B AR —3 . Daniel U930
J, ELISA Kyl &5 B g BUBE 5 25 ORI AT
HHRAXR, EREAKX, (BEHN0%~60%, EEX
X, Mk 70%~90%, HX LR e 5 BERK LR
WIRER X. '
EHEZIAERNENRRS, TRAMIEZRA
MEBRTIEANAE, RIFEHERTTRBSHENKERX
Hh, AIRES RSB E SR HET PURME
SPEDLAR A %, Bhattacharya (B SR I , 35 Bh LA
HZBEN CIC PR ARG K FHBEFIERA
MK, B EARRITRA, SFRERBEISYS
RN EBARRBRZE M RER. 19 Bl
-PPD JIAMM SR EE +, A 13 #lfy CIC-PPD
HAME, RINOTRBR, BEIEREEBEN

CIC-PPD KFHIBHTER,A. BEMMEELE.

HAEF R B HKFE (P<0.001), ZEFTME
B 108 BIIESHEMI R BE S, F 16 IEFNH-
PPD AR, {HiX 16 F4 9 #i#4 CIC - PPD 24
¥, 5 56.3%. BLATA, CIC - PPD ¥ E, 3R
X457~ PPD FAN M X EERENEBROEE L
Wr A B KM &R .

EINHARERLEEZN . HFHEMEZEENR
- PPD #1 CIC -PPD FALSFBIREA%, HFWIT/E
5 4~8 FFHE, EREHE ST K BRI A0F S BKAE AR
¥, $i-PPD FALIT 5 20~24 R ZE EH KT, X
S EEDIHIRE A 2 CIC - PPD W TIPS M
% 12~16 FRERZEIEH . BHi-PPD A TR 4~8
B, KFRESHR BT NABE % KRB,
T AR HE M AR R 43t CIC fUREfRA ), ik
B[ W, fig8H CIC-PPD, HhillEHi-PPD gEEH R
T R R IRR IR R 20, o ihe R B B R 59T R 4R
HE AR . B TAB A shBRR G4, FHitk
Xt yi- PPD #1 CIC - PPD #9258 450 A2 B Ml & 4 i
KEXFR#H—FRIT.

KNP FR KN, HilE B H ME K HT- PPD 1§
& CIC - PPD XS Wi il 45 % 9 URAH X . HEURHES
A 85. 256 F1 86.1% ., FFF¥ER 98.5%F 96.9%,
LAY 2 AT — T BH AR D 12 W I B 4 B A AR
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HE JU AT (6 R BURYE SR B 93. 5%, FAAR BT R I
#i- PPD M1 CIC - PPD RIEi B4R ( P <0.05) 2H#f
TES R 0 REE N TUBE B B By \L 45 R
W2, NEERNZCHRESHNTE.
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