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Background

¢ B vaccine trials are being planned at a research
site near Cape Town, South Africa

& This site has a high 1B burden (Incidence rate of
1£716)0)/<110)0)10]0)0))

¢ Anl epidemiolegical cohort study: off B In
adelescents Is being conducted at this site as
adolescents are a potential target fior new: 1B
\/ACCINES.

¢ The usefuiness of an Interferon gamma test
(@uantiEERONNIE Gold [In-tte methed]®@) (QFEI)
IS BEINGI evalUatedras, part G thals; stuey/:
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Methods

¢ Adolescents aged 12-18 years old are being
recruited fram high schools at the research site.

¢ Baseline evaluations include screening for 1B
disease and TB infection (blooed Is drawn fer QFT
and a ST Is administered).

¢ Eoellew upis fer twe years: hall the cohort are
Seen every st moenthasiwhlle the ether haliwill enly,
19E SEEN afitelrr tWo) V/ears.

o QFEIF IS drawnr every: 61 moenths in the active: feliow,
Uprgrelp and eveRyyear a iSiris dene: @EiFrwill
perdirawn andtasiSiFdene: on alls at tweryear
fo)llevy e



Results

& Since July 2005, 5569 adolescents have
peen enrolled to date.

» 46% (95% CI 44.5-47.5%)were ST
positive (10 mm) at baseline (n=4092).

» 56% (95% CI 54.5-57.5%) were QFE
pPesitve at haseline (n=4092)

¢ 18 culture confirmed cases have been
di2gnesed seriar atraseline:

¢ 3 culture confirmed Incident cases have
PEEN cetectied threughiellievw Lok



TB profile (n = 5548)

BCG vaccinated

5178 (93.3%)

Currently en TB treatment

21 (0.38%)

Previously: treated! for 1B

606 (10.9%)

Currently lIving with
someone on 1B treatment

283 (5.1%)

Erevieusiy, lIivvea Witk
SEmeenewWhoernad B

1503 (27.1%)




Baseline TST/QFT agreement

(n=4092)

TST 10 TST 15

mm mm

CUtoff cCuUtoff
Boeth positive 44 1% 19.5%
Beth negative 356. 2% 441.6%
IS pesiuve/ @FIF negative [5.3% 199
@Eir pesiuve/ IISiF negatver | 15.5% 406
Yoeragecment OrSY6 GHNAY%
Lzl0) o)zl )59 0.28




QFET/TST and reported exposure
(current or prior)

%6 959% CI
QFT positivity In reported exposure 67.2% | 64.5-69.9%
(n=1167)
TST positivity In reported exposure -10 S7.7% | 54.9-60.5%
mm cutoeff (n=1167)
TIST positivity In reported exposure -15 26.0% | 25.5-35.5%
mm cuteff (n=1167)
QFET negativity/ Iff ne reperted exposure Ay 8% | 46.0-49.6%
(1=2925)
IISHI negativity. 1 ne; repoerted expesure — 5l (L% 156659 990
1O MM CULeHIN(N=22125))
IS negatVity i Ner reperted expeste — 6067 | 79.2-82.0%

1Srmm CULei(n=2225))




QFT/ TST positivity by time since
exposure

Years since QFT poesitive |TST positive
EXPOSUre (10 mm cutofi)

0— 4 (n=653) |460 (70.4%) |394 (60.3%)

5— 09 (n=207) |137(66.2%) |118 (57.0%)

10— 14 (n=147) (85 (57.8%) |76/ (51.7%)

=15 (=244 25, (56.8%) |19 (43.2%)

Chir sguare er 10.8 7.5
trenad (0=0),01000):E0)2D) [ (c)=0)50]0]5 0/




QFT/ TST and TB disease

% 95% CI
QFT positivity in TB disease cases at ({9104 | 79-100%
paseline (n=22)
IST positivity in TB disease cases at | 7104 |47-9594
paseline (n=14)
QFT pesitivity In reported! previous 7304 | 63-829%4
1B disease (n= 85)
TISHI pesitivity, 1N repoerted: previeus 7196 [61-8009%

1B disease (n=85)




Conversion/ Reversion

% 9596 ClI
QFT Conversion at 6. months (n=640) 10.3% | 7.9-12.6%
QFT Reversion at 6 months (n=640) 2.5% 1.3-3.7%
QFT Conversion at 12 months (n=36) 43% 26.8-59.1%
QF T Reversion at 12 months (n=36) 596 —2.1-12.1%
TSI conversion at 12 moenths (n=32) 33% 16.7-49.5%
(Simple conversion)
TISHI conversion at 12 menths (n=32) (& | 12.5% 1.0-2450%
change o =10 mn)
ISilF reversion at 12 months (n=52) 35% 18 596=51.5%
(SimplerconVversion)
IS reversion atr L28moenthsi (h=s2)(@ OLAY%6 =0, 7-19.5%

chiangerei =10Nmnm)




Conclusion

& Agreement between TST and QFT in this cohort
at baseline varied according to ST cutoff.

& There was greater OFT sensitivity for TB infection
(based on exposure) and disease but lewer
specificity than TST for TB infection.

o Both OFI and TSiF pesitivity, was: higher wWith
more recent exposure.

& [here were highl cenversion rates fer QFET — the
effect off IS at haseline' s a pPoessible
explanation. (Se far, not related ter new: expesure
OIf NEW SymMpPLoms). @EIFmay require: a similan
definitien fer conversion as, Sl

& JihEnighrconVersIon and HEVERSION! rateSHoIr IS
alie difficult te Interprel at this stage: vecatse” of
the small RUumeers Invelved:
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