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Background & Aim: Tuberculosis (TB) incidence rate of Mongolia remains high as the national survey conducted between 2014-
2015 revealed a rate of 75 cases per 100,000 population of which 560 were bacteriologically confirmed TB. The present study
investigated the comparison of case finding and latent tuberculosis infection prevalence using the symptom review, Tuberculin
Skin Test (TST) and Interferon Gamma Release Assay (IGRA) QuantiFERON-TB Gold Plus (QFT-Plus) as primary screening
tools for TB household contacts.

Materials & Method: Household contacts of TB patients diagnosed between January 1st and August 31st 2017 were enrolled in
the study. Household contacts were defined as either living in the same household or living in a separate household but in a same
fenced area. TB patients included pulmonary and all other forms of TB. Household contact demographic data, TST and QFT-Plus
results were obtained during the routine preventive screening per manufacturer’s instructions. Anyone who was absent during the
screening was excluded from the study. Mongolia currently practices universal BCG vaccination at infancy with no repeat dose.
TST and IGRA results were compared. QFT-Plus positive results were further analyzed for CD8 T-cell responses as a potential
measure of recent infection by subtracting the quantitative values of the TB1 antigen tube from TB2 and using a value of greater
than 0.6 IU/ml as a threshold for a significant CD8 response.

Results: Of 314 contacts screened, 29 did not consent to blood draw and 5 additional patients lacked TST and therefore 34 patients
were excluded from the study. 280 participants completed dual testing and 46.8% (136) and 57.1% (160) were IGRA and TST
positive, respectively. Concordance of the both tests was fair (k=0.374, p<0.001) with an agreement rate of 37.1% (104). The rate
of a positive IGRA and TST was affected by age with participants >15 years having a greater odds (3.2 vs. 2.2) as compared to <15
years. Among participants <15 years, 15 participants reported a positive TST and a negative IGRA. In participants >15 years, 10
participants reported a positive TST and a negative IGRA. CD8 responses were present in 45.6% (62/130) of QFT-Plus positive
participants.

Conclusion: The rate of TB infection is high regardless of assay used among household contacts in Mongolia. Although concordance
was fair, the prevalence of infection was 18% lower by IGRA compared to the TST. The high CD8 response rate among QFT-positive
responders is consistent with other contact studies and may be indicate high rates of recent transmission. This study demonstrates
that using the IGRA QFT-Plus can substantially reduce the need for preventive treatment among contacts in Mongolia and having
the additional information from the CD8 response may be useful for clinical management.
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