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POSITION STATEMENT: The Utilization of QuantiFERON®-TB Gold in California

CTCA recommends that the QuantiFERON®-TB Gold (QFT-Gold), including the
QuantiFERON®-TB Gold In-Tube, blood test may be used as an alternative to the tuberculin
skin test (TST) for the diagnosis of latent tuberculosis infection in California, in accordance with
CDC Guidelines (1). As more data becomes available, we plan to amend all relevant CTCA
Guidelines to incorporate this recommendation. The QFT-Gold offers a number of advantages
compared with the TST, including increased specificity in persons who have had a BCG
vaccination, and elimination of the need for a second visit to read the TST. Providers and
facilities providing TB testing should determine if QFT-Gold will replace the TST or will be
used to confirm positive TST results. Considerations include cost, feasibility, TST reading rates,
and availability of the test. Maximum benefit from QFT-Gold is likely to be realized in BCG-
vaccinated individuals, populations with poor adherence rates to TST reading, and in settings
where quality assurance and training of skin testing is poor or lacking. Local TB control
programs can be contacted to provide consultation to clinicians and facilities regarding the
implementation of the QFT-Gold test.

As with the TST, the sensitivity of the QFT-Gold may be decreased in immunocompromised
persons and infants (< 1 year of age), but further research is needed (3, 4, 5, 6, 7). In high risk
situations (e.g. contact investigations, infants or clinical suspicion of disease), neither a negative
TST nor a negative QFT-Gold excludes the presence of TB infection or disease. The use of both
tests may be appropriate in particular circumstances, but the results should be interpreted in the
context of the individual case and with expert consultation when appropriate. QFT-GOLD will
likely prove most useful in asymptomatic, non-immunocompromised risk groups with low risk
for progression to active disease, where specificity is more important than sensitivity. Because
there are few studies directly comparing the QFT-Gold and the TST in children, caution should
be exercised, especially in high risk situations.

CAUTION: Neither the TST nor the QFT-Gold can exclude the diagnosis active TB when there
is a high level of clinical suspicion for that diagnosis (e.g. symptoms and radiographic findings
typical of TB). Additional diagnostic studies (e.g. sputum for AFB smear and culture, induced
sputum, bronchoscopy, tissue biopsy) should be performed promptly as indicated (1, 2). When
the level of clinical suspicion for active TB is high, TB treatment should be initiated while the
results of diagnostic studies are pending, even if both the TST and QFT-Gold are negative.
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