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American Thoracic Society

ATS 2011 * DENVER
May 13-18, 2011
Denver, Colorado

SUBMIT A LATE-BREAKING SCIEMNTIFIC ABSTRACT TODAY

Dear Colleague

The ATS is pleased o announce a Call fTor Late-Breaking Scientific Abstracts for
ATS 2011 - Denver.

The purpose of offering late-breaking submission of abstracts is to have the
opporiunity to report recently generated research on important basic.
translational, or clinical discoveries in pulmonary. critical care, or sleep medicine.

Membership in the ATS is not a prerequisite for participating in the program
Howewver, ATS members receive a discount when submitting an abstract or
registering for the International Conference. To learn more about the new
membership structure or io become a new memiber of the ATS. please visit:
hitp - dwww thoracic . org/membershipdjoin-the-ats php

Ve encourage you to submit a late-breaking scientific abstract today and be a
part of this landmark conference.

DEADLINE:
WEDMNMESDAY ., FEBRUARY 2. 2011 (11:59 PM ET)

To submit yvour abstract. please go to

www thoracic. orgf/goscall-for-abstracts
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_:_\}{—Ji M’* SRS (=) BT B A e (Interferon-Gamma
Releasing Assay, IGRA) 3k I ik [52E » (7 )3 ?T‘ZJF o BRIV GRS >
(=) ??ﬂ‘é—ft[fk THVASAN '/39?? Pk o

(—) BT BFRBE AR (Interferon-Gamma Releasing Assay, IGRA) ™3V x|

iﬁ?ﬁﬁj$s*bﬁWV*ﬁﬁW UL EI V> 0 S R
X (Anda-TB ELISA) » %5 F[gﬁlfﬁnﬁ‘i}’ﬁ 1?%'£_ﬁ T4 (=355 (more costly and
less effective) » (TRl @E%ﬁ T ﬁfa?’]?ﬁ (Pai et al. 2011a) -

VESF e T Rk AR S R SBRAT R - F T P
U/E%Fﬁ[h—(l) QuantiFERON TB Gold In Tube, QFT-GIT (Cellestis Limited, Carnegie,
Victoria, Australia) * T-SPOT.TB test (Oxford Immunotec, Oxford, UK) » 57 |l = 5556

?f)g“%EHjb,i§D«If5;ﬁE L [/I::L«_EJ °

IGRA Ve | E[JF, L E'JJEG‘HIVVFF * (Gray et al. 2011a; Gray et al. 2011b; Lai et al.
2011)~#~JiF #H (Dharmagunawardena et al. 2011; Leung et al. 2011)~#25{ (Everett et al.
2011) ~ K EEE R EMR 5T (Belknap et al. 2011) -

HIV i *

Y SHIET | QFT-GIT IV TST 4 HIVf ~ 1 LTBI 2 7 [ e

B ] s A HE (Gray etal. 2011a) 5 fR1# F@:E Mk > F U (S TB f}l%‘iﬂ“
@ HIV JFF & 4 (R %(Gray et al. 2011b) -

S T VPR (7] T-SPOT.TB test AV A, [ 1 HIV v~ < 5
197k f{bronchoalveolar lavage, BAL) » HEIRE| 91%.V &bgd, [ng;ﬁgg i (specificity) &
| 43% (Cattamanchi et al. 2011) - [EI7f e~ fli HIV E,'J’j‘/: VR RRIE D ZETB i 5 3




B FAEEET - T-SPOT.TB test 1 BAL S RIfi= HLH 89 137l K1 (Lai etal. 2011)-
Y

PV EEH B QFT-GIT fjli [h Bl = iy 1 gwgehy T-SPOT.TB H[Iffl ™)
WLl Eﬁj@ﬁﬂﬁjﬂ(immunosuppressed populations) ;/%f’ﬂ%ﬁﬁﬁ‘/ﬁuTNFin’?zﬂrJ (pre anti-TNF

therapies) (Dharmagunawardena et al. 2011) -

ﬁg’[ 2006 =F 3 F| 1 FIfH Flﬂ@i;@ I’} T-Spot.TB * TST F4i& 1600 ﬁ?liﬁ&%}ﬁﬁm
DI o F 2010 ¥ 6 | 30 P &SRO H < F) 1581 Ry
T-Spot.TB Agk&sdifl - ¥ fl1%] 1130(71.5%) 1 -5k n5 TST S4k# - 11130 # T-Spot.TB
PRI £ 34.1% TST Z4Ee [ 143 (45, 10, and 15 mm 7 2|8 55 [ £% 65.4%, 47.7%
and 23.7% - % 2010 ¥ 6 *| 30 FI({{7 3059 *-ir)» 4] 28 i ATBD i & - 4% 513
9.15/1,000 * - (Leung et al. 2011) -

F2A e

FIBEZN] QFT-G ¥ GFT-GIT W‘a‘*{é EIEHJE?; [, 838 F[iif” 2
422(50.4%) i Agi e PN KL 14 (Everett et al. 2011) - 7% 350 rﬂflﬁi‘r LTBI &l > 7% 939 *
- (person-yearif i - -t R EL ATBD ¢ [H7: 156 mj[%[_i%if[@( LTBI &1 7%
445 *~ -7 (person-years):fi%eis » 2 M5 Jﬂ‘Fﬁ El?iti ATBD - 3% & <17, 450/100,000 * -&
Pii 332 fbfE]®H 1> 7E 846 *-F (person-years)iEi;i{"ﬂ' -+ %Z&ﬁ%?ﬁié’rﬂﬁﬁ It A
3% 4 317 118/100,000 * -7+ (Everett et al. 2011) -

EAF) QFT-GIT % TST < 25%184 i F N H (¥ 1 68 i 1574 ) ) » H [
71 {3~ 52.4% (44/84) % 80.9% (68/84) > 5” EY [Ej HIQFT-GIT g +FI TB ﬁ s
el N SR ’Pgiﬁﬁﬁ‘lékif}”ﬁt?fgﬁ%‘l‘%ﬁﬁ, By o R 2Rl TB VALl (Losi
etal. 2011) -

B (! (BHIR 57 (Healthcare Workers, HCWs)
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- RS~ L
HEHE 232r+|4CVVs;JHJﬁ“aJ~ #E

P9~ R B] P 4 BT 1 2497 1 HCWS’F}JIZEHI )
% 0 376 Y12 [’[”F-Jfézfiﬂ%44’ o adi i 5E

3\XX

7 i Y- RIS TER > ] 26% (44 F0)FTT TRIETIIE | Ty 61 7 By AR
Rk P R E 98% (60/61 '*)ijf Bﬁ/li Y= TR [95598% (59/60 ) EufE % (Belknap
etal. 2011) -

Figure 1. HCWSs with a Baseline Negative QFT-GIT

Bascline Megastive
171

Follow-up Negative
127 (T4%) 44 126%)

He-run Ncpl.i\.c Rc-rLll Mgﬂi\.c “4. rum P'IHIEI'-L‘
127 (10076) 18 (41%) 26 (59%)

Figure 2. HCW's with a Baseline Positive QFT-GIT

Follow-up Positive

7

Follow-up Negative Follow-up Positive

1 (I%)

| D50
2011)

T 0~ ([ETEF 674 F HCWs ./ 6 @(ﬁgf%MZOSk-@)iﬁQEQW%Fi(Pmetm
mﬂm¢U¢*MMB@iNBDM*E$?W10ﬁﬂﬁﬁﬁ%ﬁi}tSWMWO
M- B JEN (R T SRR 1.70/1,000 ¢ ¢jﬁ)J/[n“-‘;f,(Pauetal. 2011b) -

T H ] IGRA 3k VAR T ﬁuﬁiﬁa BFSHEF * (Teramoto et al. 2011b) W= gy

I%%EJ V3R % T RA(Smith et al. 2011)%1 BV - WS L EiSs(Khan et al.
2011) - #RwZ 21 (M2 #fE vs. = FIESESER) (Whitworth et al. 2011) - g @f~" (Jeong
etal. 2011) -

Re-ran Positive
S0 (9R%)

(Belknap et al.

T (265 ) IR LV 5 TR
I /Wuﬁ“' P NIGRAT S * VTBEﬁ I B T-SPOT.TB I [EifH [+
(false positive rate) = QFT =9 [[(QFT-G="QFT-GIT)  {Fs & 14 (false negative rate) (Teramoto
etal. 2011b) -
F B g S O VP #WRNEWW%m@ﬂ%Wﬁﬁaﬁﬁm
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(immune-mediated inflammatory disorders, IMID) » £l 5N ™ S (B 5647 A 2 AT bk
(Tuberculin Skin Test, TST) (Smith et al. 2011) -

U™ TRV AA(LTBI vs. ATBD) :

FHP VPN > 23] QuantiFERON TB Gold (QFT-G). ™= it » ik J3
LTBI % ATBD (Khan et al. 2011) -

BT ("D B vs. FEIEER)

S CDC ==X o i VB - fji " = FIEhl ELISA T (el 2 7 g (e
QFT-GIT skl » = EIF{*J ! ELISA ~ |‘DJFFFH & QFT-GIT [/F%@(precwlon)
(Whitworth et al. 2011) -

P

AR 'iF‘ﬁ DPTHERA > i (] vs. ) > WBEESBIATR] (Chuetal.
2011) » TB Ml ~ 7] h (. vs. F) (Kuetal 2011) » £ LTBI V7 fafi=" o

@J’éﬁ?ﬁ} QFT-GIT iﬂ%ﬁli@ﬁﬂ X %'mEﬁ %—%ﬁ (old healed tuberculosis)TB # 9 ffi
g’?‘ | TB #HZE yWWﬂlin?ﬁ Yol g 3 (Jeong et al. 2011) -
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(Z) ST B R SR i

S S A H P 45 T R B R HRYE © (S
PR Gty 2 1) 2 F 1Y - BRRRRERITLY 2 (W 1 IR * oyt ok
T Bl = (B YIR - 4 5 F I i S IR L by ?F[@(Teramoto
et al. 2011a) ~ X @(Totten et al. 2011) ~ 277 (Clemente et al. 2011) ~ FZ[ (Zar et al.
2011) » == 17 i(Rufino et al. 2011) -

PSR- gf{ﬁffi%#‘ ~ TEs(Polymerase chain reaction, PCR)Z= #7815 jf =
%I%i%ffﬂ}m,'imﬁiiﬁ(Loop-Medlated Isothermal Amplification , LAMP) © 5\ 5 25 iy 8 0
’Eﬁ@(sensitivity)%?q’fﬁ £ (specificity) 55 [{[| 5 PCR(93.2% % 90.8%) > LAMP (87.5% ~
92.1%) - W“i:{@t LAMP ;3£ = PCR TJGH &Iﬁ ~ #1#& (Teramoto et al. 2011a) -

EqEN V’FPIZ[“ ~ EiI'] Genprobe AMPLIFIED MTD® Direct testing (P24 MTB)
Hain Lifescience GenoType® MTBDRplus (TJif7~Z%~MTB * rifampicin == isoniazid ./ {j
gE[*), and MTBDsl testing (P74 MTB * fluoroquinolones, aminoglycosides/cyclic
peptides, =* ethambutol isoniazid . iegk|%) » 2%l 583! Hain Lifescience GenoType®
identification ./ #3k ik [F - (FHIPHE 10 &S ["%E P (Totten etal. 2011) -

MTD RESULTS MTBDRplus RESULTS MTBDRslI RESULTS CONVENTIONAL CULTURE RESULTS

NJH #1 4 + Susceptible + Susceptible Susceptible

NJH #2 + + Susceptible + Susceptible Susceptible

NJH #3 Inconclusive + Susceptible + Susceptible Susceptible

NJH #4 4 + Susceptible + Susceptible Susceptible

NJH #5 4 + Susceptible + Susceptible Susceptible

NJH #6 4 + Resistant + Susceptible Resistant to INH and RMP
NJH #7 4 + Susceptible + Susceptible Susceptible

NJH #8 4 + Susceptible + Susceptible Susceptible

NJH #9 4 + Resistant + Susceptible Resistant to INH anH RMP
NJH #10 Inconclusive + Susceptible + Susceptible Pending

(Totten et al. 2011)

1Z=R ;I/W‘;’J‘ ] Ziehl-Nielsen ¥L=c' 4 K Léwenstein-Jensen [aﬁ%iﬁ%&? BACTEC
MGIT 960 and BACTalert 3D jf ffz'ﬁ“*ﬁ‘fﬁ%ﬁ & Xpert MTB/RIF fgig 72 '”rﬁﬁ éﬁ[ﬁ@ﬁﬁﬂf
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Aditd o SHE T RV R - R e BRI o SRR o AN S > T 1039 [s
fli 81 ]ﬁ?bﬁ?ﬂ*ﬂﬁétwﬂli HH1 76 feharfE Xpert MTB/RIF LR 4 (A% £ 94%) > 5
(i Pl Xpert MTB/RIF £52 1% - 76 i Xpert MTB/RIF [ 1% #l1 » 37 fithafii i »
Fﬁ%’g‘{%[% > 39 [litha e HE Ha[i?*f,lfﬁ ° %ﬁgﬂﬁ » Xpert MTB/RIF Ak 43 I &b,
SR P H SRS DR I SRR e
Rifampin I/ $i8{4[I]] phenotypic testing == 7~ 3= (Clemente et al. 2011) - FZ[Hjl1i ™| Xpert
MTB/RIF kR HIV #3# 1 TB > %Fﬁiwﬁnﬂ VISR E | B R ETB ik (Zar
etal. 2011) -

=9t > =71 = Imultiplex-allele-specific-PCR (MAS-PCR) 1k e A 5072 prifk S5
Rifampicin’® Isoniazid [V #u8(% > 5 52 R B07E gk {95! BARAE - {2078 gk = S5f o
FPEEpE & R « PACH R TIMAS-PCRE ARG pA I Ol g
16k H[E?RifampicinEIsoniazid‘EJE}%ﬂ/genes rpoB and KatGﬁfJ‘Eijj/ sHhgh; W[%ﬁ%’:tJMAS_pCR
gk PG R E S SR Ol (Rufino et al. 2011) -

P BRI L R A SR L P [ R A
F'f‘fvr%'f F ke (R ERE ﬁ‘ﬁ'}’tf%ﬁj/ WERE - FIpHTZ S Eﬁ’ﬁ%:ﬂ;'i—ﬂﬁ?)j/ﬁgj e

14



(=) IR ILRHIY B FRE R

AJ§~kﬁ$ﬁwj MYER IO S PR N BRSSP Sterling BR RS [@‘«'CDCF
[‘PJ/’F'JIZL #’EZL%HJQJ@T LTBI $ 1 # Ji PEEA (Sterling et al. 2011) - 7 — f];aﬁfj’ﬁ
10 & - G4 8053 A& (2 L) I uw;fﬁ%i[a&'\ g S SIS RIS %1 TB
B RV BF) P TR HIVOE S DR B e Ff Rifapentine i& & 4 = =5 fff
"] antiretrovirals ¥ i< > HF| 7731 & OHEGE T

i ELpyas - B RERS (BHP A > n=3986)! | & - & » & “WrEE Rifapentine (900 mg)
+ Isoniazid (15-25 mg/kg; 900 mg max.) VA 3 s £ ] - H 12 [ E! 5 5% {rﬁf i (9H 7' - n=3745)
£ [Tk U &) F 1388 Isoniazid (5-15 mg/kg; 300 mg max.) JEAd 9 {fil £] - £ 270 [ E! -
D SE F S PRI PR 33 W] SRS LY T ALY T R
ﬁ‘[‘ik‘@ipv F,éﬁ%iﬁéﬁ[iﬁﬁﬂﬁ A N Bl E Tx‘x AP N 2 ‘“E 7 95%
I]:[-H’}HEIEIFEI _Fi(upper limit) < 0.75 T 155 Eﬁ M= [ 52T (noninferior) g 4 2

ai A S
(1) v SHP R [F ) 82% A gustnb 3 fl F I A - 7 N KA
(L] OH AT 1 [LE 69% IPEREGFE S 3 [ oRAE - )15~ R
WY o KRS R Y 7135(p<0.0001) -

(2) e 3HP I ATV B F ] LS (EE] OH A bUE
3.6%1 PR T w% RS A e s R F VS
(p:o.oo4)

(3) AN o AT TB AL A BHE-.024 FUT R 95%%1@@& il
Y upper limit) £ 0.01<0.75 {laff m&ﬁ PP B3 EF (noninferior) i

Ea=le

() Y- AT AR AU R T K 3HP=8.0% vs. 9H=9.7% &' i
ARG F I BEE R o
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6)  wFEEE cuﬁ*[*:—"?if,@téﬁa&fmj%%w%i%% » OH A B AR 3HP A
(p<0.0001) -

=y LTBH %%%E%&;% EEE 3% S CDC =R wﬂ:gﬁ F%ﬂ%’*%j\?ﬁg\
ALY PRI P LTB i - NPT > PSRN (B R RS (=1 TB
g S VI o T ) TB gk & S VB %E‘E' GPI e FE L HIV B

B4 (Sterling et al. 2011) -
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ik “*Af?r« RS 2P ST IGRA & il 7 | Ak LTBI Vg -
SRR R ERLS TN [ RS LTBI D g5 =2 Sterling BTS2 5C [E;S«ICDCF (=LTBI
YENETR -

A E T e VL R T RSB LTBILY G IGRA B - ,1, R
= R I TP DY S AR VA TR - T TR AUV R TB e #r LTB
J’@‘dﬁkﬁvﬁﬁ'ﬂp@i B fﬁéé’?%%ﬁ[ Y A A (= g AL %

REAT PR

FOE T BT RSk Ak (Interferon-Gamma Releasing Assay, IGRA)ﬁmifﬁ I
Pt amsde > [P SR R TR R R S~ S R
S DR B~ BT > R R~ AU SR~ Rt e TB ﬁ.’J
R ~ W) o AR IR RO LB R -

BEAPRERR > FIBIT I R o P A T e T 5 A
TR P 16D TS TB oy~ SRR 1V

M) TB fF ALY B R[] LTBI Vi rmioy -
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