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Abstract Objective To investigate the diagnostic value of T — SPOT. TB test among adults with fever of unknown origin (FUO).

Methods A total of 172 patients with FUO as the admission diagnosis were retrospectively enrolled for evaluating the blood routine exami-

nation, T — SPOT. TB and the final diagnosis. Results

82.14% , the specificity was 83.33% ,

The sensitivity of T - SPOT. TB diagnostic test in patients with FUO was

accuracy was 83.14% . At the same time, there was a significant difference of the hemoglobin

content between patients with tuberculosis and other diseases, the area under the curve was 0. 635, cut — off value was 111. 5g/L.

Conclusion T - SPOT. TB diagnosis test was useful to diagnosis tuberculosis in patients with FUO. Especially, T - SPOT. TB negative

can further eliminate active TB infection in FUO.
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