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Logistic Analysis on Risk Factors Related to False Negative T — SPOT. TB Results.
Tuberculosis Infection, Henan Provincial Chest Hospital, Henan 450008, China
Abstract

Liang Lili, Lv Yamin, Ma Yun, et al. Department of

Objective To investigate the dependent risk factors for false negative T — SPOT. TB results. Methods This retrospec-
tive study was performed in 477 tuberculous patients with determinate T — SPOT. TB tests, who are admitted to Henan Provincial Chest
Hospital and Henan Province People’s Hospital from January 2016 to September 2017. The subjects were divided into two subgroups ac-
cording to the T — SPOT. TB results, including false — negative (n =224) and true — positive (n =253) groups. The univariate and multi-
variate Logistic regression analysis were used to analyze the relation between risk factors and false — negative T — SPOT. TB results. The cri-
terion for significance was set as P <0.05. Results Logistic analysis showed that gender, blood sedimentation, white blood cell count,
red blood cell count, fasting blood glucose, albumin, hypersensitivity C reaction protein, and the site of tuberculosis had no statistical sig-
nificance to the false negative results of T — SPOT. TB. Meanwhile the increased age [ odds radio (OR) =1.045, 95% confidence interval
(CI):1.031 -1.059] ,lymphocytopenia ( OR =0.242, 95% CI. 0. 164 —0.356) , monocytopenia ( OR =0.254, 95% CI. 0. 134 -
0.480) were dependent risk factors for false negative T — SPOT. TB results in tuberculous patients. Conclusion Careful interpretation of
negative T — SPOT. TB is necessary in suspect tuberculous patients who are older or lymphocytopenia, monocytopenia.
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