


This study was carr
patients, 20 suspected p
apparantly healthy contro

(A) Clinical findings

1. Age 8 Sex distribu
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RESULTS

ied out on 50 pulmonary tuberculous
ulmonary tubercu lous patients and 20

| subjects.

tion:

Tables (1) a,b.c, show age and sex distribution among the

studied groups of proj
subjects. The most frequ
20-less than 30 yea
respectively. The next fr

than 40 as it represe

red, suspected and heaithy control
ent age group in these study was that of
rs representing 56%, 40% & 30%

equnet age group was that of 30-less

nted 32%, 30% & 30% of different

investigated groups respectively. Concerning sex distribution

among the studied groups as shown in the same tables, it was

34 males (68%) and 16
(70%) and 6 females

control group table (1-c)

females (32%) in table (1-a), 14 males

(30%) in table (1-b) while in healthy

the number of males was 13 (65%) &

that of females was 7 (35%).

The cases represented a mere sample of pulmonary

tuberculous Egyptian patients admitted in the chest department

of Tanta TB centre between July 1991, and August 1992.

The cases under study included hospitalized and non

hospitalized patients.

The controls were apparantly healthy

persons. They were comparable in age and number with the

patients group.
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Among the studied groups. the numnber of smokers was 27

{54%) in proved pulmonary tuberculous patients

healthy control group, g

and in a

nly 5 smokers (25%) were recorded.

2. Presenting symptoms.
Table (2) Shows the main clinical findings among the

proved and suspected pulmonary tuberculous groups from which

we can show that cough

was the most frequent symptom as it

was a complaint of 49(98%) of proved pulmonary tuberculous

patients of which 40(80%) was productive cough and 9(18%)

was dry cough while

patients, cough was co

in suspected pulmonary tuberculous

mplaint of 17(85%) of which 13 (65%)

was productive cough and 4(20%) was dry cough.

Loss of appetite wa
tuberculous patients, on
pulmonary tuberculous g
loss of weight

pulmonary tuberculous

s a complaint of 48 (96%) of proved
the other hand 16(80%) of suspected

roup complained from loss of appetite.

was observed in 46 (92%) of the proved

patients while 17 (85%) of suspected

tuberculous group complained of loss of weight. Night fever was

present in 44 (88%) and 18 (90%) of proved and suspected

pulmonary tuberculous p
a symptom of 42 (84%) q
and 16(80%} of suspe

Dyspnea after exertion

atients respectively. Night sweating was
if proved pulmonary tuberculous group
cted pulmonary tuberculous group.

was the complaint of 22(44%) and

8(40%) of proved and suspected pulmonary tuberculous groups

respectively. Haemoptysis was the least frequent complaint as it




was the complaint of 14(

suspected pulmonary tuber
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28%) and 7 (35%) of proved and

culous groups respectively.

Among the proved pulmonary tuberculous group, there were

6 out of 50 patients (12%)]

melitus beside 2 out of 2

same disease in suspected |
(B) Laboratory investigatio

Table (3) Shows the

studied groups from whic

healthy control group,

reactors was 6 out of 2

diameter of induration a
(70%) were

plumonary tuberculous gr

were "35" out of "50" pat

induration about 15.0

pulmonary tuberculous gro

out of 20 (_65%) were tube
diameter of induration abg
that there is no signif

tuberculin test in proved ar
(2} Elisa test:

The mean optical d¢
reactors in a healthy groi
negative tubercutin reactq

the mean  OD of all col

negative tuk

nsity (OD)

rs in the same group was 0.134,

suffering from uncontrolled diabetes
D patients (10%) suffering from the
pulmonary tuberculous group.

ns: (1) h;berculln_tes@gg )

Y e

results of tuberculin test among the
h, it is to be noticed that among the
the number of positive tuberculin
0 subjects (30%) with an average
bout 12mm. the rest "14" subjects
verculin reactors.Among the proved
poup, the positive tuberculin reactors
ients (70%) with average diameter of
mm. Concerning the suspected
up, this table shows that 13 patients
'rculin positive reactors with average
yut 14.0 mm. The same table shows

icant difference between positive

1d suspected puilmonary tuberculosis.

of positive tuberculin

np was 0.184, while the mean OD of

SO

ntrol subjects (positive & negative




tuberculin reactors) was 0.159.

determined by calculating

0.050. So the cut off valu

wells measurement was

specific to P.P.D. at a cg

tested at a serum dilution

the cut off value of control

substrate and conjugate

respectively. There is n
results of optical density (
males and females includ

this study.

" Table (4) Shows the
(OD) values of IgG ant
derivatives (P.P.D} antig

which, it was found that
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The cut off value was
the mean OD of control subjects plus
e was 0.209. so, the mean OD of two
considered positive for ELISA, IgG
ncentration of 40 pug per well when
1:1000,if it was equal to or more than

subjects (0.209). The mean O.D. of

-]
'

controls were 0.120 and 0.122
o significant difference between the
0.D) values in relation to sex among

ed in the different studed groups in

results of EL [SA mean optical density
ibody specific to purified protein
en in different studied groups from

. the PPD specific IgG antibody was

positive ({optical density greater than the cut off value, 0.209.

which has been calculate
out of 50 proved tuberg
results among 20 health
Thus the sensitivity was 4
the positive results among
patients was 11 out of 20

be noticed that there is a

d as mentioned before)in serum of 45
rulous patients (90%). The positive
iy control subjects was only 1 {5%).
B0% and the specificty was 95% while
the suspected pulmonary tuberculous
{55%) from the same table, it has to

significant association between results




of ELISA test in suspecte
groups.
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d and proved pulmonary tuberculous

Analysis of ELISA results.

Table (5) Shows the

antibody specific to P.P.D.

per

proved pulmonary tuber
control subject group it ill

values of 1gG specific PPD

patients group (0.374 *

control subjects group (

highly significant.

. Also in analysis of ¢

specific to P.P.D at a conc

well when tested a

analysis of optical density values of IgG

antigen at a concentration of 40 pg
t a serum dilution 1:1000 between
culous patients group and healthy
ustrates that there is increase in O.D.
of the proved pulmonary tuberculous
0.062) when compared to healthy
0.159 = 0.013). The difference was

ptical density values of IgG antibody

entration of 40 ug/well when tested at

a serum dilution 1:1000 between proved and suspected

pulmonary tuberculous paf

It illustrates that the

and suspected pulmonar;

0.062 and 0.310 * 0.052 1

Thus, there is no sign

suspected pulmonary tube!

The analysis of the

fient groups.

mean optical densities of the proved
Y tl.lberculods:; groups were 0.374 +

'espectively.

lificant difference between proved and

rculous groups was found.

optical density (0.D) values of IgG

antibody specific to purified protein derivative (P.P.D) antigen at

aconcentration of 40 pg/well suspected pulmonary tuberculous




patients group and healt}

at a serum dilution 1:100

IgG antibody levels wers

respectively, thus there

difference between suspec

group and healthy control s

Table (6) Shows the

antibody levels in relation

control group. There were

had amean ‘optical density
negative tuberculin test,
There is no significant

tuberculin test in relation f{

group.

Table (7) Shows the
IgG antibody levels in relat

suspected pulmonary tuk

+

antibody were 0.327
tuberculin test while the m
+ 0.049 in 7 patients with|
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1y control subjects group when tested
0. It illustrates that the mean O.D of
> 0.310 = 0.052 and 0.159 * 0.013
is a highly statistically significant
'ted pulmonary tﬁbgrf:ulous patients

subjects group.

analysis of the optical density of IgG
to the results of tuberculin test in the
6 cases with positive tuberculin test,
r of 0.184 + 0.012 and 14 cases with
had amean O.D. of 0.134 + 0.012.
difference between the results of

o the "0.D." of IgG antibody in control

analysis of the optical density value of
ion to the results of tuberculin test in
)erculosis. The mean "0.D." of IgG
0.052 in 13 patients with positive
iean "0.D." of IgG antibody were 0.298

negative tuberculin test. There is no

significant difference between the results of tuberculin test in

relation to the optical

tuberculosis.

density in suspected pulmonary




Table (8) Shows th
IgG antibody levels at as
results of tuberculin test 1

e analysis of the optical density value of
erum dilution 1:1000 in relation to the

In proved pulmonary tuberculous group.

The mean optical densi
0.062 in 35 patients wi
optical densities were
negative tuberculin test.
between the results of tu

IgG antibody levels in pro
| Tuberculin Versus El
Table (9) Shows

. tuberculin and ELISA tes

from which it is to be

s of IgG antibody levels were 0.417 +
postive tuberculin, while the mean
0.246 * 0.044 in 7 patients, with
There is ahighly significant difference
erculin test in relation to the "O.D." of

ed pulmonary tuberculosis.
Test.

the- re'lation betwe‘gn the results of
sts among the different ‘studied groups

noticed that among healthy control

subjects group 6 subjects (30%) had a positive tuberculin, from

which only one (5%) w

subjects were negative

subjects were negative ;

relation between the resu

control subjects group.

tuberculous group the sz

positive tuberculin test

ELISA test, and 9 patient

7 patients were also negd

between the results of t

as also positive ELISA test, and 19
to ELISA test from which only 14
also to tuberculin test. There is no
Its of tubercuin & ELISA tests .healthy
Concerning the suspected pulmonary
umne table shows that 13 patients had
from which 11 patients had postive
5 were negative ELISA tests from which
itive tuberculin test. There is relation

wberculin & ELISA tests in suspected

pulmonary tuberculous patients group.
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Lastly concerning {the proved pulmonary tuberculous

patients group, the same table shows that 45 patients had

positive ELISA test from

which 35 patients were also positive

tuberculin test, and 15 patients were tuberculin negative test

from which 5 patients we

re also. negative for ELISA test. There

is correlation between the results of tuberculin and ELISA tests

in proved pulmonary tuberculous patients group.
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Table (1a): Age and sex distribution of the proved pulmonary

tuberculous group.
Age in years No.| % Males Females
No % No. %
_______________________________________ I

10-less than 20 5 10 6 2 4
20-less than 30 28 || 56 21 42 7 14
30-less than 40 16 || 32 18 7 14
40-above 40 1 2 2 0 o
Total 50 || 100 34 68 16 32

The most frequent age group in this table is 20 less than 30

years. Then 30 less than 40 years.

Age in years

10 {ess than 20 20 Jess than 30 3G- less than 4¢

7 Figure (1 a)
Age and sex distribution among the proved. pulmonary tuberculous
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Table (1b): Age and sex distribution of suspected pulmonary
tuberculous group. '
Age in years No.| % Males Females
No % No. %
10-less than 20 3 15 2 10 1
20-less than 30 8 40 6 30 2 10
30-less than 40 6 | 30 5 25 1 5
40-above 40 3 15 1 5 2 10
Total 20 100 14 70 6 30

The most frequént age grdup in this table is 20 less than 30
years. Then 30 - less than 40 years.

Age In years

10 less than 20 20 lass than 30 30- less than 4

Figure (1 b)
: Age and sex distribution of suspected pulmonary

tuberculous group.
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Figure (1 c)

Table (1c¢)

Age in years

10-less than 20
20-less than 30
30-less than 40

40-above 40
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I i
- - — -t
- . _ d
- o (o) Ts)
g Fi12 22w 1p 3 2
A — 1 u
g s | | :
g™ =28 o ~ I ) e
m L - L B
2 m © o m "
Q
| I & Q& v | % @
.w »® | : | Q-
: ! ! 5
g | ! 8
- I L A
@ I - } =]
Lla Il
,M “ © © © © | @ w,
m % _ 3 3 3 ~ _ m % I\I\I\I.\.{\/\_(\I.\I\I\I\I\I\I
o “ M - A AICATNA AT,
pr FAF A B A A AN A A A
d . — ] ‘ ] ﬂnv A AR TR YT T ]
m m I © © © o | m 3
I [ g
I i &
I I :
1 — 3
o
A } | .
M ) I =
“ “ m
) I :
f i
} I
i I
f I
i I
I ]

of 20-less than| 30 yearse

AR Y Y AN NN AN
LR AN AN
AL L L N U T T T T .
L S RN

LN YT YT T T
LSS TSR F ST SRS T
LYY T L T T T T T W T T W
L R A N
AR R AT T
LN AN

a

the number of males was 13 (65%) & that of females was 7 (35%).

&i healthy control group.



Table (2): The main ¢
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clinical findings among the studied

proved suspected pulmonary tuberculous groups.

Dyspnea after

85
65
20
85
35
90
80
80
40

Proved pulmonary | Suspected pulmoray
| Ltuberculosis | = tuberculosis
No.* % No.**
49 98 17
40 80 13
9 18 4
46 92 17
14 28 7
44 88 18
42 84 16
48 96 16
2 44 8

* Proved pulmonary tuberculous No. 50 of Patients.

** Suspected pulmonary tuberculous No. 20 of Patients.

Cough is the most frequent symptom.

" Then loss of appetite.

The least symptom is Haemoptysis.




Table (3): Results of tub«
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erculin test among the studied groups.

Tuberclin tests Prmmmm Suspected pulmonary Healthy
tuberculosis control
No. 50 of patl. No.20of patl. | No. 20 of Pati.

No. ' No. % No. %

Positive tuberciin K ] 70 13 a8 -] 30
test

Negative tuberclin 15 0 7 an 14 70
test.

- No significant differe
proved & suspected puls

(Chi square test)

-  Significant differenc

control and proved pulmo

- Significant differenc

control and suspected pul

nce between positive tuberculin test in
monary tuberculous groups. X2 = 2.02

e between positive tuberculin test in

nary tuberculous groups. X2= 9.44.

e between positive tuberculin test in

imonary tuberculous groups X2 = 4.92




Table (4): Values of IgG

W‘

antibody specific to purified protein

derivatives (P.P.D.) antigen in different studied
groups.
Studied Total Positive Negative
group Number| No. % No. %
1} Healthy control group 20 1 5 19 95
2} Suspected pulmonary 20 11 55 9 45
tuberculous group
3] Proved pulmonary 50 45 90 5 10
tuberculous group

There is a significant

test on sera of both

tuberculous groups. X% =
Ther is ahighly sigi
ELISA test on sera of

10.4.

tuberculous groups. X2245.79 .

suspected and

association between results of ELISA

proved pulmonery

nificant difference between results of

both control and proved pulmonary
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Table (5): Values of IgG antibody specificto(P.P.D) antigen

.of pro

ed pulmonary tuberculous patients

group,suspected & healtly control subjects group at

a serum dilution 1:100 detected by ELISA test.
Patients ﬁup ) Mean 8.D.
Proved pulmonary tubelculodn 0.374 | 10.062
Suspected pulmonary tuberculoss 0.310 |+ 0.052
Healthy control subject gorup 0.159 |+ 0.013
t = 22.89

There is high signific
IgG antibody levels bet

ant difference of the (0.} ) values of

ween proved pulmonary tuberculous

patients group and healtly control subjects group.

No significant difference of the (0.D) values of IgG antibody

levels between provedfsus

There is high signifi
IgG antibody levels betw
patients group and health

pected pulmonary tuberculous groups.

rant difference of the (0.D.) values of
een suspected pulmonary tuber culous

y control subjects group.
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Table (6): (Analysis of the optical density (0.D) values of 3G
N antibody levels in relation to the results of

tuberculin test in control group.

No signifiant difference between the results of tuberculin

test in relation to the O.D of IgG antibody levels in control group.

0.4
B Mean
S.D
0.3
g B
0.2 - 2 o
o
0.1
0.0

"
-
F-S

Positive n=6 Negative n

Figure (3)
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Table (7): Analysis.of the optical density (0.D)- values of IgG
antibody- Is i relation to the resulta of tuber
culin-test suspected pulmonary tuberculous

t = 1.254

There is no significant diference between the results.of
tuberculin test in relation to the O.D. of IgG antibody levels in
suspected pulmonary tuberculous group.

Table (8): Anhlysis of the optical density (0.D) values of IgG
antibody levéls in Telation t3thHe Fesuilts of tuberculin

Positive

t=11.03

There is significant difference between the results of
tuberculin test in relation |to the O.D. of IgG antibody levels in

proved pulmonary tuberculous group.
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Table (9): Relation between the results of tuberculin versus ELISA tests in

the studied groups
| Tuberculin test ELISA test
| Studied Total
ﬁ group Nomber Positive Negative Positive Negative
W No. % No. % No. % No. 9%
m * Healthy control 20 6 30 14 70 1 5 19 85
m subjects group
* Suspected pulmonary 20 13 65 7 35 11 55 9 45
tuberculous group
* Proved pulmonary 50 35 70 15 30 45 g0 5 10
tuberculous group

*No Relation between the results of tuberculin and ELISA tests among the healthy control subjects group.

* There is a relation between the results tuberculin: and ELISA tests among suspected & proved
pulmonary tuberculous groups.







DISCUSSION

Tuberculosis probably stands as the most important

infectious disease in hi
control programs of tub
permit treatment and lj
(Daniel & Debanne 1987),

aman.

Current recommendation for

erculosis emphasizes case finding to

mit further transmission of infection,

The diagnosis of mycobacterial diseases depend upon

identifying the infecting ¢
diseased individual. Ther
of diagnosis. Mycobacter

rganism in the secretion or tissues of
e are several limitation of this method

fum tuberculosis is characteristically

present in relatively small numbers, so that it is usually

recognized only in thes

(Daniel & Debanne 1987))

Esmat and El-Md
importance of sputum an
tuberculosis has been en
tuberculosis in its 8th
pulmonary tuberculosis pi
the best available index of
is evident that the gra¢
increases with increasing

sputum is readily availab

with advanced pulmonary

specimens from patients

¢ patients with advanced diseases,

raghy (1978) reported that the

1alysis in the diagnosis of pulmonary
1phasized by WHO expert Comitte on
reports, '[t, was mentioned also that

roved bacteriologicaly by microscopy is

 the infectious pool in a community. It

le of positivity of sputum analysis

')
=]

the extent of the lesion. Although
le for examination from most patients
' tuberculosis. It is difficult to obtain

3 with less extensive disease, from




patients with extrapulmg

a93.

mary tuberculosis, and from children

who characteristically do not produce sputum. (Daniel and

Debanne, 1987).

Cultural identificatior
more sensitive than dire
available in many high pr
Moreover, most mycobact
culture from clinical spec
(Daniel and Debanne 198

Serodiagnosis is wide

1 of mycobacteria is more definitive and

ct sméar, but this technique is not
evalence areas of the developing world.
eria are slowly growing organisms and
imens frequently takes 6 to 10 weeks,
7).

ly used in medicine, and the problems

of bacteriologic diagnosis led to the early application of such

techniques to tuberculg
tuberculosis has been b
(Harboe et al., 1977), agg

hemagglutination,

rescence tests (TakahaskH

these techniques has be

because of low sensitivity

al., 1981).

The purpose of this st

measuring specific antiboc

comj

sis. Serological diagnostic tests for
ased on gel precipitation techniques
lutination (Takahashi, 1962), passive
plement fixation and immunofluo-
i and Ono, 1961). However, non-: of
en widely adopted for practical use

and / or poor specificity (Bhardwaj et

udy was to use the ELISA technique in

lies of immunoglobulin to PPD antigen

in patients with tuberculosis and in control subjects. (Balestrino

et al.,, 1984). demonstra

serodiagnosis of tubercul

ted that ELISA could be used for the

psis with a high degree of sensitivity




and specificity. This teq
instrumentation, and

inexpensive.

 infectious diseases (En.

the required

M.

hnigue does not require sophisticated

reagents are rather

It has been widely used for the serodiagnosis of

guall and Perlmann, 1972). In the

present work, PPD was used as-an antigen, because it is readily

available, In addition to being extensively studied by many

workers in EHSAserodiag
than PPD for use in ELIS,

(more specific) in healt

Inosis tests. Antigen 5 is more suitable
A as it yields fewer false positive results

hy persons (Balestrino et al.,, 1984).

Despite the forementioned advantages. antigen 5 was not

available at the time of
immunoabsorent affinity
this study, since it was n
for ELISA test than eithe
study of (Kirant et al., 19

this study. Antigen 6 prepared by
chromatography was not considered in
ot highly purified and less satisfactory
r antigen 5 or PPD in the comparative

185). The specificity of ELISA depends

on the antigen used as wijth crude antigens, a specificity of 97%

to 98% has been achieved

(Daniel and Debanne, 1987),

The IgG antibody was tested in this study because it has

been measured by man

y investigators and a very low IgM

antibody could be demonstrated in tuberculous patients,

Benjamin and Daniel (19

82). Also in this study PPD was used

because of the favorable results, ready availability and it has been

used by several investigdtors in ELISA serodiagnostic test for

tuberculosis, (Balestrino et al. 1984).




Several factors were

95.

behind the decision of the choice of

the topic of this study. The difficulty in construction of a definite

diagnosis in many situations of patients with different forms of

tuberculous lesions was a main triggering stimulus for searching

about new more reliable methods particularly when the tubercle

bacilli cannot be detected directly in the samples.

Moreover,

the diagnosis of tuberculosis with all its forms continues to be

difficult in children and the success rate of bacteriological

confirmation and histop

athological evidence is extremely low

especially in extrapulmonary lesions where radiological studies

are not helpful and specimens are not easily obtained (Diena,

1968).

traditional method us|

On the other hand, tuberculin skin test which is a

ed to diagnose infection with M,

tuberculosis may not induce a reaction for two to eight weeks

following infection and d

with decreasing its real

oes not become positive in all patients

ctivity with advanced age, severe or

febrile illness or immunosuppressive therapy, and false negative

reactions may be recor
radiology appears to be
bacteriology which requ
culture and/or identific
Garcio-Garreno et al.,, 19!

The successful rol

established in many bay

ded in these situations. Meanwhile,

more sensitive but less specific than

ires weeks to months for a positive

ation of species (Maclean, 1975 and

36).

e of serodiagnosis which has been

cteriological diseases together with the

several advantages of serodiagnosis with other factors were

behind




the selection of the topic of serology in the diagnosis of
tuberculosis. Enzyme linked immunosorbent assay (ELISA) has
proved to be a sensitive and reproducible technique widely used
with encouraging results in clinical and epidemiological studies
of mycobacterial diseases including tuberculosis (Engvall and
Pearlmann, 1971).

Garcio-Garreno and associates (1986), in their analysis of
the results of ELISA test among patients with pulmonary
tuberculosis, had confirmed a statisticaly significant difference
between the results of immunoenzymatic assay of M. tuberculosis
antibodies in sera from patients with clinically active and those
with clinically inactive disease. Mehata and Khuller (1988) found
that antibodies to purified protein derivative were produced in
response to the increased microbial load reflecting the progress
of the disease and hence, a clear difference was reported in
their results between patients with sputum positive bacteriology
for acid-fast bacilli and thgse with negative sputum bactériology.
Similar findings were earlier reported by Tandon et al. (1980}
who documented that ELISA test using PPD was more sensitive

among sputum positive cases than in sputum negative cases.

Diabetes mellitus is an auto-immune disease. There is an
increase in the ratio of helper to suppressor T-cells in
circulation, this may be |a general phenomenon in immune
endocrine disease. The ingrease in this ratio is likely due to a

deficiency of suppressor T-cells. The immune-directed




97.

destruction of B-cells probably involves both humoral and cell

mediated immunity, (Foster, 1987).

Among the proved pulmonary tuberculous group this study

included 7 patients (14%) suffering from uncontrolled diabetes

melitus beside 2 patients

(10%)'- suffering from the same diseaes

in suspected pulmonary tuberculous group.

The increased incidence of pulmonary tuberculosis among

uncontroled diabetes is well known, and is mainly reactivation of

an endogenous lesion rather than superinfection, hence the late

development of tuberculosis in these patients (Turner and

Warwick, 1957).

The disordered metabolism in diabetes apparently creates

favorable environment for
pre-insulin era the inci
diabetes was reported to

diabetics remains a little

In the study of Has

reactivation of tuberculous lesions. In
dence of pulmonary tuberculosis in
be 5 to 10 times higher than in non-
higher (Boucot et al., 1952).

san (1984}, 9 out of 55 pulmonary

tuberculous patients {16.4%) were diabetics.

'Hemoptysis is a ve
pulmonary tuberculosis 1
are other common causes
is by far the commonest

more than half of their

ry important diagnostic evidence in
ecognized since ages. Although there
of hemoptysis, pulmonary tuberculosis
cause. Pamra et al. (1970}, proved that

patients with a history of hemoptysis
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were tuberculous and concluded that tuberculosis is the most

frequent cause of hemoptysis in all age-groups.

In this study, 14 out of 50 patients 28% Of(proved

pulmonary tuberculous patients)& 7 out of 20 patients (35%) ir

suspected pulmonary tuberculous patients. presented with

hemoptysis. .Jaswant-Signgh (1975), reported that, 30% out of

5000 tuberculous patients presented with hemoptysis. The

difference in results may be due to the larger cases number of

the (Jaswant-Singh 1975). (Ebeid (1985),

recorded 37 cases

with hemoptysis out of 191 tuberculous patients. (19.4%).

As a rule, every case
degree of pyrexia which is
of activity. The character

of active tuberculosis exhibits some
one of the importantr clinical criteria

of the temperature chart varies with

the severity of the disease. Early in the disease the fever is low

and of short duration, usu

ally occuring in the later afternoon or

evening. Night rise above normal if consistently observed, is

significant (Dongerey and Bhatia, 1981).

In the present work night fever was present in 44 out of 50

patients (88% )of proved pulmonary tuberculous patients & 18

out of 20 (90%) of suspeg
This result was in agreems
he recorded fever in 161

patients (84.3%).

ted pulmonary tuberculous patients.

nt with the result of Ebeid (1985), as

out of 191 pulmonary tuberculous
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Loss of appetite was a complaint of 96% of the proved

pulmonary tubculous pat
tuberculous patients in t]
identical to the results o
These figures were highe
Singh 1975), who repg
patients. The difference
socioeconomic standard
both studies . No availab

the effect of sex on the

tests. However, it came

ients & 80% of suspected pulmonary

his study. (Ebeid 1985), showed figures
btained in the present study (91.9%)

r thar those reported by (Jaswant-

rted 65% out of 3425 tuberculous

may be due to difference in the

and number of patients included in

le previous work was concerned with
yield of the different serodiagnostic
trongly evident in this study that sex

has no influence of the results of serodiagnostic techniques as

there was no detectab
positivity yield of the meax
and females of the cao

tuberculous group & prove

The mean optical de

considered positive for

concentration of 40 ug/w

mean optical density value

In this study, PPD-s

serum of 45 out of 50 tut
20 healthy controls (5%). t
95%. A highly significai

e significant relation between the
1 optic density of ELISA among males
ntrol group suspected pulmonary

d pulmonary tuberculous group.

nsity of two wells measurement was
ELISA IgG specific to P.P.D. at a
ell, if it was equal or more than the

of control subject (0.209).

pecific IgG antibody was positive in
rerculous patients (90%) and 1 out of
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the IgG, IgM and IgA |classes in sera from patients with
tuberculosis. Seventy five percent of tuberculous patients had
significantly elevated levels of anti-M. tuberculosis antibodies in
the IgG class. The levels of antibodies in the IgM and IgA
classes were much less discriminative. The authors concluded
that, for serodiagnosis of tuberculosis, an estimation of anti-
mycobacteraial antibodies in the IgG class gives the most
discriminative results.

Antibody activity against M. tuberculosis of sera from an area
with a high prevalence of tuberculosis was measured by ELISA
with a plasma membrane |extract from M. tuberculosis . All sera
from relapsed tuberculous patients and 82.5% of sera from
recent untreated cases gave positive results. Specificity of the

test with healthy subjects| was 85% (Karmbovitis 1986).

Radin et al. (1983) | reported that, patients with active
tuberculosis clearly had a higher levels of IgG antibody activity to
PPD antigen, using the ELISA, than did healthy subjects who
were skin test positive or negative. There was a clear difference
between the diseased and healthy groups. No correlation
between the presence of the disease and the antibody levels was
found with IgM. Radin et al. (1983) reported that, ELISA was a
rapidly reproducible assay using commercially available
materials, and might offer |a clinically useful test for diagnosis of

tuberculosis.
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The results obtained in this study were also in agreement

with the study of (Thongkrajai et al. 1989), who used ELISA to
examine the sera from| 86 normal subjects and 54 active
pulmonary tuberculous |patients. E,url'y nine of 54 sera from
active cases (91%), and 8 sera from normal subjects gave
positive results; a sensitiyity and specificity were 91% for each.
The results presented here were also in agreement with tha't of
(Deraz 1988), who found that 80% of active tuberculous patients
had a positive ELISA for IgG épeciﬁc to PPD.

In the present study 5 out of 50 active pulmonary
tuberculous patients (10%) showed a negative ELISA test for
PPD specific IgG. These results were in agreement with the
study of (Deraz 1988) |[who reported that 20% of active
pulmonary tuberculous patients showed negative ELISA for IgG
specific PPD. (Kalish et al. 1983), (Karmbovitis 1986) and
‘Thongkrajai et al. {1989) reported a nearly similar negative
ELISA test for PPD specific IgG. There are several factors which
may account for the failure of ELISA to detect antibodies in
pulmonary tuberculous| patients. Karmbovitis (1986) and
Karmbovitis et al. (1986)| reported that, heavy mycobacterium
infection may be associated with a low titers of antibodies to
mycobacterial antigens, and these antigens may released into
the circulation and cause temporary suppression of antibody
formation. Katz et al.(|1979) reported that, increase in the

percentage of suppresspr T-lymphocytes. demonstrated in
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In conclusion the results of ELISA method for the detection
of IgG specific to PPD at high serum dilution showed a marked
delineation between patients with active pulmonary tuberculosis,
suspected pulmonary tuberculosis and control groups regardless
of the results of tuberculin skin tests. the same finding were
also reported by (Benjamin & Daniel 1982}, (Kalish et al., 1983)
and (Zeiss et al., 1984). This technique may have potential use
as a rapid diagnostic aid in evaluating patients with suspected
pulmonary and extrapulmonary tuberculosis.




