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ASSESSMENT OF THE TREATMETNT EFFICACY OF TUBERCULOSIS PATIENTS WITH
BIOMARKERS (SICAM-1, IP-10 and QUANTIFERON GOLD-IN-TUBE)

YW Huang™?, 5F. Yang™, M. Tsao, WC. Hu=ng®
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Background and Abma:

Tuberculosis (TB) is one of the world's deadliest diseases. Inadeguate @se detection and failures to dassify the
disease progress impede T8 control. Lacking of non-sputum based diagnostc test and objectie auxiliary tools
for monitoring TB treatment effectreeness and reatment completion confirmation delays optimal dinical
management of patients. Biomarkers indicate inftiation of successful treatment could facilitate development of
afternative reatment strategies. Thus, the identification and validation of TE biomarkers is wgently needed to
evaluate not only pathogen but also host of the response to infection. This study aims to evaluate
responsiveness of biomarkers to tuberculosis and treatment.

Methiods:

Nawly diagnosed TB patients without recening any TB treatments befores wene included in the study group. We
compared the biomarkers level of sICAM-1, IP-10, and IGRA in TB patients and normal subjects. Blood sample
will be collected in TE patients at baseline prior initiation of medication, after two weeks, teo months and six
months of meatment or whenever they have completed their TE treatrment. In control group, blood sample will
be coflected only once at baseline.

Results:

A total of 55 TE patients were indwded in the study group, 51 non-TE subjects were recruited in the contmol
group. Table 1 indicates that IGRA positive rate in expenmental group was significanthy higher than in control
group.

Further, both sICAM-1[Figure1) and IP-10{Figure2) concentration level in experimental group was significantly
higher than in control group with statically significant (p<0.001).
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The primary endpont of this study reveals that we may consider sICAM-1, IP-10 and IGRA act as potential
biomarkers as an awdliary ool for TB diagnosis. Further data oollection and analysis are needed to validats
respongivensss of thess bismarkers to T treatment and 5ct &2 predictive biomarkers sdequately once T8
treatment has completed.




