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QuantiFERON®-TB Gold Plus Testing Platform Change

Audience
All clients requesting QuantiFERON®-TB Gold Plus testing.

Overview
At Dynacare, our vision is to be Canada’s health and wellness solutions leader. As part of our efforts to 
support patient care, on July 18th, 2022, Dynacare will transition testing for tuberculosis (TB) to the 
QuantiFERON®-TB Gold Plus assay on the Diasorin LIAISON® from an ELISA methodology. Accompanying 
this change, the test order code and reporting will be updated, and the testing location will transition from 
our Ottawa to London laboratory.

Details
Tuberculosis (TB) continues to be a major public health concern. The LIAISON® QuantiFERON®-TB Gold Plus 
assay is an interferon gamma release assay (IGRA) for the in vitro detection of interferon- (IFN-) released from 
activated lymphocytes following TB peptide antigen exposure. The final interpretive result is an integration of 
four separate response reactions: a negative control (NIL), which should not elicit an 
IFN- response; TB1 antigen, which primarily detects CD4+ T cell response; TB2 antigen, which is optimized for 
detection of CD4+ and CD8+ T cell responses; and mitogen, which is a positive control for the ability to generate 
to IFN-. The final result is reported as either negative, positive, indeterminate, or inconclusive, with an 
appropriate interpretation comment as provided in the table below; the four (4) individual responses are 
provided for reference only.

Interpretation comments
Test resulta

Current reporting New reporting
Negative M. tuberculosis infection NOT likely. Values of < 0.35 IU/mL 

are considered negative. NOTE: Diagnosing or excluding 
tuberculosis disease, and assessing the probability of LTBI, 
requires a combination of epidemiological, historical, 
medical and diagnostic findings that should be taken into 
account when interpreting QuantiFERON- TB results.

M. tuberculosis infection is unlikely. Interpret 
QuantiFERON-TB results in conjunction with 
clinical history. Numerical values are provided 
for reference only. The final interpretation 
integrates all component results.

Positive M. tuberculosis infection likely. Values of > 0.34 IU/mL are 
considered positive. NOTE: Diagnosing or excluding 
tuberculosis disease, and assessing the probability of LTBI, 
requires a combination of epidemiological, historical, 
medical and diagnostic findings that should be taken into 
account when interpreting QuantiFERON- TB results.

M. tuberculosis infection is likely. Interpret 
QuantiFERON-TB results in conjunction with 
clinical history. Numerical values are provided 
for reference only. The final interpretation 
integrates all component results.



Test resulta
Interpretation comments

Current reporting New reporting
Inconclusive Inconclusive. Positive result obtained--unable to confirm. 

This test results may occur due to influence of number of 
factors including but not limited to the ability of the 
patient's lymphocytes to generate IFN-gamma, reduced 
lymphocyte activity, insufficient lymphocytes, or improper 
specimen handling. Diagnosing or excluding tuberculosis 
disease, and assessing the probability of LTBI, requires a 
combination of epidemiological, historical, medical and 
diagnostic findings that should be considered when 
interpreting QuantiFERON - TB results. 

Likelihood of M. tuberculosis infection cannot 
be determined. Recollection is advised.

Indeterminate Suggest repeat testing in 3-6 weeks. This test result may 
occur due to the influence of a number of factors including 
but not limited to the ability of the patient's lymphocytes to 
generate IFN-gamma, reduced lymphocyte activity, 
insufficient lymphocytes, or improper specimen handling. 
Diagnosing or excluding tuberculosis disease, and assessing 
the probability of LTBI, requires a combination of 
epidemiological, historical, medical and diagnostic findings 
that should be considered when interpreting QuantiFERON - 
TB results. 

Likelihood of M. tuberculosis infection cannot 
be determined. An indeterminate 
(INDETERM) result may occur due to reduced 
generation of IFN-gamma, reduced 
lymphocyte activity, insufficient lymphocytes, 
or improper specimen handling. Recollection 
after 4-6 weeks is recommended for an initial 
indeterminate result. Repeatedly 
indeterminate results may not be resolved 
with repeat testing. In such cases, alternate 
means of testing may be beneficial. 
Interpret QuantiFERON-TB results in 
conjunction with clinical history. Numerical 
values are provided for reference only. The 
final interpretation integrates all component 
results.

aThe integrated qualitative result is accompanied by four component results for each response reaction: NIL control, 
QuantiFERON TB antigen 1, QuantiFERON TB antigen 2, and mitogen control. These are provided for reference only.

Action Required
Please be aware of the change in test offering, location, and reporting structure. Interfaced hospital clients 
are requested to update their test mapping for TB QuantiFERON®-TB Gold Plus. No changes are required for 
specimen collection or sample handling.

Questions about the Change?
If you have any questions regarding this change or require any further information, please contact Customer 
Care at 800.565.5721 or your Dynacare Account Manager.

Sincerely,

Dr. Dana Bailey, PhD, FCACB, DABCC Dr. Lee Goneau, PhD, FCCM
Clinical Chemist Scientific Director of Microbiology


