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Influence of novel coronavirus infection on the results of tubercular antibody colloidal gold assay
YANG Ming—xiu XU Jiao—ping YANG Ai—ping’

Abstract: Objective: To explore the influence of novel coronavirus infection on the results of tubercular antibody colloidalgold assay Method A retrospective
statistical analysis was conducted on 819 tuberculosis antibody test samples from a hospital in Songjiang District, Shanghai. Divide into groups A and B based
on December 1, 2022. 20 samples with IGM positive TB antibody in group B were randomly selected, and COVID—19 nucleic acid antibody test, sputum tuberculosis
bacilli test and T—SPOT test were performed respectively. Result: The positive rates of tuberculosis IGG antibodies in groups A and B were 4.34% and 5.54%,
respectively ( p<0.05) . The positive rate of tuberculosis IGM antibody in Group B was significantly higher than that in Group A, with 3.4% and 19.38% respectively

(p>0.05) 5 A1l 20 patients had a history of COVID—19 infection, and the results of sputum tuberculosis test and T—SPOT test were negative. Conclusion
Patients infected with novel coronavirus may interfere with the colloidal gold method for the detection of anti tuberculosis IGM in a certain period of time.
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