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Introduction

Tuberculosis (TB) remains a global public health
problem, with an estimated 3 million deaths and 8 million
new cases Yyearly. Most individuals infected with
Mycobacterium tuberculosis control the bacilli and develop
asymptomatic latent infection, a reservoir currently estimated
to be one-third of the total human population (Goswami et
al., 2009).

Latently infected individuals face a lifetime risk of
reactivation with symptomatic TB disease depending upon
their immune status. There is a dramatic increase in the risk
of developing reactivation TB in Immunocompromised
children or children with deficient immune system (patients
receiving steroids for long periods) which had become
increasingly common. So, there is an urgent need for more
efficient ways of diagnosing latent TB (Pai et al., 2008).

The tuberculin skin test (TST) has long been used as a
gold standard for the diagnosis of latent TB. TST is a
measure of a delayed type hypersensitivity response to
purified protein derivative (PPD). PPD is a mixture of
mycobacterial antigens, some of which are shared between
non tuberculous mycobacteria (NTM) and Mycobacterium
bovis Bacille Calmette-Guerin (BCG) vaccine strains (Van
Zyl-Smit et al., 2009).

As a result, the TST is not adequate for the diagnosis
of latent TB in populations with high BCG coverage and/or
high levels of NTM exposure (Pai et al., 2008).

The sensitivity also may be low in individuals with
decreased immune function (i.e., AIDS and other
Immunosuppressive conditions, advanced TB, malnutrition).
To increase the specificity of such tests, 2 M. tuberculosis-
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