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Imunological characteristic of mycobacterium tuberculosis

RV1737 and domain polypeptide
Ning Jing' > Zhang Wanjiang” Chen Chuangfu® et al
('A Division of Hematology The First Affiliated Hospital of Shihezi University Medical College *Key Laboratory
of Xinjiang Endemic Diseases and Ethnic Diseases Ministry of Education Shihezi University Shihezi 832000)

Abstract To evaluate the diagnostic and differential ability of RV1737 peptide antigens in tuberculosis and the
peptide immunoreactivity which was based on the cellular immune simulated interferon gamma( IFN—y) release test
( IGRA) method. After the action of peptides A B and C the [FN—y level of the latent tuberculosis( LTBI) group
was significantly higher than that of the comparative Tuberculosis( TB) group( P <0.05) . The sensitivity of the
combination group A + B + C was significantly higher than that of peptides A B C and fusion D( P <0.05) . The
antibody of tuberculosis IgG was detected by indirect ELISA based on polypeptide. Better reactivity in TB group se—
rum the absorbance of IgG antibody of polypeptide A in the TB group was significantly greater than that of polypep—
tides B and C( P <0.05) . The area of polypeptide A was the largest when ROC was drawn between groups and
when combined with A + B + C polypeptide the curve area increased and the difference was statistically significant
(P <0.05). RV1737 polypeptides may be candidate antigens for the diagnosis of latent tuberculosis ELISA may
be established to detect peripheral blood TB IgG antibody by polypeptide antigen. In particular polypeptide A may
be the new antigen for screening serological experimental tuberculosis.
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