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Comment on: Utility of 
QuantiFERON tuberculosis gold test 
in a south Indian patient population 
of ocular inflammation

Dear Editor,

We have read with interest the article by Babu et al., “Utility of 
QuantiFERON TB gold test in a south Indian patient population 
of ocular inflammation”.[1]

It is a good attempt made in Indian patients to find out the 
utility of the QuantiFERON TB gold test (QFT). I wish to present  
certain doubts and make a few comments.

1. For Group A, patients were considered true negative 
(disease-free) only on the basis of no history of exposure 
to systemic tuberculosis (TB) or history of active TB. 
They could be asymptomatic or subclinical TB patients. 
In patients who were positive (number =5/21) with 
QFT, systemic evaluation should have been done before 
considering them false positive. 

2. Author has not included history of Bacille Calmette-Guerin 
(BCG) vaccination which can cause false positivity of the 
positive purified protein derivative (PPD) test.[2]

3. The statement “Comparing Groups C and D, the sensitivity 
of the QuantiFERON TB gold test to pick up intraocular TB 
was 82% while the specificity of the QuantiFERON TB gold 
test in intraocular TB was 76%”, Group C is considered as 
without intraocular TB only on the basis of clinical findings 
and no history of exposure to active TB. Although two 
patients were positive to both PPD and QFT, they were 
considered as false positive, which needs further evaluation. 

4. The statement “The number of cases in Groups C and D 
who were both PPD test and QuantiFERON TB gold tests 
positive and who had intraocular TB was 29”, if the author 
has considered Group D as presumed intraocular TB , then 
this number should be at least 36. 

5. The statement “the number of cases who were both PPD test 
and QuantiFERON TB gold tests positive and who did not 
have intraocular TB was one”, if the author has considered 
that Group C is without intraocular TB then this number 
should be two. 

On the basis of the above two statements the sensitivity and 
specificity of the combination of PPD and QFT in the diagnosis 
of intraocular TB changes. This needs some clarification. 
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Authors' reply

Dear Editor,

We wish to thank Chabblani[1]  for their interest in this article.[2]

We would like to clarify a few points raised in their letter.

In all patients with a positive quantiferon TB gold test, a 
detailed systemic evaluation by a chest physician with special 
interest in tuberculosis followed up with basic laboratory 
investigations like Mantoux test, ESR, Chest X-ray and liver 
enzymes were done before labeling them false positives. 

It has been mentioned in our article in the ‘Materials and 
methods’ that history of prior BCG vaccination could not be 
obtained in all cases due to inability to recall by the patient or 
absence of the BCG scar. It is also known that vaccine-induced 
reactions tend to wane over time and are unlikely to persist 
over 10 years.[3,4] 

Group C had five out of 21 cases positive for the quantiferon 
TB gold test. Among the 21 cases in Group C, PPD positivity 
was seen in two cases. Only one case out of the 21 cases had 
both PPD and Quanti feron TB gold test positive while 15 of the 
21 cases had both tests negative. In Group D, 28 cases out of 39 
cases had both tests positive and had intraocular tuberculosis 
(response to antitubercular therapy). As a result, the specificity 
and sensitivity remains unchanged.
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Screening program of school-going 
children

Dear Editor,

I read the article ‘Effectiveness of using teachers to screen 
eyes of school-going children in Satna district of Madhya 
Pradesh, India’[1] with due interest. The authors have done 
a commendable job for undertaking such a study. It is quite 
important to review the health programs initiated so that 
lacunae can be identified and the effectiveness of such programs 
improved. I would like to add my views on the issue.

The children not attending school can be covered 
comprehensively by promoting regular eye camps with the aid 
of the local Government and encouraging the people to attend 
the same by proper use of media. The high false-positive rate 
in the study,[1] adding to the burden of the ophthalmic assistant 
is worrisome. It can be reduced by short-term periodic training 
of concerned teachers to upgrade their knowledge. But more 
worrisome is the false-negative rate[1] which though less is of 
serious concern since these children fail to make use of healthcare 
when they are in need. The teachers should have a high index 
of suspicion and should refer the children whenever they are 
in doubt. This initiative, inspite of adding a little burden to the 
healthcare clinics, will significantly reduce the morbidity and 
will contribute to the long-term health of the children.
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Cyanoacrylate tissue adhesive

Dear Editor,

I read the recent publication on cyanoacrylate tissue adhesive by 
Romero et al. with  great interest.[1] Romero et al, conclude that 
the polymerization reaction might also be an important factor 
in the antibacterial properties of liquid ethyl-cyanoacrylate 
(EC) and N-butyl-cyanoacrylate (BC).[1] Indeed, the use of 
cyanoacrylate tissue adhesive as fibrin glue is accepted for 
its efficacy in medicine. The bactericidal activity of EC and 
BC reported in the paper by Romero et al,[1] is of interest. 

The bactericidal activity of this kind of medical product has 
been mentioned for a very long time.[2] The polymerization 
reaction can play a role as raised by Romero et al.[1] Based on 
the concept of nanomedicine, the polymerization reaction is 
a kind of exothermic reaction, constructing bonds between 
molecules,[3,4] and this can be the source of energy that result 
in bactericidal outcome. 
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Authors' reply

Dear Editor,

We appreciate the opinions about our article[1] by Wiwanitkit.[2] 

The adhesives, mainly ethyl-cyanoacrylate, have been studied 
by our group in different features.[3,4] Previously, we mentioned 
that “high temperatures related to exothermic reaction of 
ethyl-cyanoacrylate polymerization may possibly induce 
a temporary bactericidal effect”[3] like Dr Viroj Wiwanitkit 
cited very well in his letter to the editor. Other studies, 
however, suggest that the antimicrobial activity could be 
related to the degradation products.[5,6] Formaldehyde, one of 
degradation products of cyanoacrylate, for example, destroys 
cell membranes by denaturing the membrane proteins.[7] Toxic 
degradation products of cyanoacrylate may further slow cell 
growth, damage its physiological needs, and change its cellular 
membrane structure by inhibiting a specific receptor.[8]
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