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A MOMENT OF TRUTH

In the fight against TB, the truth has consequences
With so much at stake, positive or negative, what’s vital is getting a result you  
can trust. The T-SPOT.TB test does that job with forensic attention to detail.  
In fact, no test does more to minimize causes of doubt and maximize accuracy.  
That matters greatly because, in the fight against TB, the truth has consequences. 

The T-SPOT.TB test - it’s not just a test, it’s a moment of truth for TB.
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Visit TSPOT.COM for more information 1 SMALL TUBE. 
1 MILLION WAYS TO 
FIND THE TRUTH1.



TB. TO FIND IT IS TO FIGHT IT.
Tuberculosis (TB) is the world’s leading infectious disease killer, affecting millions 
around the world.2 However, TB does not just impact the lives of people in 
developing countries, it also affects thousands of people in the US every year.3

It is estimated that up to 13 million people in the US are living with latent TB 
infection.3 About half of those people who develop active TB from latent infection 
will do so within the first two years of infection.4 The risk increases significantly for 
immunocompromised patients.5 The first step in the fight against TB is the use of an 
accurate test to find it.

ISOLATE

WASH

COUNT

STANDARDIZE

•  Effective in challenging 
patient populations1

– Immunocompromised
– BCG-vaccinated

•  The only TB test 
with sensitivity and 
specificity > 95%1

– Sensitivity: 95.6%
– Specificity: 97.1%

•  FDA-approved 
borderline zone 
provides increased  
test resolution for 
results around the  
cut-off point6,7

•  Requiring only a  
single visit and a 
single blood collection 
tube1

1,000,000 witnesses to tell you if it’s TB or not

The T-SPOT.TB test is an in vitro, interferon-gamma release assay (IGRA) diagnostic 
test for Mycobacterium tuberculosis. An IGRA relies on T cell ability to recognize 
TB-specific antigens and produce interferon-gamma.

The T-SPOT.TB test is designed to maximize clinical utility by optimizing the number 
of T cells in the assay. Cells are washed to prevent interference from substances or 
contaminants and counted to ensure that a standard number of cells, 1 million, are 
used in the assay.

Give patients and your community peace of mind with the T-SPOT.TB test.

The T-SPOT.TB test mitigates the risk that  
low cell count will impact patient results5

This is especially critical in immunocompromised patients, including those with 
conditions such as HIV/AIDS, diabetes or chronic renal failure, as well as those 
receiving immunosuppressive therapy. In these patients, disease state or drug 
treatment may lead to low cell count or low cell function. With the T-SPOT.TB test, 
every patient gets a test with the same high sensitivity of 95.6%.1

Wash cells
Enables removal of serum  
and potentially interfering 
substances

Count cells
Facilitates correction for  
variations in patient PBMC  
counts

Standardize cells
Ensures that the required  
number of cells are used to 
produce a reportable result

Isolate PBMCs
Enriches the desired cell  
population (T cells) from  
whole blood

1 MILLION


