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To the editor,
We read with great interest the article titled “Pre-

valence and predictive factors of latent tuberculosis 
infection in a Spanish prison”, published in your jour-
nal as part of the first edition of 20181. Although the 
results are very important and the discussion is extre-
mely relevant, the methodology used means that they 
did not necessarily reflect the real situation in such 
institutions.

A negative tuberculin test on Spaniards at the 
prison in question does not rule out latent tuberculo-
sis infection (LTBI), due to the large number of false 
negatives. In other words, a positive test may indicate 
that an individual has a latent infection or an infection 
from non-tuberculosis microbacteria, it may also be 
the case that the person was vaccinated with the Baci-
lle Calmette and Guérin (BCG) vaccine, in the case of 
individuals who are not sensitive to Mycobacterium 
tuberculosis, but who received blood transfusions 
from sensitised persons, along with individuals who 
live in endemic zones2. On the other hand, a negative 
purified protein derivative (PPD) test does not neces-
sarily exclude the possibility of infection or of the 
disease itself. The belief is that approximately 10% 
of sick immunocompetent children with tuberculosis 
(TBC) have non-reactive PPD, in the same way that 
other immunosupression factors also produce false 
negatives, such as infection by the human immuno-
deficiency virus (HIV), immunosuppressive agents, 
viral infections such as chickenpox or mumps, malnu-
trition, acute or disseminated TBC, or even old age. 
Another common cause for a false negative in this test 
is caused by the technique used in this test. A pos-
sible failure in the PPD cold chain caused by expo-
sure to light or heat, subcutaneous injection, the use 

of expired PPD, or an incorrect reading (the reader is 
not duly trained or makes the reading before or after 
the established time interval) will lead to errors when 
interpreting the test3.

We would recommend the use of more sensitive 
and specific tests to detect LTBI, such as the interfe-
ron gamma release assays (IGRAS), using serum tests 
such as QuantiFERON TB Gold In-Tube (QFT-
GIT) or the T-SPOT TB, which directly detects the 
production of interferon gamma by mononuclear 
cells exposed to peptides similar the antigens of Myco-
bacterium tuberculosis. These assays are more specific 
than the tuberculin test, especially for persons vacci-
nated with the BCG4.

We would also recommend taking into account 
other risk factors for contracting LTBI, such as over-
crowding, poor ventilation, unhygienic conditions and 
food that is both scarce and provides little nutrition, 
as well as the illegal consumption of alcohol, drugs 
and sexual relations, which may be with or without 
consent. All these risk factors exercise an influence on 
infectious diseases, including tuberculosis5.

We acknowledge the effort made by the authors 
to research an issue that is so important but which 
has been so little studied; and for this very reason we 
call on other authors to continue investigating in this 
field, and for them to use the best tools to evaluate the 
results that will enable them to obtain more precise 
and reliable conclusions.
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