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The Reactivity to 2TU PPD Tuberculin Skin Test after Percutaneous

Multiple Puncture BCG Vaccination

Hye Ok Roh, M.D. and Woo Gill Lee, M.D.

Department of Pediatrics, Sungkyunkwan University, College of Medicine,
Samsung Cheil Hospital and Women's Healthcare Center, Seoul, Korea

Purpose - Tuberculosis, a major public health problem, is an important cause of child-

hood infectious diseases. To decrease the tuberculosis morbidity tate, BCG vaccination and

chemoprophylaxis are performed. Recently 2TU PPD skin test was introduced as a diagnostic

method for tuberculous infection. We studied the positive conversion rate of 2TU PPD test

after percutaneous multiple puncture BCG vaccination.

Methods = Four hundred seventy six infants from well baby clinic of Samsung Cheil

Hospital were enrolled. They were immunized with percutaneous multiple puncture technique

BCG(Japan BCG laboratory, Japan) at 1 month of age. Approximately 6 months later, tuber-

culin skin test using RT23 2TU PPD was performed. Induration size, family history of

tuberculosis and number of BCG scars were evaluated. Induration greater than or equal to

Smm was defined as positive conversion.

Results : Among 476 infants, 248(52.1%) were male and 228(47.9%) were female. PPD

skin tests were performed 6.2-0.5(mean-S.D.) months after BCG vaccination. Mean indu-

ration size was 7.3%3.2mm and positive conversion rate was 85.5%. Total number of BCG

scars was 15.51+3.2.

Conclusion : The seroconversion rate by 2TU PPD test after percutaneous multiple

puncture BCG vaccination was high. But, more comparative studies with various age groups

may be needed for 2TU PPD test used as diagnostic method of tuberculosis in the hospitals.
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Table 1. Characteristics of Study Subjects

No. of Subjects(%)

Sex
male 248(52.1)
female 228(47.9)
Age(month)”
7 406(85.3)
8 50(10.5)
9 16( 3.4)
10 4 0.8)

“age of PPD tested
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Table 2. Reactivity to 2TU PPD Test after
Percutaneous Multiple Puncture BCG

Vaccination
Reactivity No. of Subjects(%)
Negative* 69(14.5)
Doubtful 285(59.9)
Positive 122(25.6)

" negative; induration size<Smm, T doubtful; indu-
ration size 5-—9mm, 'T'positive; induration size>

10mm
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Fig. 1. Distribution of diameters of induration of
2TU PPD test.
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