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Summary: In the University Clinic of Pulmonary Diseases in Children – Sofia, there were studied 38 children with LTBI. It was 
found that hyperergy increases with age – 46,7 were aged 0-3 year, 73,4 – 4-7, and 93,8 – over 8 years. T SPOT TB test was 
negative in 80-100% of the children. Following conclusions can be made: 1. Hyperergy proportion of TST increases with age, the 
most prominent are children over 8 years of age. 2. T SPOT TB is dominantly negative in all age groups – 80-100%. 3. Negative T 
SPOT TB is not an argument for rejection of LTBI. 4. In children with positive T SPOT TB, chemoprophylaxis is especially important, 
since they are more likely to develop disease. 5. There is no Correlation dependence between both tests – kappa – 0.055. 6. TST 
has a leading role in the diagnosis of LTBI. 

 : tuberculosis in children, diagnostic test for TB, IGRAs tests, LTBI 
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