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[ Abstract ]
mainly infected in the respiratory system.People at high risk of latent tuberculosis infection ( LTBI ) are the key population for

Tuberculosis is a chronic infectious disease caused by Mycobacterium tuberculosis ( Mth ) , which is

tuberculosis prevention.Early diagnosis and preventive treatment for high-risk LTBI can effectively reduce the incidence of active
tuberculosis ( ATB ) .However, the existing diagnostic methods have low specificity for detecting LTBI, and the establishment
of a fast, sensitive and efficient LTBI diagnostic method has becoming an important problem in the tuberculosis control field.

Searching for specific antigens with diagnostic value for LTBI has becoming a current research hotspot.This paper mainly reviewed

the research progress of LTBI related protein antigens, in order to provide a reference for the diagnosis of LTBI.
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