












The Tuberculin Skin Test (TST) is the most commonty used test 3.   Syringes that have previously been used with histoplasmin,      

to detect exposure to Mycobacterium tuberculosis, being used in blastomycin or other similar antigens should not be used for        

epidemiological surveys, clinical evaluation of patients with PPD.

suspected active tuberculosis, and assessment of anti- 4. As with any biological product, epinephrine should be 

tuberculous drug therapy. For diagnostic purpose, an immediately available to treat anaphylactoid or acute 

intradermal Mantoux Test is performed with different dilutions of hypersensitivity reaction, although such reactions are 

Tuberculin PPD. In developed countries, dose of 5 or 10 extremely rare with PPD.

Tuberculin Units (TU) of PPD  is commonly  used[1]. Whereas, 5.  Avoid subcutaneous injection. After subcutaneous injection 

in developing countries, such as India, with high prevalence of local reaction  may  not develop, but a general febrile 

Tuberculosis, 1 TU is the recommended dose as per the WHO reaction and/or exacerbation or inflammation around old

tuberculous lesions may occur in highly sensitive  guidelines [2].  International Union against Tuberculosis & Lung 

individuals.Diseases (IUATLD) has also suggested the dose of 2 TU for 

6. Avoid vigorous shaking of the container.tubercu l in  surveys [3] .  SPAN’s Tubercu l in  PPD 

(1TU/2TU/5TU/10TU) is a diluted and ready-to-use solution for TEST PROCEDURE
performing Mantoux test. Source material is calibrated against Standard method of Mantoux TEST
Batch RT 23 manufactured by Statens Serum Institute, Denmark Mantoux test is performed by intradermally injecting SPAN’S 
[4]. It is diluted with a special buffer containing Tween-80 as a 

Tuberculin PPD of desired strength with tuberculin syringe (Luer 
stabilizer [5].

Lock recommended).
PRINCIPLE

1. The preferred site for the test is the flexor or dorsal surface of 
Infection with Mycobacterium tuberculosis results in 

the forearm about 4 inches below the elbow joint.
hypersensitivity to tuberculoprotein. Intradermally injected 

2. Clean the skin at the chosen site with 70% alcohol or spirit 
purified Tuberculin PPD produces erythema and induration of 

and allow to dry.
the skin around the point of injection. The diameter of  induration 

3. Clean the stopper of the PPD vial with 70% alcohol or spirit 
is  directly proportional to the degree of sensitization.

and draw 0.1 ml of Tuberculin PPD solution into the sterile 
ADVANTAGES  OF  SPAN’S  TUBERCULIN  PPD

tuberculin syringe fitted with a short 26-gauge needle.
1. Accurate interpretations of response, because every batch is 

4. Inject PPD intradermally by inserting the tip of  the needle 
carefully standardised by guinea pig assay followed by clinical 

into the most superficial layers of the skin with needle bevel 
trials on human volunteers.

pointing upwards. As the solution is injected, a pale white 
2. No risk of non-specific reactions.

bleb,  6 to 10 mm in diameter will rise at the needle point. This 3. Supplied in convenient ready-to-use form.
will be quickly absorbed and hence no dressing is required.4. No loss of potency due to adsorption on glass wall of     

Note : If the PPD is inadvertently injected subcutaneously, no     Container. 

bleb will from, or if a significant part of the dose leaks from the 5. Highly economical.

injection site, the test should be repeated immediately at STORAGE & STABILITY OF REAGENT
0Tuberculin PPD (diluted) is stable at 2-8  C till the expiry date another site, 5 cms  away from the first site.

mentioned on the label of the vial. (Do not freeze). Protect the RESULTS & INTERPRETATION
reagent from light. Result of Mantoux test should be read between 48 to 72 hours 
PRECAUTIONS after the  injection. Induration only should be considered while 
1. Tuberculin PPD has affinity for glass and plastic surfaces. interpreting the test. The diameter of induration should be 

Hence do not transfer PPD solution to other containers and measured transversely to the long axis of the forearm and 
do not hold it in syringes for longer time. recorded in millimeter. 

2. A separate sterilized syringe and needle should be used for Erythema of less 10 mm should be disregarded. If the diameter  
each individual patient to prevent possible transmission of of erythema is greater than 10 mm and induration is absent the 
infectious agents from one person to another. injection may have been made too deeply and retesting is 

Indicated.

TUBERCULIN PPD
(DILUTED)

(Code No. 18411)

For Mantoux Test
Diagnostic Reagent for in vivo detection of sensitisation by Mycobacterium tuberculosis.



PRESENTATION :REACTIONS ARE CLASSIFIED AS FOLLOWS :

Positive : Induration measuring 10mm or more. This indicates 

hypersensitivity to tuberculoprotein and indicates past or 

present infection with Mycobacterium tuberculosis

Doubtful : Induration measuring between 5 and 9 mm. 

Retesting is indicated at another site. This retesting is desirable 

to rule out cross reactions from other mycobacterial infections.

Negative : Induration of less than 5 mm. This indicates lack of 

hypersensitivity to tuberculoprotein and tuberculous infection 

is highly unlikely.

It should be noted that  reactivity to tuberculin may be 

depressed or suppressed for as long as four weeks following 

REFERENCES :viral infections, live-virus vaccines (e.g. measles, smallpox, 

polio, rubella, mumps, etc.) or by the administration or 1. Stuart R.L, A paired comparison of tuberculin skin test 

corticosterioids. Malnutrition may also have a similar effect. results in health care workers using 5 TU and 10 Tu 

truberculin. Thorax (2000),  p 693-695When it is of great diagnostic importance, a negative test 55, 

2. World Health Organization : The WHO standardshould be accepted as proof of absence of hypersensitivity only 

tuberculin test (1963), WHO/TB/Tech. Guide/3.after normal reactivity to non-specific irritants has been 

3. Annadott i r  Rieder H.L. et.al . ,  Guidel ines for demonstrated. Intradermal injection of 0.1 ml % solution of

conducting skin test surveys in high prevalence Codeine is recommended for the demonstration of on specific 

countries, Tubercle & Lung Dis. (1996), (suppl)cutaneous reactivity. A positive tuberculin reaction does not 77 

4. Magnusson M. et.,al., Preparation of purified tuberculin necessary signify the presence of active disease. Further 

diagnostic procedures should be carried out before diagnosis RT23, Bull. WHO (1958), 19, p 829

of tuberculosis is made. 5. Magnusson M., Diluents for stabilization of tuberculin. Bull. 

WHO (1958), 19,  p 799WHY FALSE NEGATIVES ?

False negative reactions may be caused by one

or more of the following : 

1.  Subcutaneous injection.

2.  Loss of potency due to prolonged exposure to heat or     

     light.

3.  Bacterial contamination of PPD solution.

USES

1. Diagnosis or suspected infection by Mycobacterium 

tuberculosis in young children.

2. Epidemological survey to determine the incidence of 

tuberculosis  in  a  community.

3. To separate positive and negative reactors and to access 

the response to vaccination by sample testing after mass 

immunization campaigns.

4. Recognizing tuberculosis in cattle.

5. As a post vaccination check of the efficacy of 

BCG vaccination.

Strength Packsize Code No.

1TU PPD / 0.1 ml

2TU PPD / 0.1 ml

5TU PPD / 0.1 ml

10TU PPD / 0.1 ml

5 ml

5 ml

5 ml

5 ml

18411 B

18411 C

18411 

18411 A

For Technical Support & Queries Contact
Customer Service Cell (CSC), 

Span Diagnostics Ltd.
173-B, New Industrial Estate, Udhna, Surat - 394 210, INDIA.
Phone No.: + 91 261 227 7211          Fax: + 91 261 227 9319

ISO 9001:2000 WHO cGMPISO 9001:2000 WHO cGMP

Email: span@spandiag.com     Web : www.span.co.in 

Plot No. 336,338,340,Road No.3, G.I.D.C.,
SACHIN 394 230 (Surat) INDIA.
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