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Multiple-puncture tuberculin testing

SiR,—The tine tuberculin test is attractive
because it is safe and easy to use, and non-
medical staff should be able to apply it. How-
ever, the conflicting reports of the accuracy of
the test, as highlighted by your leading article
(19 May, p 1300), suggest an inconsistency
which is undesirable in a simple epidemio-
logical and clinical test.

Drs D J M Sinclair and R N Johnston in
the same issue (p 1325) reported excellent
correlation with the Mantoux test, as have
others.!=3 To put balance and perspective into
the situation, studies with adverse compari-
sons, in addition to our own, should be men-
tioned. Manuel and Service? reported to a
meeting of the Canadian Thoracic Society a
study of 1278 subjects in which 45-29%, of those
positive to Mantoux testing were negative to
the tine test; and Welke, Irsigler, and Klee-
berg® found a remarkable 649, false-negative
rate. The Food and Drugs Administration® in
the USA, in a review of tuberculin testing,
found 28-99, false-negative tine results in some
areas studied but not all. Browder and Griffon’
noted at least 239, of PPD-S-positive subjects
had a negative tine test. Two groups of workers
have found the tine test to be the least satisfac-
tory of a number of multiple-puncture dis-
posable tuberculin tests.® ®

These inconsistencies are obviously most
unsatisfactory. Some investigators have sug-
gested that the time of application of the tines

is important, but it would seem that one second
is satisfactory.!*!* This is in accord with our
own observations, as yet unpublished, that the
introduction of old tuberculin from the tine
unit into the skin depends on mechanical
factors and not on dissolving from the tines.
This suggests that an explanation for some of
the great disparity in results could rest with
the rapidity with which the disc is applied,
skin tension, and the possible effects of different
storage methods and variation in the tempera-
ture of skin and tine units.

Other issues were raised in the leading
article, and we agree that further investigation
of the variability of results obtained from
experienced workers is highly desirable. We
still feel we cannot support the use of the tine
test unless the factors responsible for the
varying results are identified and corrected.

ANDREW ] JOHNSON

Western General Hospital,
Edinburgh EH4 2XU

J A LuNN

St George’s Hospital,
London SW1X 7EZ
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SIR,—Your leading article (19 May, p 1300)
omits one important point in comparing the
tine test with the Heaf and Mantoux tests. It is
the only one that is stable at room tempera-
tures and readily available without special
equipment for use at the bedside.

Tuberculin testing in childhood remains a
potentially important diagnostic measure
which should be much more widely used in
general practice than it now is. The tine test is
prescribable on EC10. Systematic use in my
own practice over the past 18 years has led to
the identification of three new cases of open
tuberculosis in adult contacts in a population
of 2000.

JuLiAN TUDOR HART

Port Talbot, W Glam SA13 3BL

Injuries to boys who scramble

SIR,—Dr Maurice Place’s paper (19 May,
p 1322) provides interesting data relating to
accidents to boys aged 6-16 indulging in
motorcycle scrambling, and he concludes that



