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Summary

Although the delayed-type hypersensitivity skin test reaction to tuberculin
purified protein derivative (PPD) is used worldwide for tuberculosis (TB)
detection, it is incapable of distinguishing Mycobacterium tuberculosis (MTB)
infection from bacille Calmette–Guérin (BCG) vaccination or infection with
non-tuberculous Mycobacteria. As a result, there is an urgent need for a more
specific diagnostic tool for TB. This study reports the skin reactions of guinea
pigs and human volunteers to recombinant early secreted antigen target 6
(rESAT6), a secretory protein found only in MTB, M. bovis and few other
mycobacterial species. These volunteers had varying histories of BCG vacci-
nation and exposure to MTB, allowing us to determine the specificity of their
response to TB exposure. Our results show that 1·0 mg of the purified MTB
rESAT6 antigen elicited a positive skin response in both animals and humans
exposed to MTB, as well as in animals exposed to M. bovis and M. marinum,
all species of Mycobacteria that contain the gene for early secreted antigen
target 6 (ESAT6). ESAT6 appears to be more specific to MTB infection than
PPD, as demonstrated by the fact that we saw no skin responses in the BCG-
vaccinated volunteers, nor in the guinea pigs sensitized with BCG vaccine, or
with Mycobacteria that do not contain the gene encoding ESAT6. We believe
that this is the first report of the use of a rESAT6 protein in a skin test in
human volunteers, and that these data support its use in the specific detection
of MTB infection.
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Introduction

It is estimated that, in China, there are 550 million people
latently infected with Mycobacterium tuberculosis (MTB), 4·5
million patients with pulmonary tuberculosis (TB) and
nearly 2 million patients with smear-positive pulmonary TB
[1]. Most latently infected individuals as well as many
patients with active TB are smear-negative and/or culture-
negative, complicating the diagnosis of TB.

The purified protein derivative (PPD) skin test is based on
the delayed-type hypersensitivity (DTH) reaction elicited by
a mixture of a large number of MTB antigens, and is used
widely as an aid in the detection of MTB infection [2].
However, PPD contains antigens that are also present in
non-tuberculous Mycobacteria (NTM) and in M. bovis
bacille Calmette–Guérin (BCG), which is used worldwide as
a TB vaccine [3]. As a result, the skin test can be falsely

positive in those who received the BCG vaccine, which is
estimated to be given to 80% of infants at birth [4]. It can
also be falsely positive in those who have been exposed pre-
viously to NTM, which is a significant confounding factor in
many regions of the world. Because of this poor specificity,
the PPD skin test cannot be used to definitively identify MTB
infection [5]. A more specific skin test using MTB-specific
antigens has the potential to greatly improve the current
methods of TB prevention, diagnosis and disease control.

The RD1 genetic region is present in the genomes of MTB
and M. bovis, but is absent from all strains of M. bovis BCG,
as well as most NTM [6–8]. The early secreted antigen target
6 (ESAT6) gene that is encoded by RD1 has been investigated
extensively, and has been shown to have great potential in the
specific in vitro diagnosis of MTB infection in humans
[9–11]. Although its promise for use in a skin test has been
demonstrated in animal models [12], ESAT6 has not been
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tested as a skin test antigen in humans. The primary objec-
tive of this study was to evaluate the sensitivity and speci-
ficity of a recombinant ESAT6 (rESAT6) protein as a
stimulating antigen in a skin test for differential diagnosis of
MTB infection.

Materials and methods

Bacterial strains and products

Escherichia coli strain BL21 (DE3) (Invitrogen, Carlsbad, CA,
USA) was grown in standard liquid and solid media. Myco-
bacterium reference strains including MTB (H37Rv),
M. bovis, M. bovis BCG Danish (chosen because it is used
widely in China), M. avium [American Type Culture Collec-
tion (ATCC) 25291], M. intracellulare (ATCC 13950), M.
nonchromogenicum (TMC1481), M. marinum (TMC1218),
M. smegmatis (ATCC 19420), M. fortuitum (ATCC 6841),
M. phlei (ATCC 11758), M. gilvum (ATCC 43909) and
M. triviale (TMC1453) were obtained from the National
Institute for the Control of Pharmaceutical and Biological
Products, Beijing, China. Stock cultures of MTB (H37Rv),
M. bovis, M. bovis BCG Danish, M. avium, M. intracellulare,
M. nonchromogenicum and M. triviale were grown on
Lowenstein–Jensen slants at 37°C for 4 weeks, and then
transferred to Sauton liquid medium at 37°C for 4 weeks.
Stock cultures of M. fortuitum, M. phlei and M. gilvum
were grown on Lowenstein–Jensen slants at 37°C for 1 week,
and then transferred to Sauton liquid medium at 37°C
for 1 week. Stock cultures of M. marinum were grown on
Lowenstein–Jensen slants at 28°C for 4 weeks, and then
transferred to Sauton liquid medium at 28°C for 4 weeks.
Stock cultures of M. smegmatis were grown on Lowenstein–
Jensen slants at 45°C for 1 week, and then transferred to
Sauton liquid medium at 45°C for 1 week [13]. PPD pro-
duced from MTB (50 IU/ml) was purchased from Beijing
Gaoke Life and Technology Inc., China.

Gene cloning, expression and protein purification

The procedures for MTB ESAT6 cloning, expression and
purification have been described previously [14,15]. Briefly,
the gene encoding the MTB ESAT6 protein was amplified
by polymerase chain reaction (PCR). PCR products were
digested by the restrictive enzymes NheI and XhoI. The
resulting fragments were ligated with T4 DNA ligase into an
NheI- and XhoI-digested pET-24b (Novagen, San Diego,
CA, USA) plasmid vector and transferred into E. coli BL21
(DE3). The resultant transformants were plated on LB plates
containing kanamycin (50 mg/ml), IPTG (isopropyl-b-D-
thiogalactopyranoside) and X-Gal (5-bromo-4-chloro-3-
indolyl-b-D-galactopyranoside). rESAT6 was expressed as a
C-terminal 6¥ histidine-tagged protein in inclusion bodies
and purified by metal chelate affinity chromatography under

denaturing conditions according to the purification proce-
dure provided by the manufacturer (Novagen).

Determination of molecular mass and purity

The molecular mass of purified rESAT6 protein was deter-
mined by 15% sodium dodecyl sulphate-polyacrylamide gel
elecrtophoresis (SDS-PAGE) in the presence of 6 M urea, as
described previously [14,15]. The molecular masses of the
protein standards ranged from 6 to 70 kDa (Sigma, St Louis,
MO, USA). Gels were stained with Coomassie blue. The
molecular mass and purity of rESAT6 protein were analysed
and calculated with Biologic Software TotalLab version 1·11.
The molecular mass of purified rESAT6 protein was also
determined by mass spectrometry in the Instrument Test
Center, Institute of Military Medical Science, Beijing, China.

Analysis of amino acid sequence

Fifteen amino acid residues at the N-terminus of the purified
ESAT6 protein were determined at AuGCT Biotechnology
(Beijing, China) in order to demonstrate the identity of the
protein.

Determination of isoelectric point

Samples of purified ESAT6 were submitted to isoelectric
focusing using methods described by Guo [16]. The isoelec-
tric point (pI) value was analysed and calculated by the com-
parison of the migration of the purified rESAT6 to the
ampholine standards (Amersham Pharmacia, Piscataway, NJ,
USA) on the same SDS-PAGE gels with Biologic Software
TotalLab version 1·11.

Guinea pig sensitization and skin tests

Ninety-eight NIH white guinea pigs weighing 250–300 g
were obtained from the Institute of Epidemic and Micro-
biology Research (Academy of Chinese Preventive Medicine,
Beijing, China), and maintained under specific pathogen-
free conditions. There was a female : male ratio of 1:1. In
the first experiment, 36 guinea pigs were sensitized by a
hypodermic in the groin with 5 mg autoclaved MTB in
0·1 ml of saline once-weekly for 4 weeks. In the second
experiment, six guinea pigs were sensitized by peritoneal
injection of 100 live MTB in 0·5 ml of saline and then kept in
a P2 animal house for 5 weeks before skin testing. In the
third experiment, 48 guinea pigs were divided into 12 groups
and sensitized by the hypodermic in the groin with 0·1 ml of
live BCG-Danish vaccine, or 5 mg of one of the 11 auto-
claved mycobacterial species per group (see Table 3) in
0·1 ml of saline once-weekly for 4 weeks.

For skin testing, guinea pigs were shaved on the back and
injected intradermally with 0·1–1·0 mg of the purified
rESAT6 protein in 0·1 ml of phosphate-buffered saline (PBS)
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or 0·1 ml (5 IU) of PPD as a control 4–8 weeks following
sensitization. The diameters of both axes of skin induration
were measured and recorded at 24, 48 and 72 h after antigen
injection. Results were expressed as means of diameters
(in mm) of induration � standard deviations.

Human participants and skin tests

Ten human volunteers were medical workers or Master’s
degree students from the Institute for TB Research (the
Second Affiliated Hospital of Chinese PLA General Hospital,
Beijing 100091, China). Informed consent was obtained from
all participants.The ages of the participants ranged from 24 to
52 years, with a median age of 34. Their BCG status and past
MTB exposure history are shown in Table 4. All participants
were injected intradermally in the left forearm with 0·1 ml of
5 IU PPD and in the right forearm with 1 mg rESAT6 antigen
in 0·1 ml ESAT6 solution (Mantoux technique). The diam-
eters of both axes of skin induration were measured and
recorded by a certified doctor at 72 h after antigen injection.
Results were expressed as the means of the diameters of
induration in mm. A positive result was defined as an indu-
ration greater than 5 mm in diameter.

Results

Purification and analysis of rESAT6

The rESAT6 protein showed only one band when analysed by
15% SDS-PAGE, with a purity of > 90% (Fig. 1). Fifteen

amino acid residues at the N-terminus of the purified ESAT6
protein were ASMTEQQWNFAGIEA. The average molecu-
lar mass obtained from multiple rESAT6 samples as deter-
mined by SDS-PAGE was 9·262 kDa. By mass spectrometry,
the molecular mass of purified rESAT6 protein was deter-
mined to be 11·119 kDa. Finally, samples of purified rESAT6
from three batches were analysed by isoelectric focusing, and
found to have an average pI of 4·69.

Delay-type hypersensitivity reactivity to rESAT6 in
guinea pigs sensitized with killed MTB

Different doses of rESAT6 protein were tested for their
ability to produce DTH responses in guinea pigs sensitized
with killed MTB. Thirty-six guinea pigs were divided into six
groups, and each group received a unique dose of rESAT6.
These doses included 0·1 mg, 0·2 mg, 0·4 mg, 0·6 mg, 0·8 mg
and 1·0 mg rESAT6 protein, as well as 0·1 ml PBS as a nega-
tive control and 0·1 ml (5 IU) PPD as a positive control. All
six rESAT6 doses tested elicited positive DTH responses at 24
and 48 h after injection, as defined by an indurated response
greater than 5 mm in diameter (Table 1). When at least
0·4 mg of the rESAT6 antigen was administered, it elicited
similar or stronger DTH responses when compared with
PPD. The two lower rESAT6 doses, 0·1 mg and 0·2 mg, dis-
played weaker activity than PPD. The positive responses
measured at the 24-h time-point were generally stronger
than that at 48 h for all groups, although there was no sta-
tistically significant difference. By 72 h, all reactions, includ-
ing those to PPD stimulation, decreased to less than 5 mm in
diameter and were therefore considered negative.

Skin reactivity to rESAT6 in guinea pigs sensitized with
live MTB

Six guinea pigs were sensitized by a peritoneal injection of
100 live MTB in 0·5 ml of saline. Five weeks after this chal-

1 2 3 4

Purified ESAT6;  

avg mass of 9·262 kDa 

Fig. 1. Purification of recombinant early secreted antigen

target 6 (rESAT6) protein as determined by sodium dodecyl

sulphate-polyacrylamide gel elecrtophoresis electrophoresis.

Lane 1, molecular weight protein standards (Sigma). Lane 2, the

purified rESAT6 protein. Lane 3, Escherichia coli extracts before

isopropyl-b-D-thiogalactopyranoside induction. Lane 4, E. coli

extracts 4 h after induction. The gel was subjected to electrophoresis

followed by Coomassie blue staining.

Table 1. Skin reactivity to different doses of recombinant early secreted

antigen target 6 (rESAT6) in guinea pigs sensitized with killed Myco-

bacterium tuberculosis (MTB).

Groups Doses

No. of

guinea pigs

Skin reactions in guinea

pigs sensitized with dead

MTB (mean � s.d. mm

in diameter)

24 h 48 h

PBS 36 0 0

PPD 5 IU 36 8·25 � 1·73 7·41 � 1·22

rESAT6 0·1 mg 6 6·67 � 0·81 5·33 � 0·44

0·2 mg 6 6·83 � 0·75 5·67 � 0·67

0·4 mg 6 8·33 � 1·03 7·16 � 0·56

0·6 mg 6 9·33 � 2·25 7·40 � 0·88

0·8 mg 6 9·33 � 1·75 8·00 � 1·67

1·0 mg 6 9·67 � 1·21 8·00 � 0·67

PBS, phosphate-buffered saline; PPD, purified protein derivative;

s.d., standard deviation.
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lenge, each of the six animals was injected intradermally at
six sites with PBS, PPD (5 IU) and four doses of rESAT6 (0·4,
0·6, 0·8 and 1·0 mg). All four doses of rESAT6 and the PPD
control elicited DTH responses with similar intensities at
24 h and 48 h after injection (Table 2). The results were
similar to those observed in the animals sensitized with dead
MTB.

Specificity of the skin reaction elicited by rESAT6

Forty-eight guinea pigs were divided into 12 groups of four
animals per group, half male and half female. One group
was sensitized with the live BCG vaccine, and the remaining
11 groups were sensitized with a variety of killed Mycobac-
teria, as listed in Table 3. Each guinea pig was injected intra-
dermally in three separate sites on the backs of the animals
with 0·1 ml of PBS as a negative control, 0·1 ml (5 IU) of
PPD as a positive control and 0·1 ml of rESAT6 antigen at
10 mg/ml (1 mg total) respectively. The diameters of reactiv-
ity in guinea pigs at 24, 48 and 72 h are shown in Table 3.

Twenty-four hours following injection, all guinea pigs had a
positive reaction to PPD, while only the guinea pigs sensi-
tized by M. bovis and M. marinum, both of which express
ESAT6, reacted positively to ESAT6. Forty-eight hours fol-
lowing injection, the results were similar to that at 24 h, but
the size of the skin responses had decreased. Seventy-two
hours following injection, most of the guinea pigs had nega-
tive reactions (less than 5 mm) to PPD, rESAT6 and the PBS
control. The exceptions were the animals sensitized to
M. avium and live BCG vaccine; these still had weak positive
reactions to PPD, but all were negative to ESAT6 and the
negative control.

Skin reactions to rESAT6 in human volunteers

Ten human volunteers were injected intradermally in the left
forearm with 0·1 ml of 5 IU PPD and in the right forearm
with 1 mg of the rESAT6 antigen. The results of the skin tests
were measured by a certified doctor 72 h after antigen injec-
tion and expressed as the diameters of both axes of skin
induration in millimeters (Table 4). A positive result was
defined as an induration greater than 5 mm in average
diameter.

Six volunteers were considered to have had regular contact
with MTB, as all had worked in the TB centre for many years.
During their time at the TB centre, these subjects had sig-
nificant contact with TB patients and/or infected clinical
samples. All six of those volunteers reacted positively to PPD,
while five responded to ESAT6. The remaining four volun-
teers had no history of TB exposure, and all had negative
reactions to ESAT6, regardless of their BCG vaccination
status. One volunteer had been BCG-vaccinated, but had no
history of TB exposure; this volunteer had a positive reaction
to PPD but no response to ESAT6. Among the 10 volunteers,
the PPD test caused a blister in one subject, while in all other
subjects there were no significant side effects to either
antigen.

Table 2. Skin reactivity to different doses of recombinant early secreted

antigen target 6 (rESAT6) in the same guinea pig sensitized with live

Mycobacterium tuberculosis (MTB).

Groups Doses

No. of

animals

Skin reactions in guinea

pigs sensitized with the

live MTB (mean � s.d. mm

in diameter)

24 h 48 h

PBS 6 0 0

PPD 5 IU 6 10·00 � 2·09 7·92 � 1·77

rESAT6 0·4 mg 6 9·42 � 1·63 7·17 � 2·14

0·6 mg 6 10·17 � 2·32 7·97 � 2·67

0·8 mg 6 10·92 � 3·12 8·50 � 2·81

1·0 mg 6 10·50 � 2·17 7·67 � 2·18

PBS, phosphate-buffered saline; PPD, purified protein derivative;

s.d., standard deviation.

Table 3. Skin reactivity to recombinant early secreted antigen target 6 (rESAT6) in guinea pigs sensitized with a variety of killed Mycobacteria.

Groups

Skin reactions in guinea pigs sensitized with mycobacterial species (mean � s.d. mm in diameter)

24 h 48 h 72 h

PPD rESAT6 PPD rESAT6 PPD rESAT6

Mycobacterium bovis 8·25 � 0·6 8·25 � 0·3 6·38 � 0·4 6·33 � 0·4 4·38 � 0·4 4 � 0·6

M. marinum 8·13 � 0·5 7·25 � 0·8 6·38 � 0·4 5·5 � 0·6 4·5 � 0·4 3·13 � 0·5

M. avium 8·75 � 1·1 1·00 � 1·7 7 � 0·8 0 5 � 0·8 0

Live BCG vaccine 9·08 � 3·0 0 8·08 � 2·4 0 6·00 � 1·5 0

Dead M. bovis BCG 8·33 � 0·8 0 6·5 � 0·7 0 4·17 � 0·6 0

M. intracellulare 7·75 � 0·3 0 6·13 � 0·2 0 4·25 � 0·3 0

M. nonchromogenicum 8·25 � 0·8 0 6·50 � 0·8 0 4·50 � 0·5 0

M. gilvum 7·25 � 0·6 0 5·75 � 0·6 0 4·25 � 0·6 0

M. fortuitum 6·83 � 0·8 0 5·00 � 0·8 0 2·33 � 1·7 0

M. smegmatis 8·00 � 0·4 0 6·00 � 0·4 0 4·00 � 0·4 0

M. phlei 7·33 � 0·8 0 5·50 � 0·7 0 3·33 � 0·6 0

M. triviale 8·75 � 0·8 0 4·50 � 0·5 0 2·50 � 0·5 0

PBS, phosphate-buffered saline; PPD, purified protein derivative; s.d., standard deviation; BCG, bacille Calmette–Guérin.
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Discussion

In this study, a rESAT6 protein from MTB as purified and
characterized. The average mass of rESAT6 was determined to
be 9·262 kDa by SDS-PAGE and 11·119 kDa by mass spec-
trometry. This mass of rESAT6 was higher than that of native
ESAT6, as well as the deduced molecular mass [8], and the pI
of rESAT6 was also slightly higher than that of the native
protein [17]. These results are likely to be related to the
presence of the tag on the recombinant protein. Finally, we
demonstrated the identity of the purified protein by showing
that amino acid residues 3–15 in the rESAT6 protein were
identical to those in the native ESAT6 protein; the first and
second amino acid residues (Ala and Ser) in rESAT6 protein
differed ESAT6 by design, in order to maximize expression of
the recombinant protein.

We found that this rESAT6 antigen has great potential as a
skin test reagent, as demonstrated by our results in both
guinea pigs and humans. Specifically, 1·0 mg of purified
rESAT6 antigen of MTB produces a similar intensity of reac-
tion in the skin test to the PPD antigens, and we did not find
any side effects in either animals or humans. There are some
differences in the time of maximum responses between the
animal model and humans. The maximum response in the
guinea pig model was between 24 and 48 h after antigen
injection, while in humans the optimal time is 48–72 h fol-
lowing the injection; this is consistent with other studies of
DTH in humans and animals [12,18,19].

The rESAT6 protein as a skin test antigen appeared to be
very sensitive to TB infection. The rESAT6 protein was recog-
nized strongly in all TB-infected guinea pigs. Five of the six
volunteers who had a history of TB exposure produced a
positive response. This is perhaps a little surprising, given that
we were testing only a single antigen. Some studies using
ESAT-6 as a skin test antigen in guinea pigs infected with TB
and cattle infected with M. bovis found that a certain number
of animals did not respond to ESAT-6 [20,21]. ESAT6 is
expressed constitutively during both bacterial proliferation

and non-proliferation, and is expressed at levels 60–360 times
higher than other genes during the non-proliferation phase
[22]. One explanation for this phenomenon may be that
among different animal species, genetic variability plays a role
in the ability to respond to ESAT6. These exposed volunteers
may be infected latently with TB that is expressing the ESAT6
protein at high levels, thereby eliciting the required cellular
immune responses to produce DTH. One volunteer with a
history of TB exposure as well as BCG vaccination was nega-
tive to ESAT6 but positive to PPD. This could be a false
negative result, or it could be that this volunteer has not been
infected by MTB, even given the history of exposure, and that
the positive PPD response is a result of BCG vaccination or
exposure to NTM. It is interesting to note that this volunteer
did have a response to ESAT6, but it was not strong enough to
be considered positive (2 ¥ 3 mm); it is possible that the
criteria for positivity for a single antigen may need to be
redefined, as the response may not be as robust as it is to
multiple antigens. In a study of the ESAT6 skin test in cattle,
the optimal cut-off point was found to be 3 mm [21]. Further
studies in a larger human population are necessary to inves-
tigate further an appropriate cut-off value.

One of the main advantages of rESAT6 over PPD is the
potential for greatly increased specificity. PPD contains many
antigens common among different species of Mycobacteria,
and can therefore induce cross-reactions among animals and
people with tuberculous infection, non-tuberculous myco-
bacterial infection and BCG vaccination. However, the gene
encoding the ESAT6 protein is located in RD1, which has been
found to be present only in the genome of MTB, M. bovis,
M. africanum, M. kansasii, M. marinum, M. szulgai and
M. flavescens, and is specifically not present in BCG vaccine
strains or in 90% of environmental Mycobacteria [6–8]. Pre-
vious studies have also investigated the specificity of ESAT6 as
a diagnostic antigen in animal models, and the results from
these studies are consistent with what we have found. These
studies demonstrated that rESAT6 is capable of eliciting a skin
test reaction in guinea pigs immunized with MTB and in

Table 4. Skin test reaction of recombinant early secreted antigen target 6 (rESAT6) antigen in the volunteers.

No. of

volunteer Sex Age

TB exposure

history

BCG

vaccination

Diameter (mm) of two axes

of skin reactions

PPD rESAT6

1 Female 52 Yes Yes 22 ¥ 21 (had blister) 20 ¥ 25

2 Female 28 Yes Yes 22 ¥ 23 17 ¥ 23

3 Female 51 Yes No 17 ¥ 15 11 ¥ 12

4 Female 30 Yes Yes 22 ¥ 20 10 ¥ 8

5 Female 39 Yes Yes 11 ¥ 12 5 ¥ 5

6 Female 31 Yes Yes 16 ¥ 15 2 ¥ 3

7 Male 27 No Yes 15 ¥ 15 0 ¥ 0

8 Male 28 No No 5 ¥ 5 0 ¥ 0

9 Female 24 No No 0 ¥ 0 0 ¥ 0

10 Female 30 No No 0 ¥ 0 0 ¥ 0

PPD, purified protein derivative; BCG, bacille Calmette–Guérin; TB, tuberculosis.
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cattle immunized with M. bovis [20,21], but does not elicit
any reaction in the guinea pigs immunized with BCG vaccine
or M. avium [20]. Wards and colleagues showed that the
rESAT6 antigen elicited a skin test reaction in guinea pigs
immunized with M. bovis, but did not elicit any reaction in
the guinea pigs immunized with an esat6 gene knock-out
mutant of M. bovis [23].

In our experiments, we confirmed the results of previous
studies in guinea pigs, and investigated the potential of
rESAT6 as a skin test antigen in humans. We found that
rESAT6 was capable of eliciting positive skin responses in
humans who have been exposed to MTB and in animals
sensitized with other Mycobacteria that express ESAT6, but
negative responses in BCG vaccinees with no history of TB
exposure. We demonstrated its specificity further in our
animal model using a broad range of Mycobacteria as
sensitizing agents, including M. avium, M. intracellulare,
M. nonchromogenicum, M. gilvum, M. fortuitum, M. smeg-
matis, M. phlei and M. trivial; animals sensitized to these
agents did not respond to ESAT6.

In addition to having a greater specificity to TB than PPD,
there are many other advantages to developing a skin test
that utilizes a single recombinant antigen. First, manufactur-
ing of PPD under good manufacturing practices (GMP) is
practically impossible, because of the inconsistent nature of
the manufacturing process and the large number of different
proteins in the mixture; batch-to-batch variation in the
production of PPD at various facilities has been well
documented. As a single recombinant protein produced in
E. coli, ESAT6 could be produced in an effective and consis-
tent manner that conforms to GMP standards of the World
Health Organization or local regulatory agencies, and is
therefore likely to produce consistent and more easily inter-
pretable responses when used.

ESAT6 is used currently as a stimulating antigen in the in
vitro Quantiferon-Gold test (Cellestis, Australia), and much
work has been conducted with that product that confirms
the sensitivity and specificity of this protein as a diagnostic
agent [24,25]. Use in a skin test could have advantages over
Quantiferon in some settings, as a skin test method may be
more inexpensive and does not require a laboratory setting
and trained laboratory technicians.

In summary, we present here the first data on the use of a
rESAT6 protein in a skin test in human volunteers for the
detection of tuberculous infection. Our results suggest that
further human studies are warranted to evaluate the sensi-
tivity and specificity of rESAT6 antigen skin test to statistical
significance.
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