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PREPARATION AND APPLICATION OF BCG-PPD

Xue Ping Wang Guozhi Zhang Yazhen Shao Jianbang

Jai Shuzhen Kou Lijie Qiao Laiyan Xu Chunlan

(National Institute for the Contro! of Pharmaceutical and Biological pmdﬁcts, Beijing 100050)

BCG Purified Protein Derivative (BCG-PPD}was isolited and purified from BCG Culture
filtrate by trichloroacetic acid and ammonium sulfate methods. The purity of BCG—PPD was
similar to PPD—S(international standard) and PPD—C(China), but more than that of PPD—CTé68
{Canada)and PPD—RT23(Danish). The Delayed—Type Hypersensitivity(DTH) to BCG—~-PPD was
more sensitivity than other PPD on BCG vaccinated guinea pigs, but less sensitivity than other PPD
on Mycobacterium tuberculosis infected guinea pigs. The conversion rate and induration diameter
to BCG—PPD was higher than PPD in 333 of 12 weeks after BCG vaccination newborns, but lower
than that of other PPD in 97 tuberculosis patients. It was shown that DTH reaction to PPD
was more sensitivity in Mycobacteria homogeneous strain vaccinated individual than Mycobacteria
heterogeneous strain vaccinated individual. It was demonstrated that BCG—PPD was better than
other PPD on observation conversion rates and induration diameter of BCG vaccinated individual.
infected with DTH of BCG—-PPD
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It maybe help to identification BCG vaccinated or tubﬂr‘ﬁu%ffyisf‘
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and PPD in same individual.
Key words BCG; BCG Purified Protein Derivative (BCG—PPD) ; Tuberculin Purified

Protein Derivative (PPD); Delayed—Type Hypersensitivity (DYH); Conversion Rates
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