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The state of Mato Grosso do Sul (MS), Brazil, has the second largest indigenous 
population of the country. Among its different problems, violence, poverty and 
deficient healthcare contribute to the consolidation of diseases such as 
tuberculosis (TB). Recent studies have reported that indigenous people have 
tenfold higher risk of contracting and dying from TB than other Brazilian 
populations. In this ethnic group, it has been described anergy to the tuberculin 
skin test, mainly where the disease is highly endemic and BCG vaccine has 
greater coverage (>80%). Thus, it is imperative that diagnostic tools are 
developed, principally if do not require sophisticated technology but are accurate. 
In order to obtain better knowledge of the immune response in this population, 
sera were obtained and evaluated by in house indirect enzyme-linked 
immunosorbent assay (ELISA) for IgA detection to specific mycobacterial 
antigens: PPE59 and fused protein MPT64:MT10.3. A total of 57 sera from MS 
indigenous were tested, of which 20 exhibited positive acid fast bacilli (AFB) 
sputum smear and culture (BAAR–/C+) and 20 presented negative AFB and 
positive culture (BAAR–/C+) for M. tuberculosis; the remaining individuals were 
healthy. The ELISA-IgA-PPE59 and the ELISA-IgA-MPT64:MT10.3 overall results 
identified 37,5% (15/40) and 62,5% (25/40) of the patients, respectively, 
maintaining a high specificity of 94%; among paucibacillary cases, 40% (8/20) and 
45% (9/20) were identified by each antigen. The frequency of positive individuals 
for IgA-MPT64:MT10.3 is linked to the bacillary load, detecting 80% (16/20) of 
BAAR+ cases (p=0,05). Combining both antigens it was possible to identify 70% 
(28/40) of all cases, but jeopardizing the specificity (88.3%). These results indicate 
the immunodominance of IgA-MPT64:MT10.3 in sera of TB indigenous patients, 
suggesting its applicability in early detection of TB patients by fast and easy 
technique, especially if formatted for point of care rapid test. 
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