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Background: Interferon-gamma release assays (IGRA) have emerged as an alternative for the tuberculin skin test (TST) for the diagnosis of a latent tuberculosis (TB) infection (LTBI). In Ecuador, there is no evidence that shows the development of this technique, even the high incidence of TB in Ecuador. The reason of this study is because it is well known that any situation that generates inmunodepression could raise the active form of this pathology. This study pretends to determine the incidence of LTBI in a distinctive population of Guayaquil, Ecuador with different kind of diseases that compromises the immune system.
Methods: A observational-retrospective study was carried out in Ecuador at Luis Vernaza Hospital in Guayaquil, to detect the prevalence of latent tuberculosis infection (LTBI) in patients who were >16 years of age with an initial clinical diagnosis. All of the patients who were enrolled in the study underwent standard medical evaluation. Peripheral blood specimens were collected at enrollment and performed a commercial, QuantiFERON TB-Gold In-tube assay (QFT) based IGRA according to the manufacturer’s recommendations.
Results: Eighty seven (87) subjects were enrolled. The incidence of LTBI was 42,53% (37/87), considered as high. 
Conclusions: There is an unexpected high number of positive cases with IGRA in the patients with heterogeneous diagnostics which means that this test could be extremely useful to diagnose LTBI because of its enhanced specificity, high objectivity and more comfort generated to the subjects. This technique could be included as a diagnostic protocol method in national guidelines in virtue of its higher objectivity, enhanced specificity over other tests and more comfort to the patient. The results obtained reaffirms that Ecuador is an endemic country of Tuberculosis Infection and that IGRA are extremely useful to detect LTBI and to know what to do in front of the development of the active disease form in these vulnerable groups because of their immunocompromised status.

