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The impact of different methods for sputum specimen collection on tubercle bacilli positive rate of new tuberculosis patients”
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Abstract: Objective To study the impact of different methods for sputum specimen collection on tubercle bacilli positive rate of
new tuberculosis patients. Methods Sputum specimens were collected from 150 new tuberculosis patients and 25 healthy volunteers
in Henan Chest Hospital from March 2010 to March 2012. People enrolled in the study were divided into 4 groups:group A,sputum
smear-positive pulmonary tuberculosis;group B,sputum smear-negative pulmonary tuberculosis; group C, extrapulmonary tubercu-
losis; group D, healthy volunteers. 3 specimens were got from each person, which were detected by acid-fast bacillus smear, -] solid
and MGIT960 liquid culture medium, respectively. 309 regular sputum specimens,216 atomization-induced sputum specimens,and a
total of 525 sputum specimens were collected. Results Compared between atomization-induced and regular sputum,in group A,the
positive rates of sputum smear, -] culture,and MGIT960 culture were higher than the regular sputum(P<C0. 05) ;in group B and
C,the positive rates of MGIT960, -] culture were higher than regular sputum (P<C0. 05). The positive rate of L-] culture was
12. 8% ,MGIT960 was 26. 5% ,the difference was statistically significant(P<C0. 05). Conclusion For patients newly diagnosed pa-
tients with suspected tuberculosis,atomization-induced sputum samples should be used for TB smear and MGIT960 culture tests.
Smear-negative pulmonary and extrapulmonary tuberculosis patients may also discharge bacteria of low level through respiratory
tract,to which adequate attention should be given in the prevention and control of tuberculosis.
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