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Application of T-SPOT. TB and TB-PCR detection in extra pulmonary tuberculosis
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Abstract: Objective  To investigate the significance of T-SPOT. TB and real-time quantitative Polymerase Chain Reaction
(PCR) in the diagnosis of extrapulmonary tuberculosis. Methods ~Among the 125 cases of extrapulmonary tuberculosis group,all
the 125 cases were performed in accordance with the acid fast bacilli smear, TB-PCR and T-SPOT. TB detection. 87 cases of Non-
tuberculosis disease group were detected. Results Among 125 cases of extrapulmonary tuberculosis,4 cases were positive for acid
fast bacilli smear and the positive rate was 3. 2% ;57 cases were positive by TB-PCR and the positive rate was 45. 6 % ;96 cases were
positive by T-SPOT. TB and the positive rate was 76. 8%. wo methods were detected inl04 cases of positive patients, the positive
rate was 83. 2%. 3 cases were positive by TB-PCR and the positive rate was 3. 4% in 87 cases with non tuberculosis disease group.
4 cases were positive by T-SPOT. TB and the positive rate was 4. 6 %. Conclusion Here is an important practical value in the diag-

nosis of T-SPOT. TB detection technology in extra pulmonary tuberculosis,and TB-PCR joint detection could further improve the

detection rate of pulmonary tuberculosis.
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