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Clinical value of Xpert MTB/RIF in the early diagnosis of tuberculous meningitis "
LIURui ,ZHANG Huan ,CHEN Suli ,LI Weihong . ZHANG Xiaoguang sWANG Yong AN Hejuan” ,LIU Hui
(The Third Department of Tuberculosis,the Chest Hospital of Hebei Province ,Shijiazhuang, Hebei 050041, China)
Abstract: Objective  To investigate the clinical value of Xpert MTB/RIF in the early diagnosis of tuberculous meningitis
(TBM). Methods Totally 130 patients with central nervous system infection in our hospital from February 2015 to December 2016
were divided into two groups,65 cases of TBM patients as the TBM group,65 cases of non TBM patients as the non TBM group.
The CSF samples of all patients were respectively detected by acid fast staining, Roche solid culture and Xpert MTB/RIF assay. The
test results were compared. Results With clinical diagnosis as the gold standard, the sensitivity of Xpert MTB/RIF to detection of
TBM was 43. 08% and specificity was 100. 00%. The sensitivity of solid culture to detection of TBM was 58. 46 % and specificity
was 98. 46 %. The sensitivity of acid fast staining to detection of TBM was 9. 23% and specificity was 100. 00%. Based on the re-
sults of drug sensitivity test of traditional proportional method, the sensitivity of Xpert MTB/RIF to detection of rifampin resistance
was 88.89% and specificity was 98. 35%. Conclusion Xpert MTB/RIF is a new diagnostic technique for detecting TBM and ri-
fampin resistance in patients. It has the advantages of rapid,direct,reliable and high specificity and is worthy of clinical application.
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