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Abstract:Objective To explore the clinical value of a loop-mediated isothermal amplification (LAMP)
method for detection of Mycobacterium tuberculosis in the application of primary medical institutions.
Methods The sputum samples from 140 patients with clinically diagnosed pulmonary tuberculosis detected by
LAMP and anti-acid staining method. McNemar test and Kappa test were used for statistical analysis.
Results
29.3%(41/140)and 45. 0% (63/140). Compared with the smear method, the sensitivity of LAMP method was
97.6%(40/41) ,the specificity was 76. 8% (76/99). The overall consensus rate was 82. 9% (116/140). Com-

pared with the two methods, the consistency between the two is moderate and statistically significant(Kappa=

In 140 cases of sputum, the positive detection rate of anti-acid staining and LAMP method was

0.642,P<C0.05). Compared with the smear method, the LAMP method used in large-scale specimen examination
takes shorter time. Conclusion In sputum sample detection, positive detection rate of LAMP method is better than
antacid staining smear method. It has good batch detection ability and good clinical application prospect.
tuberculosis;
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