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Value of detection of hsp65 and groES by PRA in the diagnosis of non-tuberculosis
Mycobacterium pulmonary disease
ZHANG Jie ,GUO Qiuping
(Department of Clinical Laboratory sGuangyuan Third People’s Hospital ,
Guangyuan,Sichuan 628001 ,China)

Abstract: Objective To explore the value of detection of hsp65 and groES by PCR-restriction fragment
length polymorphism (PRA) in the diagnosis of non-tuberculosis Mycobacterium pulmonary disease. Methods
Thirty patients with non-tuberculosis Mycobacterium pulmonary disease were selected as the pulmonary
disease group,30 patients with tuberculosis as the tuberculosis group,and 30 patients with non-tuberculosis
Mycobacterium infection as the infection group,at the same time,30 healthy persons were selected as healthy
control group. The relative molecular mass of hsp65 and groES in sputum of four groups were measured by
PRA. The diagnostic significance of combined detection of hsp65 and groES in non-tuberculosis Mycobacteri-
um pulmonary disease was analyzed under ROC curve. Results The relative molecular weight of hsp65 and
groES in sputum of patients with pulmonary disease were significantly higher than those of tuberculosis,infec-
tion and health control groups (P<C0. 05). The sensitivity and specificity of hsp65 and groES in pulmonary
disease group and tuberculosis group were 93% and 77% ,80% and 90% ,respectively. The sensitivity and spe-
cificity of hsp65 and groES in pulmonary disease group and infection group were 77% and 63%,63% and
96 % , respectively. The sensitivity and specificity of hsp65 and groES in pulmonary disease group and healthy
control group were 93% and 76%,83% and 87% respectively. The critical values of hsp65 and groES were
2.27 and 1. 96, respectively. Conclusion Detection of hsp65 and groES by PRA has a good effect in the diag-

nosis of non-tuberculosis Mycobacterium pulmonary disease.
Key words: PCR-restriction fragment length polymorphism analysis; hsp65; groES; non-tuberculosis

mycobacteriosis
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0 AP 0T AR 45 2% 43 AR A1 I s 14912 W9 11 11
1 #ER5RHE
11—kl 2k 2017 4 2 H % 2018 4F 2 H A
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