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Clinical value of multi-index combined detection in diagnosis of tuberculous meningitis
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Medical University/Tangdu Hospital s Xi'an s Shaanzi 710038,China)

Abstract : Objective To observe the value of combined detection of tuberculosis bacillus DNA(TB-DNA),
adenosine deaminase(ADA)in cerebrospinal fluidand T-cell dot test (T-SPOT. TB) in the diagnosis of tuber-
culous meningitis (TBM). Methods A total of 84 patients with TBM admitted to the department of neurolo-
gy of the hospitalwere enrolled in the experimental group,and 86 patients with non-TBM were included in the
control group. Cerebrospinal fluid TB-DNA, cerebrospinal fluid ADA and T-SPOT. TB were detected in the
The positive rates of TB-
DNA,ADA and T-SPOT. TB in 84 patients with TBM were 33. 33% (28/84),65. 48% (55/84)and 75. 00%

(63/84) ,respectively. The positive rates of three combined tests were 95. 24 % (80/84). Conclusion Triple de-

two groups,and the clinical diagnostic value of three tests were compared. Results

tection has high sensitivity in the diagnosis of TBM and is of great significance in clinical diagnosis and treat-
ment.
tuberculosis infection T cell spot test; tuber-
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