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Evaluation of three detection methods for urinary tuberculosis by consistency test”
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Abstract:Objective To evaluate the diagnostic efficacy and consistency of rpoB gene and mutation detec-
tion technology (Xpert MTB/RIF) ,solid culture of Mycobacterium tuberculosis and acid-fast staining micros-
copy in urinary tuberculosis. Methods A randomized,double-blind, gold standard-controlled clinical diagnostic
experimental method was designed. Totally 163 cases of suspected urinary tuberculosis patient urine were col-
lected in the morning, Xpert MTB/RIF,solid culture of Mycobacterium tuberculosis and acid-fast staining mi-
croscopy were used for detection. Clinical diagnosis was used as gold standard of urinary tuberculosis diagno-
sis,to evaluate the consistency and diagnosis efficiency of other methods. Results In 163 patients urine,51 ca-
ses (31.29%) were positive detected by Xpert MTB/RIF,40 cases (24.54%) were positive by solid culture
and 39 cases (23.93%) by acid-fast staining microscopy. Compared with the “gold standard” clinical diagnosis
of urinary tuberculosis, Xpert MTB/RIF test and Mycobacterium tuberculosis solid culture had a very high
consistency,but the acid-fast staining microscopy had a very weak consistency. Conclusion All the three labo-
ratory tests are suitable for clinical diagnosis of urinary tuberculosis,and the solid culture method of tubercu-
losis bacillus is more consistent with the comprehensive clinical diagnosis method. Xpert MTB/RIF not only
has high consistency but also has higher sensitivity. It is suitable for rapid diagnosis of urinary tuberculosis.
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