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Comparison of the value of two detection methods in the diagnosis
of tuberculosis at high altitude”
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Abstract:Objective To explore the application value of TSPOT. TB and XpertMTB/RIF detection in the
diagnosis of pulmonary tuberculosis at high altitude. Methods 84 cases of suspected tuberculosis in high alti-
tude area were selected for TSPOT. TB and XpertMTB/RIF detection,and the predictive value,accuracy,sen-
sitivity and specificity,and incidence of missed diagnosis in the two groups were analyzed. Results Tspot. th
and XpertMTB/RIF were detected in patients with pulmonary tuberculosis, respectively. The positive detec-
tion rates were 82. 6% (38/46),26.1% (12/46) ,and 31. 7% (12/38) and 0% (0/38) ,respectively. The detec-
tion rates of the two diagnoses were statistically significant (P<C0. 05). the accuracy,sensitivity and specificity
of TSPOT. TB detection were 76. 2% ,82. 6% and 64. 3% ,respectively. The detection accuracy,sensitivity and
specificity of XpertMTB/RIF were 64. 3%, 35. 8% and 100. 0%, respectively, and the two diagnostic rates
were statistically significant (P<C0.05). The incidence of missed diagnosis in XpertMTB/RIF was lower than
that in the TSPOT. TB (P <C0. 05). The proportion of males in the control group was higher than that in fe-

males. The incidence of high-altitude extra pulmonary tuberculosis was the highest in the 66 —70 age group,
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and the incidence of hypertension was higher than the incidence of diabetes. Conclusion

TSPOT. TB and

XpertMTB/RIF have high positive predictive value and specificity in the diagnosis of pulmonary tuberculosis
in high altitude areas,and have high clinical value. Compared with XpertMTB/RIF test and TSPOT. TB test,

the detection rate is higher,which can reduce the incidence of missed diagnosis,improve patient satisfaction,

and further improve the treatment efficiency of patients.
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