Efrf i E¥4% 2019 4F 12 A% 40 %% 238 Int J Lab Med,December 2019, Vol. 40,No. 23 . 2887 -

BE - mERFAR
GeneXpert MTB/RIF RiF# MM S B2EIZH PN AN E

B #HLF O
(oM —ARERELA, 8% 8 661199)

# Z.BH KT Xpert MTB/RIF Heisk ol A & XL WP o9 2 A 1A, FiE B A Xpert
MTB/RIF Hig M K AF 106 BIAERO M E B EF R MME R E L R EAARIITEN, R MR EE,
4o dn - F R F BRI Ao A E 1gG F RN, ¥ Xpert MTB/RIF Beif el 5 SRR & & . y-TF ik
BRI EBATH 1gG AR D 6 FE M B 34T &, ¥ Xpert MTB/RIF 5 #0883 & 69 45 R 34T 3 b6 547,
ZR B FEAMRARMA Xpert MTB/RIF He ik #ml 3 R, MTB Mt & 4 68.87% (73/106) , 2 ¥ A 48 F @ 25 14
] @t 25 ok 19.18%(14/73). B L &P R A A h v-FHREBKXRE . EHAFHE 1gG AR EE S 3 4
24.53%(26/106).62.26%(66/106).28.30%(30/106), Xpert MTB/RIF ¥R & THRIM L E LHATRH
IgG #F kMl , 2 F ¥ A %t FE L (X =41.86.34.92,P<C0.05), #it Xpert MTB/RIF # & B b, B4k
B, B A B Pk S PR T A=Ay ik,

X% : Xpert MTB/RIF; Ahigh4n; Mk i i,

DOI:10. 3969/j. issn. 1673-4130. 2019. 23. 016

NEHS:1673-4130(2019)23-2887-03

F| 48 - At 25
FE %S ES R446. 61
M RkFRIRED : A

The value of GeneXpert MTB/RIF rapid detection in the diagnosis of pulmonary tuberculosis
ZHONG Li,XU Kai
(Department of Clinical Laboratory sthe First People’s Hospital of
Honghe State ,Mengzi ,Yunnan 661199,China)
To investigate the application value of Xpert MTB/RIF rapid detection in the diagno-
The rapid detection technique of Xpert MTB/RIF was used to detect

Abstract : Objective
sis of pulmonary tuberculosis. Methods
the morning sputum samples of 106 hospitalized and suspected pulmonary tuberculosis patients. At the same
time,acid-fast stain test, whole-blood interferon-y release assay and serum Mycobacterium tuberculosis anti-
body test were performed. The positive rates of Xpert MTB/RIF were compared with those of other three
tests,and the test result of Xpert MTB/RIF were compaed with acid-fast stain test. Results
of MTB was 68. 87% (73/106),14 of which were rifampicin resistant accounting for 19. 18% (14/73). The
positive rates of acid-fast stain test, whole-blood interferon-y release assay and Mycobacterium tuberculosis
antibody test were 24. 53 % (26/106),62. 26 % (66/106) and 2830% (30/106). The positive rate of Xpert MTB/
RIF was higher than acid-fast stain test and Mycobacterium tuberculosis antibody test(X*=41. 86,34. 92, P <

The positive rate

0.05). Conclusion Xpert MTB/RIF detection is fast and easy to operate,which is superior to the other three

methods in the rapid diagnosis of tuberculosis.
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