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Diagnostic quality analysis of negative etiological pulmonary tuberculosis
test results in Wuhan"
WANG Jianjie' \CHEN Jun®,XU Ling® ,BAI Zhirui' ,ZHANG Zhengbin' ,LI Yuehua'”
1. Department of Tuberculosis Control sWuhan Pulmonary Hospital / Tuberculosis Prevention
and Control Institute ;Wuhan , Hubei 430030,China ;2. Department of Clinical Laboratory »
Wuhan Pulmonary Hospital / Tuberculosis Prevention and Control Institute ,Wuhan , Hubei
430030,China ;3. Department of Tuberculosis Prevention and Control s Huang pi District
Center for Disease Control and Prevention ,Wuhan , Hubei 430300,China ;4. Department
of Tuberculosis Prevention and Control sWuchang District Center for Disease
Control and Prevention sWuhan s Hubei 430061 ,China

Abstract: Objective To analyze the diagnosis status of negative etiological pulmonary tuberculosis test re-
sults in Wuhan,and to provide scientific basis for improving the diagnosis strategy of etiological negative pul-
monary tuberculosis. Methods From January 1 to February 28,2019,a total of 241 patients with negative eti-
ological tuberculosis who were registered, reported and treated in 1 municipal and 2 district-level designated
hospitals were selected. The medical record data,chest imaging examination and laboratory examination re-
sults of the selected patients were reviewed and extracted,and the quality of etiological examination and ima-
ging examination of patients with negative etiological pulmonary tuberculosis were analyzed. Results Among
the 241 patients,88. 8% (214/241) of the patients met the diagnostic criteria for negative etiological pulmona-
ry tuberculosis,and 96. 3% (232/241) of the patients had chest imaging examinations that were consistent
with the original diagnostic results. Patients received sputum smear examination,sputum culture,and molecu-
lar biology test accounted for 97. 9% (236/241),73. 9% (178/241) and 65. 6% (158/241) ,respectively. Patients
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received anti-tuberculosis antibody test, tuberculin skin test, y-interferon release and diagnostic anti-infection
treatment accounted for 54. 8% (132/241),46.5%(112/241),26. 1% (63/241) ,and 53. 1% (128/241) , respec-
tively. The sputum culture detection rate of urban area was higher than those of central and remote urban are-
as,the rate of central urban area was higher than that of remote urban areas,and the molecular biology detec-
tion rate of urban area was higher than those of central and remote urban area, with statistical significance
(P<C0.001). The detection rate of anti-tuberculosis antibody of urban area was lower than that of central ur-
ban area,and the differences were statistically significant (P <C0. 001). The rate of diagnostic anti-infective
therapy of central urban area was higher than that of urban area and the remote urban area,and the rate in ur-
ban area was higher than that of remote urban area,and the differences were statistically significant (P <C
0.001). Conclusion

berculosis of designated tuberculosis hospitals. The proportion of diagnostic anti-infection treatment and auxil-

It is necessary to further standardize the diagnosis of negative etiological pulmonany tu-

lary examination at the municipal level needs to be increased,and the frequency and items of laboratory etio-

logical examination at the district level need to be increased.

Key words: pulmonary tuberculosis;

3 L 2 A 0 B P IS 45 4% 8 TIC 45 % 43 RO TR e i
SEUEE 4R BRI Z5 22 W WS 288-2017 ) AH e b 1
I R A2 Wt Sy 176 0 2 il 5 A%, 60 368 9 2 2 A 00 A 1 o
HEAT 0 B A U 3L 2 S A B IR AR — KA,
BT 2023 FF445 Bon . R E 2022 45 19 il
i B E A 38 b= R R AE 12 W R 4L S K
2021 4F (42 YO A T [ B4 T BRI KFE .
T A ) B A de = A S5 M I PR AR AIE L 25 5 3 i i
B2, £ HOE S E T HLE R TS A IR (WS
288-2017 fili 45 4%12 Wi ) AH 5 s 1 B 2 o 1) 2 AU, 2 e
SE XY i 25 %32 Ui R Y OGBS RS R RO T
B & = 7 4 [ 45 4% 0 B TR R ) 2 B DT Ak & R
A St 7 52 (103 )Y SR L ot 5k T B A2 Bk o R
5K DN 9 2 A 4 A% s 91155 90 a0k 4T B B R o T T
T 99 B2 G 0 BF A il 235 A2 1432 W AR L Ry 2 v o i 2
A6 I B P il 245 2 92 97 o R 4R R R SR AR B
1 #R5HE
1.1 BRhlE RIECRFIFRT =12 EE %
73 37 9 K] ¢ 30 DR A7 g0 30 20 )0 S it A D) SR 45
BT T 45 R R S B i b X A A R S N 1 AN T
2 A IXYE S EBECEFE 1A A3 IR 1A 28 3%
OB 20194F 1 H 1 HE 2 H 28 HEICE
FF5E WUIAIT 00 95 B 2 B P i 2% A% B L 3k 241 fi], H
FRTTg 150 i), X Gk 91 i Crpos 36k X A2 s BE e 36 4]
TE 3 X RE B B 55 D) . 15T B kT i R
[ BE A8 B 2 b1 2% W L CGaR (e B 2018-3 5
1.2 ik REUERZBE IR R IOR 5% L0 =
WA G L T E G g — 8 A, i
Z A BE UG R A B A AR R 5T LR A R A AR
BUREE . B A AT B 1 R R R
A TORN N LR E R AL R R TR G R A
RGO RIS AE B RE A S K A 45 R M 1R R A
He 2 W g B RE TG B AR B IR 9T B TR A TR B
BEda DI AT A% L S A A AR R IR A R R L

etiological diagnosis;

Wuhan

T A g 2 A 0 RN G 8 2R A A

1.3 MHXEX BREBAZEYSHBEIT 3K
Je At T 1 AR T Mk B RO MR R R R W, R 3~
5 mL-, JO PR B VRBE A B R U R R A A R b
A, 12 W AR FLE R R 12 B R 2 20 3 ] 12
JRAFRG AT AR K A 2 Wi /N AL e L I OR BUES
LA S R R R IR N T I BT R <)) G W a2
A7 BRSO AT ] — B, X R R 2 RN LR B
AT IS Wi TR IR YT

1.4 sl o il it g 5B B R LR AR 2
A6 56 R B P 2 N B AL BB R AL R A AR
BT GE— K5 I, SR I T =7 6 0 B 4 il 45 4%
B3 2 4% 3 ) X A5 B 1 AT SR, R 10 0y 14T T
VA A B R R AR R R A A2
TRRERLIE . WS A B T ORE DL A B T AT SR
NI

1.5 Sl B R A Excel 5 A%, SPSS22. 0
A AT GETT 57 00 s TE BT R R T ) Bl i o Rk
RS FEBCR X7 K B Fisher U0 HE R 5, K6 56
JKUE «=0.05, LA P<<0.05 HERALIHFE X,

2 % ®

2.1 JEARIAELL 241 1515 JE A A T B A A R
R 225 A% S 91, 7% (221/241) , B 4l 45 A% 1 e JEE
Rdi 8. 3% (20/241), & IF M Ah 45 %% i 7. 9% (19/
241>, 51.5% (124/241) 3k A BAE k12, 23. 2% (56/
241) 3% F Ho A B= B ol e N B E 5512, 25. 3% (61/241)
Je FARK KB, 83. 4% (201/241) 45 WE WK, % B . R
WL ) R A AT ] — P B LA b &5 4% 9 T BE E IR
16. 6% (40/241) Jo 45 1% 05 7T BEAE MR . TH 945 4% s o2
FEREIZWE 62. 2% (150/241) X 245 00 &
SIS G 37. 8% (91/241) , 45 B TH X % 5 5 IS
B 15776 5 i 27 BF P il 45 4% 12 W /N2, 240 461095 161 2 42
1 5 T2 B il 45 A% 32 W /N TS

2.2 TS ARER AN L FHEN, 241 e



E A I EF 2% 2024 48 9 A% 45 %% 18 #1  Int ] Lab Med,September 2024, Vol. 45,No. 18 . 2199 -

VBT A 3 JER 2 G N B 2 ) il 4 A% BB A R, 96. 396 (232/
24D 5 Wi A —3.3. 7% (9/24 D BB BN
A3 By P il 25 4 (o A Mg , Ferh i g 2 ), Xk 7
B, B THEMA B e TR, EZ5F
GiitpE L (X =6.37,P<0.05),

2.3 JRIESERAERE L 97. 9% (236/241) 1) fR H HE
TTHRERAAE, KT 3 WKk & &N
92.5%(223/241),2 IR F K& H 5 4. 2% (10/
24, 1 IR A KA 5 2. 1% (5/241) , R kAT 92
BHBAEHR G 1.2%(3/241), 73.9%(178/241) I &
BT TR B FR K A5, 65. 6 %0 (158/241) By B & W47
TATF YR, o 79. 1% (125/158) By B % R
T BRET @ B 1 R, 20. 9% (33/158) iy & R
MRt e P WE AR, W& 1,

*1 201 Bl BEERBEFHREFER

5y vk K6 2 41 K () Rt R ()
R A 236 97.9
IR ISR 178 73.9
53 F AR 158 65.6
RIS 3 1.2

2.4 KA 2 Wi BTG IR YT R R BLAS
ARG 25 1 2R R R oy TR B G5 1
o2 0l 54. 896 (132/241) ,46. 5% (112/241) .
26. 1% (63/241) s AR 43 5l R 25. 0% (33/132) .
60.3%(38/63).82. 1% (92/112), *F 53.1% (128/

20D AR F R IAMA B AT 2 Wit BT B YL IR 9T,
HREN3.9%(5/128), ULFE 2,
F2 2l PBRERBRETRILEMETARER

KA K&ER GBI  HHRE
I H
(n) (%) () %)
B 45 A% AR 132 54.8 33 25.0
L ES 8IS 112 46.5 92 82.1
y TR RO 63 26.1 38 60. 3
WP IR T 128 53.1 5 3.9

2.5 WRXFZWRERER LA LILE 241
191] 95 JBL 7 A% I g B ) il 4% % R 3 b L 88. 8 %6 (214/
241) FBOE TF G 90 TR A4 G D BH 2 il 45 42 W AR O . 4%
WA AR AT GE T AR 2 Wi R L R R IR A
KA S50 R BRI A A Ry T4 E B
R R 2R RGE I FE L (P>0.05), fEHR 5
KA 43 A5 WA A I B 45 % B ARG D R (32
PEPURGIAIT R L 225 A G 78 L (P<<0. 05) ;3
— T s TR B TR ARG A R T O X A
IRIX, FpD 3k X R T A 3 X T A A W s A T R
DS X X, 2 F I H SR L (P <
0. 001) ; PU&5AZ HTAAKE W Z6 1 AL T rh o X, 2 5
B YitamE L(P<C0. 05) ; Z Wi BTG IR 97 Rl
DX T T ORI X, T T X, 25 R A
GiitaF i L (P<C0.001), W% 3,

®3 THWRERREFAEMEZISTRELLER(%)]

K6 A5 155 1l BAR (=241 % (n=150) PO IRIX (n=36) JEIR X (n =55) x* P

2 W R R 0. 87 0. 648
By oRll] 214(88.8) 131(87.3) 33(91.7) 50(90. 9)
ol 27(11.2) 19(12.7) 3(8.3) 509. 1

RIR - 0.126
By oRll] 236(97.9) 148(98.7) 36(100. 0) 52(94. 6)
ol 5(2.1) 2(1.3) 0 3(5.5)

PRI 142.64  <<0.001
(B oRll] 178(73.9) 150(100. 0) 23(63.9) 5(9.1)
ol 63(26.1) 0 13(36. 1) 50(90. 9)

53 FHE Wy 2 R 201.10  <C0.001
(SRl 158(65. 6) 149(99. 3) 5(13.9) 4(7.3)
E N oAUl 83(34.4) 1€0.7) 31(86. 1) 51(92.7)

et 22 RN Rl 6.47 0. 039
(SRl 132(54.8) 74(49.3) 26(72.2) 32(58.2)
E N oAUl 109(45. 2) 76(50.7) 10(27. 8) 23(41.8)

ST R R 5.51 0. 064
(SRl 112(46.5) 61(40.7) 21(58.3) 30(54. 6)
E N oAUl 129(53.5) 89(59.3) 15(41.7) 25(45.5)




+ 2200 - R E ¥ 275 2024 £ 9 A% 45 %% 18 1 Int J Lab Med,September 2024, Vol. 45,No. 18

g3 MRREREEREMEZISTRELBRR2(X)]
6 18 L MR (=241) M4 (n=150) HUL IR X (n=36) FEIK X (n=155) x* P
Y TR B 1.05 0. 590
BY el 63(26.1) 36(24.0) 10€27. 8) 17(30.9)
AR A 178(73.9) 114(76.0) 26(72.2) 38(69. 1)
W SRS IR YT 60.69  <<0.001
(SR oAl 128(53. 1) 90(60. 0) 32(88.9) 6(10.9)
R A 113(46.9) 60(40. 0) 4(11. 1) 49(89. 1)

W — RN MG ; © IR Fisher 452,

3 it it

A5 AR e 1] 5% 98 A S it 20 W) LR T WF g i
W% . 2% WU 3 4 Il 45 8 51 31 45 o 6] 1
YA O HE A ER 1 5T G a5 B B R 2 R X R A
B e o Ho i XG0 A i B e A 435 v o0 B DX 32 381X 4% 1
FKo R A AT DL AR e 20T s i 2 A 0 B P il 45 A%
] 2 22 G0 A2 A DI G N B il 45 A% BB 3 12 W
FlER - RATA

AT 5 F9 JEE 2 A I 97 e i 4 A A A OB 4 A% 12
Wr WS 288-2017)"" el A 88. 8% , M AR T [ & ¥4 #
S 40 W) SR S BR (=90 %), AR LR A 3.7Y%
BHEAAEL 2O LT R 5 S BT 4 R R
e A o RN B AR B T AR O TR N R g A B B L 2
BXYImIRE SRR AN, AR A
21V B ERMATHRE F KA, 5. 4V R A A b T
3 W UL TE SE B TAE T AFAE R IR R A A A 5 Y
MO 73. 9N R TF R TR B R KA. 65. 6 011
BEFF R TR 62. 2% B E TR TS
Kt R A REE R MAr FAEw ). & TX 58
LTS 45 R BTG 22, 4 Y BB EALEAT T 1 TR
JReERG A . RICR R IR A R M 8 3Rk AR
W2 55 1 A R T R A AR o R Y A b %
ARSI RE . Ik, AL ERIUE B s S X
WA FA R 7R A5 B R T T it B v R A AR T R AR
Y5 T A SORE R B it R 320 R L X A 491 5 1)
SERGR R RAR AR 3 IR A L2 EESR T AT
AR I S L) 12 W I HE A

AR VR AT 45 R R L 25 R P
o R Ay TP R RO A A R F R
26. 1% ~54.8%,30. 7% & B A A7 H A AL A — T3
BEED K A, S B A RS A AT, AR
25.0%~82. 1% , ULBH X2 Wi It 24 (A M il 4 i 2L A
HEMBSHNE.X G LTMR R, AR
L 53, 1 Y B AT T AL A2 Witk PR iR )T L
3L OV PURBR YR IT A AL A WA R L T EE B
J 2 [ BB 3 R e AT BB 25 IR YT IR YT AR A
U ) H 3 T R 5 0 002 T T A R e D s A
T BRI BB B 27 B L B R T X R B e R 2

RGN0 BF 1 il 245 A 32 W O e it D RIS P . AS T S 4 2R
B 718 T G St A I B it 245 42232 W i e R R g
T IX G, T 912 W 32 28 HCpk T it 2 A 00 0 e 750
AR R A T B AG A RS L 24,000 ~49.30%,
BT XA A K- 5 DX G0 D 2 G AR O A A 4
LI HIR B Koy TR R I B D 2 W R 3=
TN AR IR 36 | 758 52 A5 = Gy A Rl B A 5 ol B A A
AN T . L IR IXE AR BE 12 W U A R R
T 2 W DU G IR T FIHT S A% BT AR D A6 A 38 5 Tt
WRIX, T RES PR 55 A B Z HIIOB 2 A

AL KL IR S L 1 — 25 WG T DX 45 4% E mi
= 56 9 Dt = A 00 I P il 45 A% 492 Wi AT S o T 9 B
P WHPE GRS IG 7 R B A A ], X2 1 S
25 R S A AT AR 3T R T X D A
B Jl 25 4232 Wi /N e s 1210 B v S A
0B il 45 2% 93297 o O R T T R il 45 4% 142 W
FIRG T A5 1 45 R0 2 155 I TR

S % 3k

L1 oo [l 95 s Ty 42 o ool o 0 2 0 R 2 B U b o B ) 12
i B ER A=W E b s LB E R 5. 4 %2 T WS
288-2017[J . Hp [ R G #2222 75, 2018, 17(7) - 642-652.

[2] World Health Organization. Global tuberculosis report
2023[R]. Geneva: World Health Organization,2023.

[3] =ttt SR HUER & 05 42 55 I 45 A% 28 35 9 JRL 22 A 1 %
(I, v E BB 2 &, 2019, 41(5) :477-479.

[4] HEFDEBRREDAT HERRBERINIT. XTI
JE A =T A R 45 A% B VA ML R 4 PF-Aif Ry k[ EB/
OL]. [2024-01-11 ]. http://www. nhc. gov. cn/cms-
search/xxgk.

(5] A& Je, JAk, BRI e g It 2 A 00 15 44k it 485 4% 12 W it A2
(T/CHATA 008-2020) ) fif i3 [J . H [l By §5 4% 35 . 2021
43(11):1116-1119.

L6 X5, w7, A Ak, 45, &0 4 b X9 Ji 2% Ao B 1 M
L5 W B BUIR BT ). o B B 8 2% i . 2020, 42(9)
916-920.

[7] LIS,LIN L,ZHANG F,et al. A retrospective study on
Xpert MTB/RIF for detection of tuberculosis in a teach-
ing hospital in China[J]. BMC Infect Dis,2020,20(1):
362-372. CFH:45 2206 TO



RIS E #4075 2024 £ 9 A% 45 %% 18 ¥ Int J Lab Med,September 2024, Vol. 45,No. 18 + 2201 -

- it

&
BHEigL

B
30

FESIERESNE M AR UK m S0E I = 53 4

5 OR.FFM.A ONEERN.L H.ZEF.EHRES
FERFWBELR ALK BEERGEFLERFEREFEOLBRE FF,T 102218

B E:BHHN 2 FHEEAEFFESAEMDS) B F R b m et &SR f BB 0 R0 R A i 09 4
. HE OSBRI 2015F 1 A £ 202245 12 A TR 68 40 4] MDS & %15 A X340, A B 17 4] B %) 40 fL bt
R (MA) E & (MA 40) 11 4] F AT 2 (AA) & (AA 28) .24 6] B & 295 A% 5% (AID) B (AID 40)
YEAdE MDS 41, R A A A 28 B 5 A7 AL Sysmex XN20 4 & 20 & & b F ML, R 547 4 40 5 509 & @ e 3t 4«
(WBC) . £x 2 i it % (RBO) , fe 42 & & (Hb) | fo s #3H # (PLT)  F ¥ ot ok A2 (MCV) o m ie o % B &
F A H(RDW-CV) ;i i A Th e xt 4 A EH FMASN B ol S AT R TR LB o1 A8 F b7
NmAdhegmis, R 5 MA 4k, MDS 4 RBC.Hb 88 24t & (P <{0.05),MCV B 2 & ¥ (P <
0.05);%5 AA 214 ,MDS 44 WBC.MCV.RDW-CV % PLT 38 2 # Z (P<(0.05); 5 AID 41t % ,MDS 4
WBC.RBC.Hb.PLT 38 2 & 2 (P<0.05) ., MCV % RDW-CV 38 24 % (P<C0.05), MDS %19} 3 o &
Y5 tm TR B 2 & T4 MDS A (P<C0.05); MA A5t A A h A K mfa Bmib %ot A £, mAS
e fEEEBALEHTF MDS 4 (P<<0.05), 534 MDS A4 MDS A5 MA R P REMLKE % Wi B &
B H A B Pelger P M MZEMB I EES At Mt 2R R4 5 (P<<0.05),m MA A%
FHAZHSTAEZAER LA RINES T Kamie EakiHamip H) MramSidhmERy 25T
MDS 28(P<C0.05);AA A& AID LB # AN PREZ L ALKV L, Eit HEAVBRELZ LKL AR
et 2, A B T MDS #94 W BOK AN S0 R VRS VRIS R AW TR,

KT FHMIWAFFEAME;, hmiiti;, @MEBEF; REEh

DOI:10. 3969/j. issn. 1673-4130. 2024, 18. 005 FE %D HES R446. 1;R551. 3

XEHS:1673-4130(2024)18-2201-06 MHERFRERL A

Peripheral blood cell count and characteristics of dyshaematopoiesis in
patients with myelodysplastic syndrome
GAO Yuan ,LUO Yushan s TONG Kai sWANG Tianjiao sMA Jing ,LI Runging ,DONG Jingxiao®
Department of Laboratory Medicine sBeijing Tsinghua Changgung Hospital . Tsinghua
University (School of Clinical Medicine , Tsinghua University) ,Beijing 102218,China

Abstract : Objective To investigate peripheral blood cell count and characteristics of dyshaematopoiesis of
peripheral blood and bone marrow cells in patients with myelodysplastic syndrome (MDS). Methods A total
of 40 patients with MDS newly diagnosed in the hospital from January 2015 to December 2022 were selected as
the experimental group,while 17 patients with megaloblastic anemia (MA group),11 patients with aplastic a-
nemia (AA group),and 24 patients with autoimmune disease ( AID group) were selected as the non-MDS
group. Blood routine of patients in each group was detected by whole blood cell analyzer Sysmex XN20, and
the white blood cell count (WBC) ,red blood cell count (RBC) ,hemoglobin (Hb) ,platelet count (PLT) ,mean
red blood cell volume (MCV) and coefficient of variation of red blood cell distribution width (RDW-CV) of
patients in 4 groups were compared and analyzed. Bone marrow and peripheral blood cell morphology in 4
groups were observed and recorded by artificial microscopy. The positive rate of common dyshaematopoiesis of
peripheral in 4 groups was compared and analyzed. Results Compared with MA group, RBC and Hb in MDS
group were significantly increased (P<Z0. 05),while MCV was significantly decreased (P <C0. 05). Compared
with AA group, WBC,MCV,RDW-CV and PLT in MDS group were significantly increased (P<C0. 05). Com-
pared with AID group, WBC,RBC, Hb and PLLT in MDS group were significantly decreased (P<<0. 05),while
MCV and RDW-CV were significantly increased (P <C0. 05). The positive rate of peripheral blood primitive
cells in MDS group was significantly higher than that in non-MDS group (P<C0. 05). Large red blood cells and
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