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Abstract;Objective To explore the application of GeneXpert MTB/RIF and MGIT960 liquid culture method in
the Mycobacterium tuberculosis detection of pleural effusion. Methods The detection results of adenosine deami-
nase (ADA),GeneXpert MTB/RIF and MGIT960 liquid culture method in the pleural effusion samples from
386 cases of suspected tuberculosis (TB) and definitely diagnosed as TB were retrospectively analyzed. With
the pleural effusion ADA>>40 U/L as the standard of differentiating TB, the samples were divided into 3
groups:the group 1 was the non-TB effusion (ADA<C40 U/L, 219 cases);the group 2 was the TB effusion
(ADA>40 U/L,145 cases) and the group 3 was the purulent pleural effusion (ADA detection could not be
performed, 22 cases). Results Among 386 cases,the positive rate of GeneXpert MTB/RIF for detecting the
Mycobacterium tuberculosis complex was 15. 54 % (60/386) , which of MGIT960 liquid culture method was
5.44%(21/386) ,the positive rate of the former was significantly higher than that of the latter (X*=14.52,
P<C0.05). In the three groups,the positive rates of GeneXpert MTB/RIF were 3.20% ,24.83% and 77.27% ,
respectively; which of MGIT960 liquid culture were 2. 74%,8.28% and 13. 64% , respectively. The positive
rate of GeneXpert MTB/RIF for detecting Mycobacterium tuberculosis complex in TB effusion and purulent
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pleural effusion was significantly higher than that of MGIT960 liquid culture method (X*=14. 38,17.97,P <
0.05). Twenty-one cases of positive detected by MGIT960 liquid culture method conducted the GeneXpert
MTB/RIF detection,it was found that the coincidence rate of the positive results by two detection methods
was 52. 38% (11/21). Conclusion
GeneXpert MTB/RIF is significantly higher than that of MGIT960 liquid culture method,especially in TB ef-

fusion and purulent pleural effusion. The combined detection of the two methods is helpful to the early diagno-

The positive rate of Mycobacterium tuberculosis complex detected by

sis and treatment of TB pleurisy.
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