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[Abstract] Objective

vessel method,sputum smear on detection of sputum acid-fast bacilli( AFB). Methods

To evaluate the clinical value of phage amplified biologically (phaB) assay. interlayer
114 morning sputum speci-
mens were collected from 114 patients with active tuberculosis, each sputum specimen was detected simultaneously by
three methods as follows:PhaB assay,interlayer vessel method and direct AFB. Detection rate of three methods was
analyzed by statistics. Results Of 114 morning sputum specimens, the positive rates of PhaB assay.interlayer vessel
method and direct AFB were 50. 9% ,28. 9% ,16. 7% respectively. Significant difference was found in multiple com-
parison among detection rate by Chi-square test(P<C0. 01). Conclusion The positive rate of detecting AFB by the

PhaB assay is higher than that of interlayer vessel method and direct AFB. It is asimple, convenient diagnostic method

and worthy to popularize.
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