W EF 5K 20124 10 A% 9 %% 20 1 Lab Med Clin, October 2012, Vol. 9, No. 20

A MITEERNRANE T ETESE R LRSS

FA L E LB B RS R BIRE T RBAGIEH FOE A 538021

[(BE1 BW S4HBERTH 7GRN AETIESH., Fik SHRARAE LEEARE RS
BRAE(OMS R A FERAZ RAZERASBHER N (FQ-PCR) 2Tyl 4 112 6] F= 3t B 20 53 4] 47 KA it 4746
., R E@ER A R RHERACA 25.00%, kA IMS-k K Ak 3R 5 1R 39.29% A= 37.50% , FQ-PCR %
W REEH 67.86% AEFH THMFT &, 58 FQPCREFIMS AN THALBRB L ER PRI ENES
ARRALAG T R ARG HE, TR FETHREEREL.

[XEIR] ZHSBAFH; SH:; RBREE;, LAEEREK;, Z8BE2N; XKLL EZROGBERE

DOI:10. 3969/j. issn. 1672-9455.2012. 20. 024 CHk#REM:A X EHS:1672-9455(2012)20-2577-02
Comparative analysis on results of 4 different methods for detecting Mycobacterium tuberculosis in sputum WU Ke-
ming , MO Shi-de (Fangcheng Municipal Center for Disease Control and Prevention,Fangcheng,Guangxi 538021,
China)

[Abstract] Objective To perform the comparative analysis on the application value of the clinical diagnostic
methods of tuberculosis. Methods The smear,immune magnetic beads technology separation smear (IMS-smear) ,
sputum culture and FQ-PCR methods were adopted to detect the sputum specimens in 112 cases of tuberculosis and
53 control cases. Results The sensitivity of the common smear method was lowest (25. 00%) , which of the IMS-
smear and the sputum culture were 39. 29% and 37. 50% respectively. The sensitivity of FQ-PCR was 67. 86% ,
FQ-PCR and IMS-smear can be used as an

important supplement of common acid-fast staining and culture methods or complementary approach,which has great

which was significantly higher than that of other methods. Conclusion

clinical significance to increase the detection rate,early discover and early treat tuberculosis.
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