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[Abstract] Objective  To compare 4 kinds of pulmonary tuberculosis diagnosis method results, including T
cells spot test of tuberculosis infection (T -SPOT. TB), tuberculin skin test, tuberculosis antibody,sputum or bron-
choalveolar lavage fluid smear, and choose the most valuable clinical diagnostic method. Methods From December
2010 to December 2012,48 patients with non-tuberculosis respiratory system diseases and 42 patients with definite
diagnosis of tuberculosis patients as the research objects were collected in the hospital. T cells spot test of tuberculo-
sis infection, tuberculin skin test, tuberculosis antibody and sputum or bronchoalveolar lavage fluid smear were per-
formed in all patients, the positive rate, sensitivity and specificity was calculated and compared. Results The sensitiv-
ity and specificity of T-SPOT. TB, tuberculosis antibodies was higher than that of tuberculin and sputum and bron-
choalveolar lavage fluid smear. and with the same numerical values. The positive rate by two two comparison of T-

SPOT. TB was higher than the other 3 methods(P<C0. 05). Conclusion  The positive rate of T- SPOT. TB in diag-
nosis of tuberculosis in the highest, the sensitivity and specificity of T- SPOT. TB rank the 2nd in the 4 methods,
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which has good stability and worthy popularizing.
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