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[Abstract] Objective

drug resistance”

To investgate the effects of gene chips and Roche absolute concentration method for de-
tecting Mycobacterium tuberculosis drug resistance. Methods Totally 180 sputum samples collected during 2012 —
2013 were performed the Mycobacterium tuberculosis culture. The gene chips were used to detect the resistance to ri-
fampin and isoniazid, meanwhile the Roche absolute concentration method was used to conduct the drug susceptibility
test as control. The sensitivity, specificity and coincidence rate were evaluated. Results With the Roche absolute con-
centration method as the gold standard, the genetic test results showed that the sensitivity, specificity and accuracy of
rifampicin resistance were 92. 3% 97. 1% and 95. 0% respectively;and those of isoniazid were 85. 4% ,93. 9% and
90. 0% respectively. The genetic test results showed that rpoB gene mutation existed in rifampicin,and inhA, katG
and ahpC mutations could exist in isoniazid. Conclusion The gene chip and Roche absolute concentration method for

detecting rifampin and isoniazid resistance has better consistency,but the gene chip is faster and more accurate, which

is worthy of clinical promotion and application.
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