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[Abstract] Objective To evaluate the application value of line probe assay in the diagnoses of multidrug-re-
sistant tuberculosisCtMDR-TB). Methods 268 strains of clinically isolated M. tuberculosis were collected. The ratio
method drug susceptibility test and line probe assay were adopted for detecting the resistance of rifampin(RFP) and
isoniazid(INH). Using the ratio method of the drug susceptibility test as gold standard, the sensitivity and specificity
of line probe assay were analyzed and compared with those by the traditional drug susceptibility test. Results Con-
pared with the ratio method drug susceptibility test, the sensitivity and specificity of the line probe assay were
88.89% and 98.05% for detecting RIF resistance and 84. 61% and 97. 69% for detecting INH resistance, respective-
ly,there was no statistically significant difference between the two rnethods(x2 =0.82,P>0.05; X2 =0.69,P>
0.05). The sensitivity and specificity of line probe assay for diagnosing MDR-TB detecting were 78. 26% and
96. 85 % respectively,the difference in multiple drug resistance rate had no statistical significance (y* =0. 53, P>
0.05). Conclusion The line probe assay is a reliable method with high sensitivity and high specificity and can be used
for the early diagnosis of MDR-TB.
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