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Clinical value of a diagnostic reagent for mycobacterium tuberculosis special antigen”
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Abstract; Objective

on mycobacterium tuberculosis special antigen (TB-SA). Methods

group and healthy control group were detected by immune colloidal gold technique. Results

To research and evaluate the clinical value of a diagnostic reagent for tuberculosis( TB) antibodies based

Serum levels of TB-SA of TB group,non-TB respiratory disease
The sensitivity of TB-SA for detection

of TB was 72. 2% and the specificity was 95. 8%. The positive rate of TB-SA antibodies (72.2%) was higher than sputum smear

(44.9%) and culture (37.1%),the differences had statistical significance( P<C0. 05). Conclusion

The TB-SA antibody detection

has high sensitivity and specificity, which has good clinical application value for diagnosis and differential diagnosis of TB.
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