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Evaluation of genechip in rapid detection of patients with multidrug-resistant tuberculosis "
CHEN Lin,SHEN Jing” ,ZHU Damian .WANG Xiaoying
(Re ference Laboratory ,Chongqing Institution of TB Prevention and Treatment ,Chongqing 400050, China )
Abstract : Objective
Methods

To analyze the performance of genechip in rapid detecting multidrug- resistant tuberculosis (MDR-TB).
The sputum samples collected from 1 030 smear positive TB patients detected in five districts of Chongqing were ana-
lyzed by genechip for detecting INH- and RFP-resistance. Simultaneously, the sputum samples were cultured with Lwenstein-Jensen
culture medium followed by conventional drug susceptibility testing (DST) for detecting INH- and RFP-resistance. The convention-
al DST results by proportion method were served as the gold standard to evaluate the detection capability of genechip. Results Fi-
nally 958 patients with the results of genechip and DST were analyzed. The coincidence rate, sensitivity, specificity, positive predic-
tive value and negative predictive value of genechip for INH drug resistance were 94. 1% ,80. 2% ,95. 9% ,71. 8% and 97. 4% ,re-
spectively. Compared with conventional DST, the difference had no statistical significance (P>>0. 05). And Kappa value was 0. 724.
The coincidence rate,sensitivity, specificity, positive predictive value and negative predictive value of genechip for INH drug resist-
ance were 96. 3% ,86.4%,97.5%,80.9% and 98. 3% ,respectively. Compared with conventional DST, the difference had no statis-
tical significance(P>0. 05). And Kappa value was 0. 815. Additionally, coincidence rate, sensitivity, specificity, positive predictive
value and negative predictive value of NH- and RFP-resistance were 96. 9% ,78.3%.98.3%,78.3% and 98. 3% ,and Kappa value
was 0. 766. Compared with conventional DST, the difference had no statistical significance(P>>0. 05). Conclusion Genechip can be
used for early and rapid screening and diagnosis for MDR-TB, which could cover the shortage of conventional DST, but genechip is
strict with testing environment and needs strict training for the operators.
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