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The research of Xpert MTB/RIF assay in the diagnosis and drug resistance of mycobacterium tuberculosis
LIU Tao ,2YANG Yixiang ,LIU Jun ,LOU Xiaoli ,DAT Wangin ,GAO Yue , HOU Yanqiang*
(Department o f Laboratory ,Songjiang Central Hospital of Shanghai ,Shanghai 201600 ,China)

Abstract: Objective  To discuss the diagnostic value and drug resistance situation of Xpert MTB/RIF analysis method in initial-
ly mycobacterium tuberculosis suspected Patients. Methods 430 examples of initially tuberculosis suspected patients were collected
in Songjiang Central Hospital from Janurary to june in 2015. The sputum specimens were tested by acid-fast stain, MGIT 960 liquid
culture and Xpert MTB/RIF method at the same time. The positive diffences and correspondences were analyzed among the three
tests. Meanwhile, the 91 positive sputum specimens in liquid culture wer transmitted to the CDC in Shanghai to make bacteria iden-
tification and drug sensitivity tests. The sensitivity, specificity,accuracy and drug resistance situation of Xpert MTB/RIF test in tu-
berculosis patients were analyzed. Results The tuberculosis positive rates of 430 examples were respectively 14. 19%,26. 74 %,
22.79% through the three methods above. The correspondence rate between Xpert MTB/RIF and liquid culture was 89. 53%
(385/430). While The correspondence rate between Xpert MTB/RIF and acid-fast stain was 90. 93% (391/430). There were 84
mycobacterium complex examples and 7 nonmycobacterium complex examples among the 91 positive sputum specimens in liquid
culture. The sensitivity, specificity and accuracy of Xpert MTB/RIF test in tuberculosis patients were 77. 38% (65/84),100. 00%
(7/7).79.12%(72/91). The results between Xpert MTB/RIF and proportional methods in 4 rifampicin resistance and 61 rifampi-
cin sensitivity patients were fully consistent, Conclusion The positive rate is higher using Xpert MTB/RIF method than acid-fast
stain assay,but in a good consistence with liquid culture method. In all, it is more sensitivity, specificity and accuracy of Xpert

MTB/RIF test which can quickly and efficiently diagnose and find the drug resistance situation for tuberculosis patients.
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