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Abstract:Objective To explore DNA-microarray chip detection technology (gene chip technology) and
rifampicin resistance real-time fluorescent quantitative nucleic acid amplification detection technology (Gene-
Xpert MTB/RIF technology) in the detection of the resistance of Mycobacterium tuberculosis to rifampicin
and isoniazid in Xinjiang Uygur Autonomous Region. Methods The 115 tuberculosis-resistance strains were
collected from Xinjiang Uygur Autonomous Region in 2015, All strains were tested for proportional drug sen-
sitivity test,gene chip technology,Gene-Xpert MTB/RIF technology. Taking the proportional drug sensitivity
test as the "gold standard",the efficacy of gene chip technology and Gene-Xpert MTB/RIF technology in the
diagnosis of drug resistance of Mycobacterium tuberculosis was calculated and evaluated. Results The results
of the proportional drug susceptibility test showed that there were 40 rifampicin-resistant patients (34.78%),
48 isoniazid-resistant patients (41. 74%). Taking the results of the proportional drug sensitivity test as the
"gold standard",the sensitivity,specificity of the gene chip technology for the diagnosis of rifampicin and iso-
niazid-resistant tuberculosis were 80. 00% ,89. 33% and 77. 08%,97. 01 % , respectively. The sensitivity and
specificity of Gene-Xpert MTB/RIF technology for the diagnosis of rifampicin-resistant tuberculosis were
92.50% and 94. 67 % , respectively. The diagnostic efficiency of gene chip technology and Gene-Xpert MTB/
RIF technology on rifampicin-resistant tuberculosis was not statistically different (P >>0. 05). Conclusion For
the tuberculosis-resistance strains of Xinjiang Uygur Autonomous Region, gene chip technology and Gene-

Xpert MTB/RIF technology have high sensitivity and specificity for the diagnosis of drug-resistant tuberculo-
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sis. Gene-Xpert MTB/RIF technology has simple operation methods and short detection time; gene chip tech-

nology has a wide range of drug resistance detection and is less time-consuming, providing strong technical support for

the extensive rapid detection of drug-resistant tuberculosis in the Xinjiang Uygur Autonomous Region.

Key words: Mycobacterium tuberculosis;
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