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Analysis on the value of GeneXpert MTB/RIF detection in the
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Abstract:Objective To investigate the diagnostic value of GeneXpert MTB/RIF detection system in pri-
mary hospitals for pulmonary tuberculosis and rifampicin resistance. Methods A total of 281 cases of sputum
samples from January to September 2020 were collected from suspected tuberculosis patients who visited the
tuber culosis clinic of Guhua Hospital of Fengxian District,specimens were examined by light microscopy for
the presence of acid-fast bacilli (AFB), which were liquid cultured by the MGIT320 system and detected by
GeneXpertMTB/RIF assay.,analysis the positive rate,sensitivity,specificity,positive predictive value,negative
predictive value,consistency,the average turnaround time, rifampicin resistance of different methods. Results
In 281 samples,the positive rates of GeneXpert MTB/RIF, sputum smear AFB, MGIT320 liquid culture was
28.5% (80/281),15.7%(44/281) and 26. 3% (74/281). The sensitivity of GeneXpert MTB/RIF analysis was
90.5%(67/74) yspecificity was 93.7%(194/207) ,PPV was 83.8%(67/80),NPV was 96. 5% (194/201) ,and
consistency was 92. 9% (67+194)/281]. The sensitivity, specificity, PPV and NPV of sputum smear AFB
were 51.4% (38/74),97.1% (201/207),86. 3% (38/44),84. 8% (201/207) and 85.1%[(38+4201)/281] re-
spectively. The sensitivity and the consistency between sputum smear AFB and GeneXpert MTB/RIF had sig-
nificant difference (X*= 25.57,15.42 , P<C0. 001). Conclusion GeneXpert MTB/RIF assay has advantages of
simple operation, rapid operation,safety,high sensitivity and specificity. It could be used as one of the important meth-
ods for early detection of tuberculosis in primary hospitals,and which is worthy of promotion.
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