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The role of oral swabs in the diagnosis of pulmonary tuberculosis”
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Abstract: The global burden of tuberculosis (TB) continues to rise,yet traditional sputum-based diagnostic meth-
ods face significant limitations, which include risks of aerosol transmission during sample collection, challenges in obtai-
ning specimens from specific populations,and the invasiveness of certain procedures. As a non-invasive alternative de-
tection method oral swabs have great application prospects. This article comprehensively reviews the biological basis,
operation procedures and clinical diagnostic performance of oral swabs in tuberculosis detection. Current research still
faces several challenges, including the absence of standardized protocols,inadequate investigations on specific popula-
tion,and suboptimal detection sensitivity in children. In the future,it is necessary to establish unified operation guide-
lines, expand research on specific populations such as children and human immunodeficiency virus patients, and im-
prove testing protocols to enhance sensitivity. With technological advancements,oral swabs are expected to become an

ideal alternative solution for pulmonary tuberculosis diagnosis, contributing to achieving the World Health Organiza-

tion's goal of eliminating tuberculosis by 2035.
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