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Efficacy comparison of Xpert Mtb/RIF assay for detection of mycobacteri-
um tuberculosis in different types of specimens

ZHU Yu-lian, CHEN Dan-dan,OUYANG Xiao-juan, WANG Xu-zhou,ZHU Ling-hua
( Department of Pathology ,the 900th Hospital of the Joint Logistics Support Force of Chinese People’s Liberation Army , Fuzhou 350000,
Fujian , China)

[ Abstract] Objective:To compare the efficacy of Xpert Mth/RIF assay for the detection of mycobacterium tuberculosis in differ-
ent types of specimens. Methods: A total of 497 cases of pulmonary tuberculosis were collected, including 205 sputum samples, 221
bronchoalveolar lavage fluid ( BALF) ,202 serosal cavity volume and 179 pus samples. Four types of sputum samples were obtained from
135 cases. Results: Among 807 specimens,515 were positive for MTB culture assay and 584 were positive for Xpert Mth/RIF assay,
with the positive rates of 63.82% and 72.37% ,respectively. The positive rates of multi-sample combined assay of Xpert Mth/RIF and
individual assay of each sample were higher than those of MTB culture (P <0.05). The positive rates of MTB culture and Xpert Mth/
RIF multi-sample combined detection were higher than that of single sample detection, the positive rates of MTB culture and Xpert Mth/
RIF in bronchoalveolar lavage fluid were higher than that in sputum sample,serosal effusion and pus, (P <0.05). The sensitivity and
specificity of detecting rifampin resistance in Mycobacterium tuberculosis from different types of specimens were statistically significant
(all P <0.05). Conclusion: Gene Xpert MTB/RIF has high sensitivity for the detection of MTB in tuberculosis and can be used as an
effective method for the detection of Mycobacterium tuberculosis. The combined detection of multiple specimens, especially bronchoalve-
olar lavage fluid, can help improve the accuracy of Xpert Mth/RIF in the diagnosis of tuberculosis and rifampin resistance.
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