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Clinical application of fluorescent quantitation polymerase chain reaction in the
detection of acid-fast bacillus in hydrothorax and ascites
Sun Qing
(the Municipal Hospital for Infectious Diseases,Xuzhou Jiangsu 221004 ,China)
Abstract: Objective To explore the clinical value and application of fluorescent quantitation polymerase chain reaction ( FQ-
PCR)in the detection of acid-fast bacillus in hydrothorax and ascites. Methods The positive rates of FQ-PCR, smear and staining
method,and L-] medium culture in the detection of acid-fast bacillus in tubercular hydrothorax and ascites were compared. Results
The positive rates of FQ-PCR and smear and staining method were 11. 25% and 45. 0% ,and there was statistical difference them
(P<C0.05,%*=22.539 1). Taking L-] medium culture as standard method, the sensitivity, specificity, positive predictive value, neg-
ative predictive value and veracity were 96. 43 % ,82.69% ,75.00% ,97.73% and 87. 5

of acid-fast bacillus in tubercular hydrothorax and ascites, FQ-PCR could be better than smear and staining method. There was fine

o respectively. Conclusion For the detection

coincidence between the detection results of FQ-PCR and L.-] medium culture. FQ-PCR could improve the detection efficiency,and

meet the needs of clinical diagnosis and therapy.
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