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Results evaluation and clinical significance of protein chip detection of Mycobacterium tuberculous
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Abstract: Objective
berculous(TB). Methods
chip detection of TB for tuberculosis was analyzed. Results
tic performance. Conclusion
ence method for the auxiliary diagnosis of tuberculosis.
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To explore the evaluation method and clinical significance of protein chip detection of Mycobacterium tu-
Patients with or without tuberculosis were enrolled and detected. The diagnostic performance of protein
Single or combined detection of different indexes had different diagnos-

Protein chip detection of TB might be with great negative prediction significance.and could be refer-

diagnosis
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