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The clinical significance of joint use of real-time fluorescence quantitative PCR and phage

amplified biologically assay in the diagnosis of tuberculous meningitis
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Abstract ; Objective

biologically assay in the diagnosis of tuberculous meningitis. Methods

To explore the diagnostic value of joint use of real-time fluorescence quantitative PCR and phage amplified
76 patients with tuberculous meningitis in our hospital from
April 2007 to April 2011, which were clinically diagnosed and randomly divided into the observation group and the control group
with 38 cases in each group. Patients in the control group using the smear method for Mycobacterium tuberculosis screening, the ob-
servation group used a combination of real-time fluorescence quantitative PCR and phage amplified biologically assay,comparing de-
tection results of true positive rate. Results The observation group positive rate was 97. 37 % (37/38). The control groups positive
rate was 57.89% (22/38). There was significant difference between two groups(P<C0. 05). Conclusion There were important val-

ues for early diagnosis of tuberculous meningitis in joint use of real-time fluorescence quantitative PCR and phage amplified biologi-

cally assay.
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