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Significance of combined detection of DNA and tuberculosis antibody in the diagnosis of tuberculous pleurisy
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Abstract : Objective To disscuss the significance of combined detection of DNA and tuberculosis antibody(TB-Ab) in the diag-
nosis of tuberculous pleurisy. Methods Dot immunogold filtration assay and real-time fluorescence PCR method were respectively
used to detect TB-Ab and DNA of 95 cases of tuberculous pleural effusion patients(tuberculosis pleurisy group) and 45 cases of pa-
tients without tuberculous pleural effusion(non— tuberculous pleurisy group). Results were analyzed and compared. Results The
positive rate of Mycobacterium tuberculosis DNA in tuberculosis pleurisy group was 56. 8 % , which was higher than that of non-tu-
berculous pleurisy group(4. 4 %) , with significant difference between them(P<C0. 05). The positive rate of TB-Ab in tuberculosis
pleurisy group was 58. 9% ,higher than that of non tuberculous pleurisy group (6. 6%) ,and the difference was statistically signifi-
cant (P<C0. 05). Combined application of DNA and TB-Ab, the positive rate of tuberculosis pleurisy group could be increased to
78. 9% ,significantly higher than the positive rates of individual test of smear or bacterial culture(P<<0. 01). Conclusion Combined

detection of Mycobacterium tuberculosis DNA and TB-Ab can significantly improve the positive detection rate of tuberculous pleuri-

sy.and the method is fast,simple and easy to operate.
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