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Culture and drug resistance on Mycobacterium tuberculosis in AIDS patients with lymph node tuberculosis
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Abstract : Objective

lymph node tuberculosis,and analyze their drug resistance. Methods

To compare the positive rate of two methods culturing Mycobacterium tuberculosis in AIDS patients with

A total of 53 AIDS patients were in this study,the Mycobac-

terium tuberculosis were cultured and did drug sensitivity test by BacT/ALERT @ 3D (3D) system method and roche method.

Results

A total of 24 patients with culture positive in 53 cases, total positive rate was 45. 28% , the positive rates of 3D system

method and roche method were 45. 28 % (24/53) and 41. 50% (22/53) respectively, the difference between these two methods was

significant(y* =0. 15, P>>0. 05). Conclusion

3D system method combined roche method could improve the positive rate of cultu-

ring Mycobacterium tuberculosis,lymph node n/med tuberculosis bacterium culture and drug sensitive experiment could provide im-

portant basis for diagnosis and guiding clinical medication.
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