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Application of Xpert MTB/RIF assay on rapid detection of MTB and rifampin-resistant
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Abstract:Objective To investigate clinical value of Xpert MTB/RIF assay on rapid detection of MTB and rifampin-resistant.
Methods 408 cases of tuberculosis were detected by acid-fast stain, Solid culture and Xpert MTB/RIF, the results were compared.
Results All the samples were detected by acid-fast stain, culture and Xpert MTB/RIF assay,the positive rates were 25. 00 % (102/
408),42.16 % (172/408) and 58. 09 % (237/408) , respectively. The positive rates of Xpert MTB/RIF assay were higher than acid-
fast stain and culture method,and the difference is statistically significant(P<C0. 05). There are 168 cases of specimen which were
tested positively by both culture and Xpert MTB/RIF, the RIF resistance rates from standard drug susceptibility testing and Xpert
MTB/RIF assay respectively were 26.19% (44/168) and 27. 38 % (46/168) ,and had no statistical significance( P>>0. 05). Accord-
ing to the result of drug susceptibility with proportion method, the sensitivity and specificity of Xpert MTB/RIF in detecting RIF
resistance were 97. 73%(43/44) and 97. 58 % (121/124). Conclusion Xpert MTB /RIF can quickly and accurately detect MTB and
RIF resistance,it has important clinical significance.
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