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The application of XpertMTB/RIF in TB diagnosis and rifampicin resistance testing

Liu Ting sWeng Guihua .Chen yi ,Guo Xiana ,Deng Junli
(Department of Clinical Laboratory ,Bao’an Hospital of Chronic Diseases
Control and Prevention ,Shenzhen,Guangdong 518102 ,China)
Abstract; Objective To evaluate the accuracy of XpertMTB/RIF assay in the diagnosis of tuberculosis and detection of ri-
fampin resistance. Methods Atotal of 196 initial diagnosis patients were recruited, sputum samples of these patients were tected by
smear, solid culture, traditional proportion method drug susceptibility test and XpertMTB/RIF test. The sensitivity and specificity
of XpertMTB/RIF method in detecting mycobacterium tuberculosis (MTB) and refampin resistance, and the consistency of this
method comparted with the gold standard were andyzed. Results According to the solid culture result, the sensivivity and specifici-
ty of XpertMTB/RIF test in detecting tuberculosis were 94. 62 % (123/130) and 87. 88% (58/66) , kappa was 0. 828; according to
conventional drug susceptibility test result,the sensitivity and specificity in detecting rifampin resistance were 73. 33% (11/15)and
96.30% (104/108) respectively,kappa was 0. 696. Conclusion The XpertMTB/RIF test has very high sensitivity and specificity,
which also has a good consistency with the traditional method. It is a more efficient, rapid, safer and more cost-effective diagnosis
tool for MTB and Rifampicin resistant.
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