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Study on the risk of tuberculosis infection in patients with malignant tumor
LIN Wei, TANG Shanhong , ZENG Weizheng” ,SU Chunhui
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Abstract: Objective To explore the risk of tuberculosis infection in patients with malignant tumors. Methods The sputum
samples and blood samples from 396 patients with malignant tumor and 80 healthy subjects were detected by modified Roche cul-
ture, real-time fluorescence quantitative PCR, colloidal gold, T cell spots (TSPOT. TB) and single immunodiffusion (SRID). Results

The positive rate of the experimental group of 396 cases of malignant tumor patients with five kinds of methods for detection of
Mycobacterium tuberculosis were improved Lowenstein Jensen 12. 1% (48/396),real-time PCR (169/396) 42. 7% , colloidal gold
38.9% (154/396) , TSPOT. TB 44. 9% (178/396) ,SRID 10.4% (41/396). In the control group,the positive result was detected
only by real-time fluorescent PCR 8. 7% (7/80),colloidal gold 6.3% (5/80),and TSPOT. TB 27.5% (22/80). The differences of
the results of the same detection method were statistically significant (P<Z0. 01). The experimental group was grouped according to
the location of the lesion,and there was no statistical difference between the indexes of each group (P>>0. 05). In comparison with
other types of tumor,there were no statistical differences in every index of every group (P>>0. 05). But the positive rates of liver
cancer patients were lower than those of other types of tumor,and all the positive rates of lung cancer patients were higher than
those of other types of tumor. Conclusion Patients with malignant tumor is a high-risk group of TB infection. It is suggested that
early screening and regular monitoring of TB infection should be done for patients with malignant tumor,so as to achieve early de-
tection and early treatment.
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