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Abstract: Objective To evaluate the diagnostic value of five Mycobacterium tuberculosis detection meth-
ods for tuberculosis. Methods A total of 209 patients who were hospitalized in the First Affiliated Hospital of
Guangzhou Medical University from January to October 2018 were divided into 209 clinically diagnosed pa-
tients with pulmonary tuberculosis and non-tuberculous patients with clinical diagnosis. The tuberculosis cul-
ture method, PCR-fluorescent probe method, tuberculosis infection T lymphocyte enzyme-linked immunospot
test(T-SPOT. TB) method,antacid staining method, rifampicin-resistant real-time fluorescent quantitative nu-
cleic acid amplification detection technology(Xpert MTB/RIF) method were separately detected, the value of
these 5 methods in clinical diagnosis were compared. Results The positive rates of tuberculosis culture meth-
od,antacid staining method, PCR-fluorescent probe method,T-SPOT. TB method,and Xpert MTB/RIF meth-
od were 16.8%,23.4%,39.2%,53. 0% .and 52. 2% , respectively. The sensitivity of the tuberculosis culture
method was 52. 17 % . the specificity was 100. 00% ; the sensitivity of the acid staining method was 42. 45 % , the
specificity was 96. 67 % ; the sensitivity of the PCR-fluorescent probe method was 76. 00% , the specificity was
97.98% ;and the sensitivity of the T-SPOT. TB method was 91. 67 %, the specificity was 79. 80 % ; the sensi-
tivity of the Xpert MTB/RIF method was 99.09% ,and the specificity was 100. 00%. Conclusion The Xpert
MTB/RIF method is the most recommended method and the only molecular biological method that can be
used to diagnose tuberculosis infection. If these methods can be combined,it can quickly and accurately diag-
nose and treat tuberculosis infection.
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