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Clinical application of alveolar lavage fluid in GeneXpert MTB/RIF detection and
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Abstract:Objective To investigate the clinical value of different samples apply to GeneXpert MTB/RIF
on tuberculosis diagnosis. Methods A total of 249 patients with suspected tuberculosis were retrospectively
analyzed from June 2017 to June 2019. The relationship was analyzed between detection quantitative staining

The Ct

value of GeneXpert MTB/RIF detection was consistent with smear staining semi-quantitative detection. The

semi-smear acid fast and GeneXpert MTB/RIF with sputum and bronchoalveolar lavage fluid. Results

Ct value of sputum was significantly different from that of bronchoalveolar lavage fluid in GeneXpert MTB/
RIF only when smear staining semi-quantitative detection were defined as (—) and (+) (P <C0. 05). The
difference between sputum and bronchoalveolar lavage fluid was not statistically siginificant when smear stai-
ning semi-quantitative detection were defined as(++),(+++)or(+ +++)(P>0. 05). Conclusion The
application of bronchoalveolar lavage fluid in GeneXpert MTB/RIF can improve the detection rate of tubercu-
losis when Mycobacterium tuberculosis load is low. The Ct value of GeneXpert MTB/RIF is an important in-
dicator for the semi quantitative detection of Mycobacterium tuberculosis.
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