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Comparative analysis of the diagnostic value of pulmonary tuberculosis in different age groups by three methods
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Abstract: Objective To analyze the diagnostic value of Xpert Mtb/RIF, T-SPOT and acid-fast stain smear
for different age patients with suspected pulmonary tuberculosis. Methods A total of 224 suspected pulmona-
ry tuberculosis patients were enrolled and divided into three groups including juveniles and youth group,mid-
dle-age group and gerontism group. The sputum and bronchoalveolar lavage fluid samples of three groups
were examined by Xpert Mtb/RIF, T-SPOT and acid-fast stain smear. Results Taking clinical diagnosis as
gold standard, the sensitivity of Xpert Mtbh/RIF, T-SPOT and acid-fast stain smear in juveniles and youth
group were 63.2%,63.2% and 26. 3% respectively, the specificity of Xpert Mth/RIF, T-SPOT and acid-fast
stain smear in juveniles and youth group were 95. 5%, 90. 9% and 100. 0% respectively. The sensitivity of
Xpert Mth/RIF, T-SPOT and acid-fast stain smear in middle-age group were 43.5%,60. 9% and 4. 3% re-
spectively,the specificity of Xpert Mtb/RIF, T-SPOT and acid-fast stain smear in middle-age group were
93.7%,86.1% and 98. 7% respectively. The sensitivity of Xpert Mtb/RIF, T-SPOT and acid-fast stain smear
in gerontism group were 40. 0% ,60.0% and 20.0% respectively,the specificity of Xpert Mtbh/RIF, T-SPOT
and acid-fast stain smear in gerontism group were 91.8%,83. 7% and 98. 0% respectively. The sensitivity of
Xpert Mtb/RIF and T-SPOT were significantly higher than that of acid-fast stain smear both in juveniles and
youth group and middle-age group (P <C0. 05). The sensitivity of three methods in gerontism group has no
significant difference (P>>0. 05) ,but the specificity of acid-fast stain smear was significantly higher than that
of T-SPOT (P <C0.05). Conclusion Both Xpert Mth/RIF and T-SPOT have advantages in pulmonary tuber-
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culosis diagnosis of juveniles,youth and middle-age suspected pulmonary tuberculosis patients. The diagnosis

method of pulmonary tuberculosis in gerontism pulmonary tuberculosis patients should be selected according

to the specific situations.
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