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Application value of GeneXpert MTB/RIF detection system in tuberculosis diagnosis”
CHEN Xiaojuan'* ,ZHAO Zhenzhen' ,XIANG Yin’ . YING Binwu'"
1. Department of Laboratory Medicine .West China Hospital »Sichuan University ,Chengdu ,
Sichuan 610041,China ;2. Department of Clinical Laboratory ,The People’s
Hospital of Leshan sLeshan ,Sichuan 614000,China

Abstract:Objective To investigate the clinical application value of GeneXpert MTB/RIF detection system
(GeneXpert MTB/RIF) in tuberculosis diagnosis. Methods A total of 401 inpatients with highly suspected
tuberculosis in the West China Hospital of Sichuan University from July to September 2020 were included,in-
cluding 186 cases of clinically diagnosed tuberculosis (tuberculosis group) and 215 cases of non-tuberculosis
(non-tuberculosis group). Then the detection results of acid-fast staining,tuberculosis DNA (TB-DNA) fluo-
rescence quantitative polymerase chain reaction (PCR) , GeneXpert MTB/RIF and TB-IGRA were retrospec-
tively analyzed. Then the clinical value of GeneXpert MTB/RIF in the diagnosis of tuberculosis was evaluated
by analyzing the efficiency indicators of various detection techniques such as sensitivity, specificity.
Results The sensitivity, specificity, positive predictive value and negative predictive value of GeneXpert
MTB/RIF in the diagnosis of tuberculosis were 41. 94%, 100. 00% , 100. 00% and 66. 56% respectively.
GeneXpert MTB/RIF had the best specificity in 4 kinds of detection methods,and its sensitivity was signifi-
cantly higher than that of acid-fast staining (P <C0. 05). Compared with TB-DNA PCR,although its sensitivity
was higher,but the difference was not statistically significant (P =0. 459). The sensitivity of TB-IGRA was
significantly superior to GeneXpert MTB/RIF,but its specificity was significantly lower than that of the other
methods. Conclusion GeneXpert MTB/RIF has high sensitivity and specificity in the tuberculosis diagnosis,

and is conducive to clinical doctor to conduct early rapid diagnosis in the patients with tuberculosis.
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BT =10 000 DHRFF 18 B9 AR A 54 AR 5 1
YER B ARUER) MTB K5 57 12 #6 IFHC , AN B8 1 12 i R %
S5 R W RN R TR SR . R I R a )
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MR F A 40,0 pl,

1.3.3 GeneXpert MTB/RIF ¥ 78 ¥) % 44
PN 4% B 45 A ML Y45 4 76 1T AL 348 rh B AR A R AR
PR AR SR B AL BEVE % 1 ¢ 2 B L BR A (bR AR
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