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Abstract:Objective To study the diagnostic value of sex hormone-binding globulin (SHBG) combined
with Gene-Xpert in alveolar lavage fluid for smear-negative pulmonary tuberculosis. Methods A total of 88
patients with suspected smear-negative pulmonary tuberculosis were selected from June 2017 to June 2019 in
Liaocheng People’s Hospital, the alveolar lavage fluid tuberculosis culture was used as the gold standard, 30
patients with nontuberculous pulmonary inflammation and 58 patients with smear-negative pulmonary tuber-
culosis were diagnosed as nontuberculous pulmonary inflammation group and smear-negative pulmonary tu-
berculosis group. All patients underwent chest CT and X-ray examination,and the lesions were irrigated, col-
lected alveolar lavage fluid, performed Gene-Xpert detection. Serum SHBG level was detected by enzyme-
linked immunosorbent assay. The receiver operating characteristic (ROC) curve was used to evaluate the diag-
nostic value of SHBG level in alveolar lavage fluid for smear-negative pulmonary tuberculosis. The diagnostic
value of SHBG combined with Gene-Xpert detection for smear-negative pulmonary tuberculosis was evaluated
with alveolar lavage fluid tuberculosis culture as the gold standard. Results X-ray and CT examination results
showed that the number of patients with patch shadow and cloud shadow accounted for 64. 77 % in 88 patients

with suspected smear-negative pulmonary tuberculosis. Compared with nontuberculous pulmonary inflamma-
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tion group, the SHBG level in smear-negative pulmonary tuberculosis group was significantly higher (P <C
0.05). The area under ROC curve (AUC) of alveolar lavage fluid in the diagnosis of smear-negative pulmona-
ry tuberculosis was 0. 856 (95%CI 0.756—0. 922) ,the cut-off was 39. 94 ng/mL,the specificity was 79. 31%,
the sensitivity was 80. 00%. The sensitivity of Gene-Xpert detection in patients with smear-negative pulmona-
ry tuberculosis was 74. 14 % ,the specificity was 73. 33% ,the accuracy was 73.86%. The sensitivity of SHBG
combined with Gene-Xpert detection to the alveolar lavage fluid of smear-negative pulmonary tuberculosis was
93. 33% ,the specificity was 94. 83% ,the accuracy rate was 94. 32%. Compared with single detection of SHBG
and Gene-Xpert,the sensitivity, specificity and accuracy of combined detection significantly increased (P <C

0. 05). Conclusion SHBG combined with Gene-Xpert detection could improve the diagnostic value of smear-

negative pulmonary tuberculosis.
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