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Comparison of the diagnostic value of three detection methods in tuberculosis”
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Abstract : Objective To compare the comparison of the diagnostic value of three detection methods in tu-
berculosis. Methods A total of 140 patients who were hospitalized in this hospital from January to December
2020 were selected as the reseach objects,including 111 patients in the tuberculosis group (103 in the pulmo-
nary tuberculosis group and 8 in the extrapulmonary tuberculosis group) and 29 patients in the non-tuberculo-
sis group. The blood samples of patients in each group were detected by three methods,including peripheral
whole blood y-interferon release assay (IGRA), Mycobacterium tuberculosis culture, and real-time fluores-
cence quantitative nucleic acid amplification assay (Xpert MTB/RIF). The diagnostic value of the three detec-
tion methods was compared. Results The positive rates of IGRA, Mycobacterium tuberculosis culture and
Xpert MTB/RIF in tuberculosis group were 87.39% ,37. 84% and 64. 86 % ,respectively,compared with those
in non-tuberculosis group (27.59%,0. 00% ,0. 00%) ,the differences were statistically significant (P <C0. 05).
There was no significant difference in the positive rates of the three detection methods between the pulmonary
tuberculosis group and the extrapulmonary tuberculosis group (P>>0. 05). There was no significant difference
in the positive rate of IGRA between bacteria-positive patients and bacteria-negative patients (P>>0. 05). The
sensitivity, specificity,area under the curve (AUC) , positive predictive value and negative predictive value of
IGRA and Mycobacterium tuberculosis culture combined detection were 90, 99% ,72.41% ,0. 869,92. 7% and

67. 7% srespectively. The sensitivity,specificity, AUC, positive predictive value and negative predictive value of
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IGRA and Xpert MTB/RIF combined detection were 96.40% ,72.41% ,0.934,93. 0% and 84. 0%, respective-
ly. Conclusion The positive rate of IGRA in the diagnosis of tuberculosis is the highest;the sensitivity, AUC,
positive predictive value and negative predictive value of IGRA and Xpert MTB/RIF combined detection are

better than those of IGRA and Mycobacterium tuberculosis culture combined detection,which can provide ref-

erence for clinicians to diagnose tuberculosis.
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