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Abstract Objective: To study the relationship between xpert MTB/RIF combined with T-SPOT detection
and diagnostic efficiency of smear negative pulmonary tuberculosis patients. Methods: A total of 212 patients with
respiratory diseases hospitalized in the respiratory department of our hospital from January 2020 to October 2020
were collected and divided into control group(n =102) and tuberculosis group(nz =110). All patients were exam-
ined by xpert MTB / RIF and T-SPOT respectively to analyze the difference between the two diagnostic methods
in the diagnosis of tuberculosis and smear negative tuberculosis. Results: The sensitivity of xpert MTB / RIF, T-
SPOT, smear and culture were 59. 09% , 64.49% and 83.46% , respectively. The diagnostic sensitivity of com-
bined detection in patients with pulmonary tuberculosis was significantly higher than that of single detection(P <<
0. 05). The diagnostic sensitivity of combined diagnosis in patients with smear negative pulmonary tuberculosis
was significantly higher than that of single detection. Conclusion: The sensitivity of xpert MTB / RIF combined

with T-SPOT detection in the diagnosis of smear negative pulmonary tuberculosis patients is significantly in-

creased, and it is recommended to be popularized in clinical practice.
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Xpert MTB/RIF 65 3 99 45 77.36 59.09 60,37
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s ol 92 43 59 18 71.23 83.64 39.07

95.59 68.75 11.231 0.775 0.520~0.872  0.017
82.41 62.88 9.252 0.603 0.600~0.746 <C0.001
68. 15 76.62 3.222 0.773 0.755~0.852 <C0.001
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3 it

T 2 S5O 1 & K, B AR S R
WA SR T 238 o X B R IR SR PR AT I
YERIZ WK B, A AF 9% i 6 45 L 45 200 1912 Wi
REGPETE 20 % ~30 %" L & X B WD 1) B 3
HXFF A5 2 W sk ge AR, B4R o £ Fhigk
AT AR il £ 2 R P BHE B o (E R 3 3 e R O YR X
A% 2 WAL REATY SR AR AE 20 060 1 FR B JC T kAT
W, T LA, BRLGH S X AR 0 P TR s WL AT AR A
E—E MR, AR AGE T H . RSSO B H
WL U R A R L A 60. 10 %60, R 2 4K
B Nl R B T2 W, A2 R
AW Tl R R EE KA, B
Xf B 0 kL RS R AT WA [] s X o k3 o7 1
U Bk A, 35 4 R AR B I 45 R 19 12 B K
fe. W& T DR A W LB, Xpert MTB/
RIF 2 Wi £ AR R ALA] DL B3 19 4% R K E 61712
W, ] Bt o AR 2 G R A S 2 T T 25 1R 8 22 R R &
TR SO FEXT S5 A% B 2 W, A X R
R T-SPOT #4712 W, % F Ml 25 4% 0 i i2 A
S R B S, RIS A X BB T-SPOT £
W, AT AE — 2 PR BE bk S T R A B 4 A ) i
PHAE . H AT, 76 BOM L X, T-SPOT K E 28 i N
SERAT IR EEF B, EXF T-SPOT X}

S5 A% 995 1932 Wi AR BI- T I V8RR AR (4 6 -2
FEAMIFFE A, 38 35 X 45 40 DL B 25 4 0 h i T
FBA Bl 5 B 1) 12 W b, Xpert MTB/RIF DA & T-
SPOT MYIK& 12 Wr R 5% 5 2 00 T ki, 7238
FE6F T il 45 4% B8 3 a2 Wb, H R R BB K Xpert
MTB/RIF LA K T-SPOT it B k6 0 18 b 3 B2
Wids e, a1 Sy Bl Bh MR 2 W, A BIF 5 v, Xpert
MTB/RIF PA K T-SPOT X F fiti 45 # 14912 Wi R 0%
SR 59.09%,60.04%, T Xpert MTB/RIF LA
K T-SPOT Xf T it 45 4% ¥ B R85 19 R BRE 43 ) o
73.22%,69.95% , 5 LA RY B 2L, Joon L
B4 L HUARAE A T 3% Y e 8 RS B, B 58
X EBE B T-SPOT 2 W, i 5 H 888 B o =
B 7 A ) A0 AE 25 820 6 O B g B i 4 50 T el
95 7 A SRR YL I, B3 o X AR B T-SPOT 2 W7
BB 8 E T & . Xpert MTB/RIF 2
R, BT AR AR S5 FE R G 3E R R B b A A
rpoB 3 [H B 3 Z L 3 X, T ATE X BB B2 W e
i 2 Xt B E ) Xpert MTB/RIF 2 W, & & 17 76 )
FHAERE B = mAEAWE s, it 2 FE AR e
A2 W, B3 012 W 2R 8O B2 R X T B
PESEAZ g B (2 Wi R A TS ARG . 53 4b i ol X
BE WA T2 Wb A SE PR R 2 W ot AR
(F4% 575 R)



%8l

THEEL A5 00 e X i i 2R K il 5 Sk 2 A Y TF 5 « 575

(3):35-38.

[6] Poder TG, Pruneau D, Dorval J,et al. Effect of war-
ming and flow rate conditions of blood warmers on
red blood cell integrity[ J]. Vox Sang,2016,111(4):
341-349.

L7]  RELHE, sk, WA Z0 A, 45, U =X 40 i A A I 20 40 i
537 M M T vk B S (T, o D S 0 R A
2016,24(1) :229-232.

[8] Wagner T, Pabst MA, Leitinger G, et al. Impact of
constant storage temperatures and multiple warming
cycles on the quality of stored red blood cells[J]. Vox
Sang,2014,106(1) :45-54.

[9] Donati F, Acciarini R, De Benedittis I, et al. Detecting
Autologous Blood Transfusion in Doping Control: Bio-
markers of Blood Aging and Storage Measured by
Flow Cytofluorimetry [ J]. Curr Pharm Biotechnol,
2018,19(2):124-135.

[10] Balvers K,Wirtz MR,van Dieren S,et al. Risk factors
for trauma-induced coagulopathy and transfusion-as-

sociated multiple organ in severely injured trauma pa-

tients[ J]. Front Med(Lausanne) .2015,24(2) :24-26.

[11] Patel RM,Knezevic A,sShenvi N,et al. Association of
Red Blood Cell Transfusion, Anemia,and Necrotizing
Enterocolitis in Very Low-Birth-Weight Infants[ ] ].
JAMA,2016,315(9) :889-897.

[12] 5045, E M, A E B, 55, PR AF Il 7K VA 2 il 19 i 5%
HEREL)]. B2 R3R,2017,23(16) :3216-3218.

[13] Barshtein G,Gural A,Manny N,et al. Storage-induced
damage to red blood cell mechanical properties can be
only partially reversed by rejuvenation[]]. Transfus
Med Hemother,2014,41(3) :197-204.

[14] Simmonds M]J. Atac N, Baskurt OK, et al. Erythro-
cyte deformability responses to intermittent and con-
tinuous subhemolytic shear stress[]]. Biorheology.
2014,51(2-3):171-185.

L15] Frach, BIREL, % 3. Rk 405 B0 Bl i =X i 2
DG N (172 DA a8 e R 7 R TR = B R A
Sy )] BE AR 12,2017, 34 (B D) 1 94-98.

(A5 B #1:2021-01-08)

(L% 570 W)
oL LS IR AT SR B T-SPOT 2 W, 76 Xt
B T-SPOT 2 Wi h A7 76 B P 45 2R, 76 38 2o X 28
1 Xpert MTB/RIF 12 Wr #4781\ . 76 £ 9% L 0F
FIRTHE T 32 TH X B i Wacae .

HRARWF TR AFAE— W R BRPE, b TR E W
TR SRR N T AR R BTN A TR AE B S AT
FH AT,

Z¢ [Pk, Xpert MTB/RIF %54 T-SPOT i
IUXF Vx4 4 £8 3 92 W 2 B0 0 35 T v L A
W RHE)

5 % Lk

[1] METF.ZPHE,FEEHE, % KETH 2013-2017 444
R IRAT IR AR AR BT L) . )7 AR BE 22, 2019,40(9)
1264-1267.

(2] BRZE,BRAHIE, B84 35 . 4. GeneXpert MTB/RIF i 5
K54 b b R o BT B AT T 3k 0 e g (0. I AR Il YR
23k 2018,31(12) :956-959.

(3] 4= FE&E B T AT 8 2 Bl ke 0 2 B AR 35 5 4. 2000 4
G [ S50 AT IR S R R A RS (DL v B B 2
#5,2002,24(2) :65-66.

(4] FR0E. 20038, Bl , 45, 2271 9] 55 A% 5 B0 3 Tt 245 155 0
B AT R F R AE 4 A [T ], TR € %, 2015, 44 (12) .
1635-1637.

(5] XNZE, X%, i wi 38, 45, Xpert MTB/RIF % AR 78 45 #
G R T ) A8 S T 24 DR A P A A (T L A 5
%% ,2020,35(9) :920-923.

(6] #f%, 8%, £—W,%. T-SPOT 7C W5 i T B % 45 %
AR R 4 S R BT ). MR EE 24, 2020,26 (24)
64-66.

[7] Jiang J.Yang J,Shi Y.et al. Head-to-head comparison

of the diagnostic accuracy of Xpert MTB/RIF and
Xpert MTB/RIF Ultra for tuberculosis:a meta-analy-
sis[ J]. Infect Dis(Lond),2020,52(11):763-775.

[8] Yadav R.Vaidya P,Mathew JL.et al. Utility of Xpert
MTB/RIF Assay for Diagnosis of Pediatric Tubercu-
losis Under Programmatic Conditions in India[ J]. J
Epidemiol Glob Health,2020,10(2):153-156.

(9] ZREHE % T M, 5. Xpert MTB/RIF X #13A Uk
197 iy 35 A% S <028 T VL T o ARG I 1 BIF S LT . b A
MW EE22,2019,19(4) :382-385.

[10] Chin JH.Musubire AK,Morgan N,et al. Xpert MTB/
RIF Ultra for Detection of Mycobacterium tuberculo-
sis in Cerebrospinal Fluid[J]. J Clin Microbiol, 2019,
57(6) e00249-19.

[11] Tadesse M, Abebe G,Bekele A, et al. Xpert MTB/RIF
assay for the diagnosis of extrapulmonary tuberculo-
sis: a diagnostic evaluation study[J]. Clin Microbiol
Infect,2019,25(8):1000-1005.

[12] Bankar S,Set R, Sharma D, Shah D, Shastri J. Diag-
nostic accuracy of Xpert MTB/RIF assay in extrapul-
monary tuberculosis [ J . Indian J Med Microbiol,
2018,36(3):357-363.

[13] Joon D,Nimesh M,Gupta S,et al. Development and e-
valuation of rapid and specific sdaA LAMP-LFD assay
with Xpert MTB/RIF assay for diagnosis of tubercu-
losis[J]. ] Microbiol Methods,2019,159:161-166.

[14] Lee HS,Kee SJ,Shin JH, et al. Xpert MTB/RIF As-
say as a Substitute for Smear Microscopy in an Inter-
mediate-Burden Setting[J]. Am ] Respir Crit Care
Med,2019,199(6) :784-794.

Ok A% 8 #1.2021-02-01)



