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Study on the value of T-SPOT. TB and Gene Xpert MTB/RIF techniques in tuberculosis diagnosis
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Objective To evaluate the diagnostic value of real-time fluorescent quantitative nucleic acid amplification
(Gene Xpert MTB/RIF) and T cell spot test for tuberculosis infection (T-SPOT. TB) . Methods The results of acid-
fast staining microscopy,960 liquid culture, Gene Xpert MTB/RIF detection, tuberculosis antibody and T-SPOT. TB de-
tection in 643 inpatients and outpatients admitted to Jining Public Health Medical Center from January 2020 to March
2022 were analyzed. To evaluate the characteristics and value of Gene XpertMTB/RIF and T-SPOT. TB in the diagnosis
of tuberculosis. The clinical diagnosis was taken as the gold standard,and the sensitivity,specificity and ROC curve of the
detection method were taken as the evaluation indexes. Results The sensitivities of acid-fast staining,960 rapid culture
and Gene Xpert MTB/RIF in detecting tuberculosis were 21.57% ,39. 21% and 59. 80 % ,respectively,and the specifi cties
were 100.00% ,97.22% and 100. 00% ,respectively. ROC curve analysis showed that the AUC of acid-fast staining, 960
tuberculus culture and Gene XpertMTB/RIF were 0. 60,0. 70 and 0. 80, respectively,and the difference was statistically
significant (P<C0.05). The 95% confidence intervals were 0. 50-0. 70,0. 61-0. 78 and 0. 73-0. 87 ,respectively. The sensi-
tivity and specificity of T-SPOT. TB and tuberculosis antibody detection were 84. 61% and 70.19% ,95.83% and 79.16%
respectively. ROC curve analysis of tuberculosis antibody and T-SPOT. TB detection AUC were 0. 75 and 0. 90,95 % , the
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range of confidence intervals were 0. 64-0. 86 and 0. 84-0. 97, respectively. The positive rates of T-SPOT. TB and Gene

Xpert MTB/RIF were 86. 47% and 36. 60% , respectively.

Conclusion

In the diagnosis of tuberculosis, Gene Xpert

MTB/RIF and T-SPOT. TB are more sensitive than sputum smear, sputum culture and tuberculosis antibody detection,

and the positive rate of T-SPOT. TB detection is higher. Gene Xpert MTB/RIF and T-SPOT. TB can be used in the clini-

cal diagnosis of pulmonary tuberculosis to improve the efficiency of diagnosis and treatment of pulmonary tuberculosis.

QLG B Gene Xpert MTB/RIF; Teell spot test for tuberculosis infection; Sputum smear; Liquid culture; Tubercu-

losis : tuberculosis antibody
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Table 1 Data analysis of three groups of research objects
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Notes: Tuberculosis bacilli in red,cells and other bacteria in blue.

Fig.1 Acid fast bacilli stain determination
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Table 2 Comparison of Gene Xpert MTB/RIF test performance
with acid-fast smear and 960 rapid culture
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BURRIR A 21.57 100. 00 100. 00 31.03
960 e 5 77 39.21 97. 22 97.56 36.08
GeneXpert MTB/RIF 59, 80° 100. 00" 100. 00 46.75
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Table 3 Areas under the ROC curve of acid-fast sputum smear,
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Fig. 2 Operating ROC curves of acid-fast smear,960 rapid culture
and Gene Xpert MTB/RIF test
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Fig. 3 ROC curve of tuberculosis antibody and TSPOT detection
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