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[ Abstract]
"Xpert") in the screening of Mycobacterium tuberculosis infection in HIV patients, in order to find a quick and accurate detec-

tion method or combination method for the infected persons with HIV/TB. Methods

Objective To explore the clinical application of new technique (Gene-Xpert MTB/RIF short for
Sputum samples of HIV patients were
collected from March 2017 to December 2018 in Yunnan Infectious Diseases Hospital. Sputum samples of each patient were
detected by Xpert, Roche culture method, and direct smear of acid-fast staining method. Results The positive rate was
15.8%, 12.6%, 10.8% respectively by Xpert, Roche culture, and direct smear of acid-fast staining. The results showed that
Xpert was in good concordance with the other two methods (Kappa>0.75). Conclusion Gene-Xpert MTB/RIF is a rapid,

safe, and efficient molecular biological detection method, which can detect rifampicin resistance at the same time. It is of

great significance for early screening of HIV/AIDS co-infection with tuberculosis.
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