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Diagnostic value of Xpert MTB/RIF assay in pulmonary tuberculosis. XIONG Meng—yuan, FANG Fang, LI Yi-rong.
Department of Clinical Laboratory, Zhongnan Hospital of Wuhan University, Wuhan 430071, Hubei, CHINA

[Abstract] Objective To evaluate the diagnostic value of Xpert MTB/RIF assay in pulmonary tuberculosis.
Methods A total of 765 inpatients with suspected pulmonary tuberculosis (PTB) in Zhongnan Hospital of Wuhan Uni-
versity from September 2017 to July 2019 were enrolled in this study. A total of 428 sputum samples, 263 broncho alveo-
lar lavage fluids (BALF), and 74 pleural fluids were collected for smear microscopy (SM) and Xpert MTB/RIF assay, re-
spectively. Besides, 237 blood samples were also collected for y—interferon gamma release assay (IGRA). The final clini-
cal diagnosis results were taken as the gold standard to assess the diagnostic value of various detection methods for pul-
monary tuberculosis. Results Of the 765 inpatients with suspected PTB, 195 were diagnosed as pulmonary tuberculo-
sis and 570 as non-pulmonary tuberculosis. Compared to the final diagnosis, the sensitivity, specificity, positive predic-
tive value (PPV), negative predictive value (NPV), accuracy, and positive detection rate of Xpert MTB/RIF were
54.87%, 99.12%, 95.54%, 86.52%, 87.84%, and 14.64%, respectively. The detection rate of rifampicin resistance was
6.25%. The sensitivity, specificity, PPV, NPV, accuracy, and positive detection rate of smear microscopy were 12.31%,
100.00%, 100.00%, 76.92%, 77.65%, and 3.14%, respectively. The results of Chi-square test showed that the positive de-
tection rate, sensitivity, and accuracy of Xpert MTB/RIF were significantly higher than those of SM (P<0.05). The re-
sults of Kappa test showed that the consistency between Xpert MTB/RIF and clinical diagnosis was better than that of
SM, and the K values were 0.628 and 0.173, respectively. Combined detection of Xpert MTB/RIF and IFN—y release test
can improve the diagnostic sensitivity and accuracy. The detection efficiency of Xpert MTB/RIF was different for differ-
ent types of specimens, and BALF was the best choice. * test showed that there were significant differences in the posi-
tive detection rate, sensitivity, negative predictive value, and accuracy between types of specimens (P<0.05). The posi-
tive detection rate, sensitivity, negative predictive value, and accuracy showed no statistically significant difference be-

tween the sputum group and the BALF group (P>0.05), but they were significantly higher than those of the pleural fluids
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group (P<0.05). The consistency between the sputum group and the BALF group was better than that of the pleural flu-

ids group (K values were 0.624, 0.728 and 0.252, respectively). Conclusion Compared with the traditional methods,

Xpert MTB/RIF assay has the advantages of high sensitivity and high specificity. It can also make a rapid judgment of ri-

fampicin resistance at the same time, which provides an effective reference for clinical diagnoses and treatment for

drug-resistant tuberculosis.
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Xpert MTB/RIF; Pulmonary tuberculosis; Rifampicin resistance; y—interferon gamma release as-

say; Smear acid-fast staining microscopic examination, Human immunodeficiency virus (HIV)
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