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[Abstract] Objective

form(MTB-L) from the clinical specimens of sputum and pleural fluid in tuberculosis and lung cancer. Methods

To evaluate the clinical significance of the detection of Mycobacterium tuberculosis 1-

MTB-L was detected by the intensified Kinyoun's acid fast staining and the germiculture technique in the sputum and
pleural fluid samples of 110 patients with lung cancer,101 patients with tuberculosis and 42 healthy persons as con-
trol. The detection results of MTB-1. were compared among 3 groups. Results The positive rates of MTB-L in spu-
tum and pleural fluid specimens detected by Intensified Kinyoun's acid fast staining were 42. 9% and 34.4 % in the
tuberculosis group,which were higher than 26. 8% and 21. 1% in the lung cancer group, respectively. The positive
rates of control group were 0. The positive rates of sputum and pleural fluid specimens detected by the germiculture
technique were 57. 1% and 40. 6% in the tuberculosis group,which were higher than 24.4% and 26. 3% in the lung
cancer group,respectively. The positive rates of the control group were 0. Conclusion The MTB-L infection is likely

to be involved in the occurrence or development of lung carcinoma.
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