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Application of BD BACTEC™ MGIT™ 960 for fast culture of mycobacterium in general hospital and hospital infection
XU Tao ,CHEN Yu-lian \ZWENG Xing-hua , ZHEN Guang-huai , LI Rui-bang , L1 Jing-song (Department
of Clinical Laboratory , Taishan People’s Hospital , Taishan,Guangdong 529200 ,China)

[Abstract] Objective

control

To explore the application of fast mycobacterial culture instrument (BD960) for the fast
culture of mycobacterial from intra-pulmonary or extra-pulmonary specimens. Methods A total of 596 cases of clini-
cal specimens were collected, pretreated, inoculated in BBL™ Prepared Culture Media mycobacterium culture tube,
then cultured in BD960 instrument. All specimens were synchronously detected for acid-fast staining and inoculation
of blood plate. Mycobacterium tuberculosis or non-Mycobacterium tuberculosis in culture was identified by using flu-
orescence polymerase chain reaction (PCR) ,if instrument warned for positive alarm and the culture was positive for
acid-fast stain. Results In 596 clinical specimens,61 strains of mycobacteria were obtained,and the positive rate was
10.1% (61/596) , including Mycobacterium tuberculosis for 82% (50/61) and non-Mycobacterium tuberculosis for
18.0%(11/61). Positive specimens could for the fast be detected within 4 days by culturing of BD960,and the aver-
age time need for detection for positive specimens was 10 days. Conclusion Application of BD960 instrument in gen-
eral hospital could be helpful for the fast culture of mycobacterium, for early diagnosis,isolation and treatment of pa-
tients,also for the control of tuberculosis infection and nosocomial infections.
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