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[Abstract] Objective To investigate the diagnostic value of gene chip in identification of mycobacterium and
detection of drug-resistant genes. Methods Gene chip technology was used in DNA detection of sputum, urine, pleu-
ral effusion, cerebrospinal fluid,and puncture fluid samples from suspected tuberculosis and nontuberculous mycobac-
teria patients,and positive samples of mycobacterium were detected for drug-resistant genes of mycobacterium to ri-
fampin and isoniazid further. Results Among 91 samples detected, 16 cases of mycobacterium tuberculosis complex,
2 cases of nontuberculous mycobacteria(1l case of Gordon's bacillus, 1 case of mycobacterium fortuitum) , the positive
rate of mycobacterium was 19. 8% (18/91), which the mycobacterium tuberculosis accounted for 17. 6% (16/91);
Mycobacterium non tuberculosis accounted for 2. 2% (2/91). The positive rate of various types of samples were dif-
ferent, which puncture pus, sputum, pleural effusion, cerebrospinal fluid and urine accounted for 33. 3%, 24 %,
18.8%,16.7% and 15. 8%. 57 patients were detected by the gene chip method and mycobacterium smear acid-fast
staining at the time,the chip was positive in 16 cases,the positive rate was 28. 1% (16/57) , smear was positive in 3
cases, the positive rate was 5. 3% (3/57) ,there was significant difference between the two methods(P<C0.01). 18 ca-
ses of Mycobacterium positive samples were detected for drug-resistant genes further,4 cases showed drug-resistant
genes mutation, 2 cases(1 case Gordon mycobacteria) were ropB gene 526 C — G mutation, 1 case was ropB gene 531
C — T mutation, 1 case was InhA gene promoter -15 C — T mutation. Multiple resistant strains were not detected.
Conclusion The gene chip technology can be used for mycobacterial species identification and drug-resistant genes
detection In different types of samples,which is simple and rapid in procedure and have high sensitivity and good spe-
cificity.
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