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Comparison of clinical value of different diagnostic techniques in extrapulmonary tuberculosis
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Abstract:Objective To compare the clinical value of tuberculin skin test (TST) and tuberculosis infec-
tion T cell spot test (T-SPOT. TB) in the auxiliary diagnosis of extrapulmonary tuberculosis (EPTB). Meth-
ods The clinical data of 64 cases of EPTB (EPTB group) and 106 cases of non tuberculosis disease (control
group) admitted to Rudong Country Chinese Medicine Hospital from January 2017 to May 2019 undergoing
TST and T-SPOT. TB tests were analyzed retrospectively. The sensitivity,specificity, positive predictive value
and negative predictive value of the two methods were compared, and the diagnostic efficiency of the two
methods was analyzed by ROC curve. Results The sensitivity, specificity, positive predictive value and nega-
tive predictive value of T-SPOT. TB were significantly better than those of TST (P<C0. 05); ROC curve anal-
ysis showed that the area under the curve (AUC) of TST and T-SPOT. TB were 0. 633 (95%CI:0. 501 —
0.749) and 0.892 (95%CI:0. 812—0. 974) respectively. Conclusion T-SPOT. TB has high sensitivity and
specificity for EPTB auxiliary diagnosis, and with high diagnostic efficiency, the clinical application value is
better than TST.
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