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The clinical application value of line probe assay in the diagnosis of multidrug-resistant tuberculosis”
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Abstract: Objective To explore the clinical application value of line probe assay in diagnosis of multidrug-
resistant tuberculosis. Methods From January 2017 to February 2019, 247 smear positive tuberculosis pa-
tients in the hospital were selected as the research objects. The drug susceptibility testing and line probe assay
were completed within 3 days after the morning sputum samples were collected. The results of drug sensitivity
test were used as the "gold standard" for diagnosis. The sensitivity, specificity,accuracy and Yoden index were
used to evaluate the diagnostic value of line probe assay. Results The detection rates of isoniazid resistance
(53 cases»21.46%) ,rifampicin resistance (60 cases,24.29%) and multidrug-resistant tuberculosis (50 cases,
20. 24 %) by line probe assay were not significantly different from those by traditional drug susceptibility test
(P>>0. 05). The sensitivity (88. 89% ,88.52% ,84. 62%) , specificity (97. 41%,96. 77 % ,96. 92%) , accuracy
(95.55%,94.74% ,94. 33%) and Yoden index (0. 863,0. 853 and 0. 815) of the line probe assay for isoniazid
The line

probe assay has high sensitivity,specificity and accuracy for the detection of multidrug-resistant tuberculosis,

resistance, rifampicin resistance, and multidrug-resistant tuberculosis were all higher. Conclusion

and the detection time is short,which is of great significance for the early diagnosis of multidrug-resistant tu-
berculosis.
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