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Clinical value of TB-CPA .liquid culture and traditional PCR method in the diagnosis of tuberculous pleurisy
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Department of Clinical Laboratory sAnhui Chest Hospital s He fei sAnhui 230022 ,China
Abstract : Objective

ture and traditional PCR in the clinical diagnosis of tuberculous pleurisy. Methods

To explore the value of cross primer isothermal amplification (TB-CPA) ,liquid cul-
Totally 119 patients with
pleural effusion received by the hospital from June 2017 to June 2019 were selected as the research objects,a-
mong which 101 patients with tuberculous pleurisy were confirmed by biochemical examination, ultrasonic ex-
amination and pleural biopsy. TB-CPA,liquid culture and traditional PCR method were used for diagnosis re-
spectively. Based on receiver operating characteristic curve (ROC curve) , the positive detection rate,diagnostic
accuracy,sensitivity and specificity of the three methods were analyzed. Results The positive detection rate of
tuberculous pleurisy by TB-CPA method was higher than that by liquid culture method and traditional PCR
method (P<C0. 05). The diagnostic accuracy, sensitivity and specificity of TB-CPA method were higher than
those of liquid culture method and traditional PCR method (P <C0. 05). The area under the ROC curve of TB-
CPA method,liquid culture method and traditional PCR method were 0. 837,0. 715 and 0. 809 respectively, the
difference was statistically significant (P <C0. 05). Conclusion TB-CPA method has more advantages in the
diagnosis of tuberculous pleurisy,which can accurately and quickly detect the disease.
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