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GeneXpert MTB/RIF assay for diagnosis of tuberculosis patients without or
with little sputum from bronchoalveolar lavage fluid”
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Abstract : Objective To investigate the diagnostic value of GeneXpert MTB/RIF for diagnosis of tubercu-
losis patients without or with little sputum from bronchoalveolar lavage fluid(BALF). Methods From Octo-
ber 2017 to October 2018,100 pulmonary tuberculosis patients without or with little sputum were enrolled as
the observation group,and 50 patients with other pulmonary diseases without or with little sputum were en-
rolled as the control group. The sensitivity and specificity of smear method, culture method and GeneXpert

MTB/RIF assay for the detection of pulmonary tuberculosis from BALF samples were compared. Results
The sensitivity and specificity of smear, culture and GeneXpert MTB/RIF were 13% and 100%,21% and
96%,30% and 100% . respectively. Sensitivity comparison: GeneXpert MTB/RIF was significantly different
from smear method(P <C0. 05), while there was no significant difference between GeneXpert MTB/RIF and
culture method (P >>0. 05). There was no significant difference in specificity among the 3 methods (P >
0. 05). Conclusion For patients without or with little sputum,GeneXpert MTB/RIF assay from BALF sam-

ples is helpful for the diagnosis of pulmonary tuberculosis.
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