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Abstract : Objective
berculosis,and to compare the difference between CD161 and other detection methods. Methods

To investigate the efficacy of CD161 by flow cytometry in the diagnosis of active tu-
Flow cytom-
etry was used to detect the expression of CD161 in peripheral blood of 138 healthy people (healthy control
group) and 178 tuberculosis patients (tuberculosis group). The positive rates of CD161 test, GeneXpert, TB-
DNA, sputum smear and Y-interferon release test (IGRAs) were compared for tuberculosis,as well as positive
rates in negative and positive tuberculosis patients. Results The sensitivity and specificity of CD161 for active
pulmonary tuberculosis were 72.47% and 71.01% ,respectively. The positive rates of CD161,GeneXpert, TB-
DNA,sputum smear and IGRAs were 72. 47 % ,50. 34% ,40. 62% ,33.33% and 67. 46% respectively. The pos-
itive rate of GeneXpert (97.96%) was the highest in bacteria positive patients and CD161 (72. 64%) was the
highest in bacteria negative patients. Conclusion Flow cytometry detection of CD161 has a good diagnostic
value for active tuberculosis,which could be used in physical examination of healthy people.
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