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Retrospective analysis of the diagnostic value of GeneXpert MTB/RIF system for tuberculosis
CHEN Jing .QIU Wen ,SU Bing s HU Xiumei .LIN Li,ZHOU Fang .ZHAO Hengrui ,RUI Yongyu*“
Department of Clinical Laboratory ,Southern Hospital of Southern Medical University ,
Guangzhou ,Guangdong 510515,China

Abstract : Objective To retrospectively analyze the application value of GeneXpert MTB/RIF Mycobacte-
rium tuberculosis identification in the diagnosis of tuberculosis. Methods A total of 669 hospitalized patients
who underwent GeneXpert MTB/RIF Mycobacterium tuberculosis identification from January to May 2020
were collected. The results of acid-fast staining microscopic test, tuberculin test, Mycobacterium tuberculosis
immunoglobulin (Ig) G antibody test, Roche culture method, Mycobacterium tuberculosis gene (TB-DNA)
amplification test,and gamma-interferon release (IGRA) test were compared and analyzed. The sensitivity,
specificity, positive predictive value and negative predictive value were evaluated. Results The sensitivity of
GeneXpert MTB/RIF test was 53. 98%. Compared with IGRA test (83.33%) and tuberculin test (38.89%),
the differences were not statistically significant (P >>0. 05),but higher than that of Mycobacterium tuberculo-
sis IgG antibody test (13.33%),TB-DNA amplification test (25. 93 % )and acid-fast staining microscopic test
(8.11%) ,the differences were statistically significant (P <C0. 05). The specificity of GeneXpert MTB/RIF test
was 99. 64 %. Compared with Roche culture method (100. 00%), TB-DNA amplification test (100. 00%) ,acid-
fast staining microscopic test (99. 64 %) ,the differences were not statistically significant (P>>0. 05), but high-
er than IGRA test (51. 72%) , tuberculin test (66. 67%) and Mycobacterium tuberculosis IgG antibody test
(80. 39%) , the differences were statistically significant (P <C0. 05). Conclusion The GeneXpert MTB/RIF

test has high sensitivity and specificity,and can be used as a basis for the diagnosis of tuberculosis.
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