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Diagnostic Value of Three Detection Methods
of Hydrothorax for Tuberculous Pleurisy

WANG Shao-hua, YANG Han, LI Ai-fang.,CUI Xiao-li
(Department of Clinical Laboratory, Xi’ an Chest Hospital , Xi’ an 710061, China)

Abstract: Objective To investigate the value of GeneXpert MTB/RIF test, T cell spot test (T-SPOT. TB) and liquid culture

of Mycobacterium tuberculosis in the diagnosis of tuberculous pleurisy. Methods 142 patients who were clinically diagnosed
as tuberculous pleurisy and 51 patients who were clinically diagnosed as non-tuberculous pleurisy were selected, the pleural
fluid samples were tested by GeneXpert MTB/RIF, T-SPOT. TB and Mycobacterium tuberculosis,respectively. Analyzed and
compared the diagnostic value of three methods in parallel and in series for tuberculous pleurisy. Results The positive rate
of T-SPOT. TB in patients with tuberculous pleurisy was significantly higher than the other two methods. The sensitivity of
GeneXpert MTB/RIF test, T-SPOT. TB and Mycobacterium tuberculosis culture were 16. 9% ,81. 0% and 24. 6% , respec-
tively,and the specificities were 98. 0% ,33. 3% and 86. 3% ,respectively,of which T-SPOT. TB test the highest sensitivity
and the lowest specificity. The sensitivity of the four different schemes formed by the three methods in series was less than
19% ,and the specificity was higher than 90%. The sensitivity of the four different schemes formed by the parallel connec-
tion of the three methods was different. The sensitivity of the scheme of GeneXpert MTB/RIF in parallel with the tuberculo-
sis culture test was 29. 6% , which was significantly lower than the other three schemes. The degree was 86. 3% , which was
significantly higher than the other three programs. Conclusion In the diagnosis of tuberculous pleurisy,the T-SPOT. TB
test has higher sensitivity, while the GeneXpert MTB/RIF test and Mycobacterium tuberculosis culture have higher specifici-
ty. The three different tandem schemes have high specificity. GeneXpert MTB/RIF detection and tuberculosis in a parallel
scheme, which provides an important reference value for the diagnosis of tuberculous pleurisy by pleural effusion.
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i, T-SPOT. TB 1) & I J5 32 A1 J8) i 54> 4% 21
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