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Abstract: Children with pulmonary tuberculosis are characterized by their specificity such as lack of specificity in clinical
manifestations and low amount of M. tuberculosis. Early diagnosis of tuberculosis in children is relatively difficult. The Xpert
MTB/RIF detection system is based on the fully automated semi-nested real-time PCR technology. The rpoB gene is used as
a target gene to detect the presence of mutations in the synthetic rpoB gene by probe hybridization. It is used to detect Myco-
bacterium tuberculosis and drug resistance in a variety of specimens such as sputum or alveolar lavage fluid and feces. This
technology is an innovation in the field of tuberculosis diagnosis and has a high value in the early diagnosis of tuberculosis in
children.
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