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Abstract: Tuberculous pleurisy was one of the common reasons which causing pleural effusion. It was diagnosed mainly by

the comprehensive judgment of clinical presentation, imaging features, laboratory examination, and so on. The technologies

which were usually used in the diagnosis of tuberculous pleurisy included cytobiochemical examination of pleural effusion,

detection of Mycobacterium tuberculosis antibody, smear and culture of Mycobacterium tuberculosis, etc, but the sensitivity and

specificity remained low. Xpert MTB/RIF was one of the new technology to diagnose tuberculosis, which had high value in

diagnosing lung tuberculosis. In diagnosing tuberculous pleurisy, there were few clinical studies and some views hadn’t reach an

agreement. This paper was to review the research progress of Xpert MTB/RIF in tuberculous pleurisy diagnosis.
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