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Abstract: Objective To evaluate the utility of the Geno-type MTBDRplusmolecular linear probe hybridization coloration
assay (hereafter referred to asline probeassay) for rapid screening of tuberculosis and drug sensitivity to isoniazid (INH) and
rifampicin (RIF). Methods 413 cases of clinically diagnosed tuberculosis from January 2016 to December 2019 were
included. The BD 960 liquid culture method and the line probeassay were used to detect Mycobacterium tuberculosis. Among
them, 108 strains were also tested for INH and RIF drug sensitivity. The consistency of the two methods was compared. Results
358 cases of Mycobacterium tuberculosis were detected by line probeassay and 376 cases by BD 960 liquid culture method. 349
cases (84.5%) were identified by the two methods. Among 108 strains, 89 strains were sensitive to INH, 98 strains were sensitive
to RIF, and 77 strains were sensitive to INH and RIF. In BD 960 liquid culture, 85 strains were INH sensitive, 93 strains were RIF
sensitive, 81 strains were INH and RIF sensitive. The coincidence rate of INH and RIF was 67.59% and 85.191% respectively.
The results of identification of Mycobacterium tuberculosis and analysis of INH and RIF drug sensitivity showed that the two
methods were consistent. Conclusion Compared with the BD 960 liquid culture method, the line probeassay provides a more
rapid and effective method for the clinical diagnosis of tuberculosis and INH and RIF drug-resistance, which may provide a basis
for the development of targeted treatment for patients.
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