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[Abstract] Objective To evaluate the test of GeneXpert MTB/RIF (Xpert) in detecting tuberculosis
and resistance to rifampin. Methods Total of 413 patients with tuberculosis were chosen from March to June
in 2013 in our hospital, the sputum samples were collected to do smear, Lwenstein-Jensen culture, traditional
proportion method drug susceptibility test and Xpert. The traditional culture and susceptibility test were
used to evaluate the detection effects of the new method as golden standard. Results According to solid
culture result, the sensitivity and specificity of Xpert test in detecting 197 sputum smear-negative pulmonary
tuberculosis cases were 55.2% and 93.5%, respectively, and there was no significant difference of testing
results between Xpert and solid culture (° = 0.04, P = 0.841). The sensitivity and specificity of Xpert test in
detecting 214 sputum smear-positive pulmonary tuberculosis cases were 97.5% and 54.5%, respectively, with
no significant difference (° = 0.10, P = 0.752). According to the result of conventional drug susceptibility
with Proportion method, the sensitivity and specificity of Xpert test in detecting rifampin resistance were
95.3% and 99.4%, respectively, and there was no significant difference of testing results between Xpert and
susceptibility test (4* = 0.00, P = 1.000). Conclusions Xpert test was suitable as a first-line screening assay
in detecting tuberculosis and Rifampin resistance.
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