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Value of serum anti-tuberculosis antibody IgG combined with TB-RNA detection

in diagnosis of pulmonary tuberculosis”
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[Abstract] Objective To investigate the value of serum anti-tuberculosis antibody combined with TB-
RNA detection in the assisted diagnosis of pulmonary tuberculosis (PTB). Methods The clinical data in 227
patient with suspected PTB in this hospital from February 2016 to June 2018 were collected,in which there
were 165 cases of clinically definitely diagnosed PTB [including 58 cases of acid fast staining positive( smear
positive PTB group) ,107 cases of acid fast staining negative (smear negative PTB group) and 62 cases of non-
PTB (non-PTB group). These 62 cases of definitely diagnosed non-PTB were included for conducting the sta-
tistical analysis. According to the results of serum anti-TB antibody IgG and TB-RNA detection in 3 groups,
the statistical analysis was performed. The effects were compared between the single index and the both inde-
xes combined detection. Results The positive detection rates of MGIT 960 culture, TB-IgG+ TB-RNA, TB-
IgG and TB-RNA in 227 cases of suspected PTB were 74. 0% (168/227),59. 0% (134/227) ,41. 4% (94/227)
and 47.1(107/227) respectively. With the clinical diagnosis as the standard,the sensitivity, specificity and co-
incidence rate of MGIT 960 culture, TB-IgG+ TB-RNA and TB-IgG in PTB were 92. 1% (152/165),88.7%
(55/62),91. 2% (207/227),80. 6% (133/165),98.4% (61/62),85.5% (194/227),64.2% (106/165),98.4%
(61/62),73.6% (167/227),56.4% (93/165),8.4% (61/62) and 67. 8% (154/227) respectively;the sensitiv-
ity[77. 6% (83/107) ], specificity [98. 4% (61/62) ] and coincidence rate [ 85.2% (144/169)] of serum TB-IgG-+
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TB-RNA for the smear negative PTB detection were significantly higher than 60. 7% (65/107),98.4% (61/
62) and 74.6% (126/169) ] in the serum TB-RNA single detection or 50. 5% (54/107),98.4% (61/62) and
68.0% (115/169) in TB-IgG single detection. Conclusion TB-IgG-+ TB-RNA can increase the sensitivity for

detecting PTB and is suitable for serving as the clinical assisted diagnosis to be promoted.
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