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ABSTRACT Objective: To explore the diagnostic value of Xpert Mycobacterium tuberculosis/Rifampin (Xpert MTB/RIF) in
extrapulmonary tuberculous abscess. Methods: A total of 122 patients with highly suspected extrapulmonary tuberculous abscess
hospitalized in Wuxi Fifth People's Hospital from January 2020 to December 2021 were collected as the research objects. Needle
aspiration biopsy was performed on the abscess focus under ultrasound guidance. The pus samples were tested for Xpert MTB/RIF
detection,tubercle bacillus DNA (TB-DNA) detection, MGIT 960 culture and smear acid fast staining. Taking the comprehensive clinical
diagnosis as the reference standard, the diagnostic efficacy of Xpert MTB/RIF detection, TB-DNA detection, MGIT 960 culture and
smear acid fast staining for extrapulmonary tuberculous abscess was compared. Compare the resistance of Xpert MTB/RIF detection and
MGIT 960 drug sensitivity test to rifampicin. To observe the diagnostic delay time of patients with various types of extrapulmonary
tuberculous abscess. Results: Among 122 suspected patients, 73 patients with extrapulmonary tuberculous abscess and 49 patients with
non tuberculous abscess were finally diagnosed. The positive detection rates of Xpert MTB/RIF detection, MGIT 960 culture, TB-DNA
detection and smear acid fast staining in extrapulmonary tuberculous abscess samples were 89.04% , 20.55%, 58.90% and 36.99%
respectively, and the overall difference in the positive detection rates of the four methods was statistically significant (P<0.01). The
positive detection rate of Xpert MTB/RIF detection was significantly higher than that of MGIT 960 culture, TB-DNA detection and smear
acid fast staining, the difference was statistically significant (P<0.05). Taking the clinical comprehensive diagnosis as the reference

standard, Xpert MTB/RIF detection has the highest clinical diagnostic value in the diagnosis of extrapulmonary tuberculous abscess, its
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sensitivity, specificity, positive predictive value and negative predictive value were 89.04%, 100.00%, 100.00% and 85.96% respectively.

There was no significant difference in rifampicin resistance between Xpert MTB/RIF detection and MGIT 960 drug sensitivity test (2>0.

05). There was a significant delay in the diagnosis of extrapulmonary tuberculous abscess, especially the joint tuberculous abscess, with

an average of 103.5 days; However, among patients with tuberculous empyema, the diagnosis delay time was the shortest, with an
average of 7.6 days. Conclusions: Compared with MGIT 960 culture, TB-DNA detection and smear acid fast staining, Xpert MTB/RIF

has a higher positive detection rate in extrapulmonary tuberculous abscess and the best clinical diagnostic value, indicating that it can be

used as a rapid diagnostic tool for patients with suspected tuberculous abscess at the same time, it can also achieve rapid screening in

terms of tuberculosis drug resistance.
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MGITTM 960 4= H 5l 43 SCAF R B TR A, #2 FRSERERAE UL
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2.1 PHFh7T RS Al A A% R B A B AR H 22 PE 2t
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TB-DNA H5lll LA K2 2% R0 R 2 (0 DU b 75 V5 A i S5 A2 A e A
BRAS rb i BH PR A H 3R 45 2R 70 51 O 89.04% 20.55% .58.90% |
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Table 1 Comparison of positive detection rates of four methods for extrapulmonary tuberculosis abscess

Xpert MTB/RIF detection MGIT 960 culture TB-DNA detection Smear acid fast staining
Sample category n
n % n % n % n %
Lymph node
29 28 96.55 3 10.34 17 58.62 15 51.70
abscess
Paraspinal abscess 15 12 80.00 2 13.33 8 53.33 3 20.00
Skin abscess 12 9 75.00 3 25.00 7 58.33 4 33.33
Thoracic abscess 11 10 90.91 5 45.45 8 72.73 5 45.45
Joint abscess 6 6 100.00 2 33.33 3 50.00 0 0.00
Total 73 65 89.04 15 20.55 43 58.90 27 36.99
2.2 MFh T EXTAGSME 1% FR RIS T e RSS90 100.00% ,95.92% ,93.88%,95.92%,  FHYETRINE

I RZE B2 WifE N S5 R, Xpert MTB/RIF &1l MGIT 43512 100.00% . 88.24% ,93.48%.93.10%, [AMHETHRIE S 510
960 153% TB-DNA Kl . ¥ A Hifa de @ PUFh 72 Wil s 45 85.96% .44.76% .60.53% .50.54% , Xpert MTB/RIF & ] 5 A %
W e i 25 O SR 2031 9 89.04% ,20.55% ,58.90% ,36.99%,  TF-45 A% MEMAh Al A2 W (i B s, W36 2.

R 2 WARFTERT 122 BIERAHE T BE 534

Table 2 Analysis of detection efficiency of four methods on 122 samples

Extrapulmonary Non o o Positive Negative )
Methods Result . . Sensitivity  Specificity o o Jordan index
tuberculosis tuberculosis predictive value  predictive value
Xpert Positive 65 0
MTB/RIF 89.04 100.00 100.00 85.96 0.89
. Negative 8 49
detection
MGIT 960 Positive 15 2
20.54 95.92 88.24 44.76 0.16
culture Negative 58 47
TB-DNA Positive 43 3
. 58.90 93.88 93.48 60.53 0.53
detection Negative 30 46
Smear acid Positive 27 2
= 36.99 95.92 93.10 50.54 0.33
fast staining  Negative 46 47

2.3 Xpert MTB/RIF #;illF1 MGIT 960 Z5&iX i3t F {8 FMiZ5  MTB/RIF kil 4 AR 5 MGIT 960 2753 5o %t 1) 4 Y- g 24 2843
R T 25 B4 AR W1 6.85%(5/73) .5.48%(4/73), PILHTHZG %R i 2% H 581t
T8 73 BIERIS 00 S5 A% M e i fE TP O MGIT 960 532 BHME 228 X (=0.118,P>0.05)., 7 5 Bl 254 A b4 4 ] Xpert
14 ), W 25457 4 7], Xpert MTB/RIF K5l MTB BH{E 65 1,  MTB/RIF 245k K A& 40 25 5L 36 R ARt 25 35 7 FRdE , W& Oy
RIF M 254611 5 B, Forp 4 By 2520 Mei , 1 B BROCT 25 SR A ARAF A — Bk (k {f =0.88), Horfr 1 f3i] Xpert MTB/RIF /i
%, TESAZNE NG vh R K P T 25 5% R 36.36%(4/11), Xpert 2848tk {HE MGIT960 Fr3= B ikt — 4T R AL HUAL .

3R 373 GlERIS BE Y T IS HT AL IR I )

Table 3 Average diagnostic delay time of 73 confirmed patients

Disease types Average diagnostic delay time(d)
Lymph node abscess 37.3
Paraspinal abscess 18.2
Skin abscess 47.0
Thoracic abscess 7.6
Joint abscess 103.5

Average value 42.72
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B, HHREE RSN (20~80%), 7EXSERRHIMEHET,
Xpert MTB/RIF i 47 A Bl th AL T A= 41270 (WHO) A A] Rgi2 i
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Tor I B B HERR I A5 oM . SRMTAEEI SR b 1Y R Xpert
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[ NN F5 AR 55 AR e VR 1S e b Xpert MTB/RIF 11 fH
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TB-DNA BHMARA T 3 3 Bl E S5 A% AT i B s 3 APEA
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