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The Clinical Value of Loop—mediated Isothermal Amplification Technique, Sputum Smear Microscopy

and Solid Culture Method in Diagnosis of Pulmonary Tuberculosis

LONG Fan, ZHANG Xiang
(Department of Laboratory, The Fifth People's Hospital of Nanchong City, Nanchong Sichuan637100)

Abstract: Objective: To explore the clinical value of loop-mediated isothermal amplification technique, sputum smear microscopy
and solid culture method in diagnosis of pulmonary tuberculosis. Methods: From April 2019 to April 2020, 182 newly diagnosed patients
with suspected symptoms of pulmonary tuberculosis were selected as the research objects. All patients were provided with a sputum
sample, which was detected by loop-mediated isothermal amplification technique, sputum smear microscopy and solid culture method.
Analyzed the diagnostic efficacy of loop-mediated isothermal amplification technique, sputum smear microscopy and solid culture method
in pulmonary tuberculosis, and calculated the sensitivity, specificity, accuracy, positive predictive value and negative predictive value of
each method. Results: The sensitivity, specificity, accuracy, positive predictive value and negative predictive value of loop-mediated
isothermal amplification technique were higher than those of sputum smear microscopy; and the sensitivity, accuracy and negative
predictive value were also higher than those of solid culture method, the differences were statistically significant ( P<<0.05). Conclusion: In
the diagnosis of tuberculosis, loop-mediated isothermal amplification technique has high diagnostic value, which is conducive to improve
the accuracy of clinical diagnosis of pulmonary tuberculosis, and has a good application prospect in tuberculosis prevention and control
institutions.
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