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Clinical Value of T-SPOT.TB in the Diagnosis of Smear-negative
Active Pulmonary Tuberculosis
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Abstract: Objective To investigate the application value of T-cell spot test (T-SPOT.TB) in the diagnosis of active pulmonary tuberculosis caused by vaginal
coating. Methods 46 patients with active smear-coated pulmonary tuberculosis admitted to our hospital from November 2021 to November 2022
were selected as the observation group,another 46 cases of healthy personnel who underwent physical examination in our hospital during the
same period were selected as the control group,T-SPOT.TB and tuberculosis antibody (TB-AB) were performed.The positive detection of T-SPOT.TB
and TB-AB were compared between the two groups, and the diagnosis of two detection methods in the observation group and the control group
was analyzed. Resuits The positive detection rate of T-SPOT.TB in the observation group was 86.96%, which was higher than 19.57% in the control
group, and the positive detection rate of TB-AB in the observation group was 80.43%, which was higher than 34.78% in the control group (P<0.05).
In the observed patients, the diagnosis coincidence rate of T-SPOT.TB was 95.65%, the sensitivity was 77.56%, and the specificity was 80.00%,
which were higher than 82.61%, 90.00%, 50.00% in the TB-AB (P<0.05).In the control group, the diagnosis coincidence rate, sensitivity and
specificity of T-SPOT.TB were 97.83%, 97.62% and 100.00%, which were higher than 89.13%, 90.00% and 42.86% of TB-AB (P<0.05). Conclusion
T-SPOT.TB has good diagnostic efficacy, high diagnostic consistency rate, sensitivity and specificity in the diagnosis of active smear-negative
pulmonary tuberculosis, which can be actively used in clinic.
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