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The Diagnostic Value of T-SPOT.TB and Gene Xpert MTB/
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Abstract: Objective To analyze the value of T-SPOT.TB and rpoB gene detection of Mycobacterium tuberculosis (Xpert MTB/RIF) in the diagnostic of acquired
immure deficiency syndrome patients with pulmonary tuberculosis. Methods To select 72 patients with both HIV and pulmonary tuberculosis visiting the
Infectious Disease Department of our hospital between January 2021 and December 2023, and then evaluate the diagnostic sensitivity and specificity of
T-SPOT.TB, Gene Xpert MTB/RIF, and sputum smear acid-fast staining for HIV-associated pulmonary tuberculosis. Resufts The sensitivity of T-SPOT. TB, gene X
PERT MTB/RIF and sputum smear in patients with HIV coinfected with TB were 59.72%, 55.56% and 30.55% respectively, but their specificity were 90.00%,
100%, and 93.33% respectively. T-SPOT.TB’s sensitivity is somewhat higher than that of Gene Xpert MTB/RIF, however, the difference isn’t considerable
(x2=0.256, P=0.613). The sensitivity of T-SPOT.TB was obviously higher than that of smears of sputum, and there was a statistical significance difference
(x2=12.367, P<0.001). Gene Xpert MTBRIF’s sensitivity is also greater than that which sputumsmear microscopy can provide, this finding is shown to be
statistically significant ( x 2=9.177, P=0.002). Patients were divided into groups according to differentCD4+ T cell counts, and there was a significant statistical
differencein sensitivity between the GeneXpert MTB/RIF test and T-SPOT. TBtest (P<0.001). Conclusion T-SPOT.TB and Xpert MTB/RIF have high sensitivity
and specificity, respectively. The two methods have important clinical application value in the diagnosis of AIDS complicated with pulmonary tuberculosis.
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