692 o E R R A A 2019 AEES 29 %55 8 W1 Chinese Journal of Spine and Spinal Cord,2019,V0l.29,No.8

ks PR 1T &
1 Gl R IR FL A& 5 Xpert MTB/RIF 4]
TR 25 A o 4 AR A

FHhA AR ZTH,E KRE B, E LSS, E B
(EHERIRFN R R RER S R 101149 db5im)

[FEZ] B LM L5805 B (R AR 9% B ) KA 55 Xpert MTB/RIF (15 Fk “Xpert” ) Kzl 76 5 B 45 4% 12 Wi vh
WIVER . 773K MB35 BT 2015 4F 1 H ~2018 4F 4 A 72K B2 12 Wi B FE 45 % 11 442 6] 835 19 %0 kL 53 227 i)
(51.4%) , 2 215 4] (48.6%) ; “F- i 18~86 % (46.3+18.0 % ) ; MMk 25 % 165 1], I HE 45 4% 162 il , EHILHE 45 4% 53
ol M B B 45 4% 46 1), STUMELE % 11 ], SN B A A% 5 0, T AR T gk 2 o s T R AR A kb Y T BB
2R G T IS RN BE AL 4L, Rl B EA T4 G4 S0 B2 K A 5 Xpert A0, V1555 38 (9 FH MR % S5 BAME %, i 28
LW, —28 THORIS A, =28 WSS RIS WSS % . AR RIS T AR v 3R AT Xpert 6T (1 BRI |
RS THE kappa (E WAL 5 09— B0k . DO B2 W S br ik 26 Xpert DU (9 52 3808 TAEFRE (reciever
operating characteristic, ROC) il £& 3 31535 i £& T i #{ (area under curve, AUC), ¥4l Xpert Kz U 90 (6 . 25 R .
442 Bl B R R ER 2 R 4 292 B (66.1% ,95%C1 H 61.4%~70.5%) , 3% B A 12 Wi 45 %% 150 i (33.9% ,95%
CIM 29.5%~38.6% ) ; Xpert 1 i BH¥E 363 ] (82.1%,95%C1 4 78.29%~85.6% ), BAYE 79 #1 (17.9%,95%CI Hy
14.49%~21.8%) , % L rpoB 2845 43 ] (9.7%) . Xpert K il BH 4 36 25 T HLAG A (*=46.2477,P<0.001) . LU #Li2
Wi A 4 b o, 9 B 92 O 45 4% 19 202 v Xpert BEPE 273 811, BAPE 19 61 58 B = | UK 2 W KBRS 25 1)
150 fil 7, Xpert FHAE 90 5l , BAHE 60 il ; Xpert (9 BUSR 4 93.5%(273/292), 455 4 40%(60/150) . i H 5
Xpert iRk A 12 4 45 4% A9 kappa H=0.378(95%CI 4 0.290~0.466) , — &1 K A% . Xpert K 12 Wi 4 45 #%
1) AUC 2N 0.667 ., 9 FRAG £ 5 Xpert £ I 567512 W H A1 45 2% 1 BRE 22y 86.4% (382/442) . 518 : Xpert Kl v] LI
2 B R 012 3R IR R IR T T 24 98 48 Ao AR ik JE 005 01 48 T 4 ] B A 15 B A5 AN Xopert K1
[E8R] HHEL 200 WK 25 ; Xpert MTB/RIF £

doi; 10.3969/.issn.1004-406X.2019.08.03

i E 43S .R529.2,R446.8, R446.5  XEEARIRAD A X EHS.1004-406X(2019)-08-0692-06

Evaluation of the role of traditional histopathology and Xpert MTB/RIF assay in the diagnosis of
spinal tuberculosissDONG Weijie, QIN Shibing, LAN Tinglong, et al/Chinese Journal of Spine and
Spinal Cord, 2019, 29(8): 692-697

[Abstract] Objectives: To evaluate the role of traditional histopathology (pathology) and Xpert MTB/RIF
(Xpert) in the diagnosis of spinal tuberculosis(TB). Methods: We retrospectively analyzed the data of 442
patients clinically diagnosed with spinal TB in Beijing Chest Hospital affiliated to Capital Medical University
from January 2015 to April 2018. Among the 442 patients, 227(51.4%) were male and 215(48.6%) were fe-
male; aged 18-86 years(46.3+18.0 years old). There were 165 cases of thoracic TB, 162 cases of lumbar TB,
53 cases of lumbosacral TB, 46 cases of thoracolumbar TB, 11 cases of cervical TB, and 5 cases of cervi-
cal—thoracic TB. For all patients, pus, sequestrum, granulation tissue and caseous necrotic tissue in the focus
were obtained through puncture or surgery, and traditional histopathological examination and Xpert examination
were performed to calculate the positive and negative rates of both methods. Histopathological diagnosis was

classified into four categories, the first and second categories were confirmed TB, and the third and fourth
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categories were undiagnosed TB. With histopathological diagnosis as the gold standard, the sensitivity and
specificity of Xpert were obtained, and the kappa value was calculated to evaluate the consistency rate of the
two methods. Taking histopathological diagnosis as the gold standard, the receiver operating characteristic
(ROC) curve of Xpert was drawn and the area under curve(AUC) was calculated to assess the value of Xpert
assay. Results: Out of the 442 patients, 292 were diagnosed with confirmed TB by histopathology (66.1%,
95%Cl: 61.4%-70.5%), and 150 were undiagnosed TB by histopathology(33.9%, 95%CI: 29.5%-38.6%). The
Xpert was positive in 363 cases(82.1%, 95%CI: 78.2%-85.6%), and negative in 79 cases(17.9%, 95%CI:
14.4%-21.8%), and rpoB mutations were found in 43 cases(9.7%). The positive rate of Xpert was higher than
that of histopathology ((*=46.2477, P<0.001). Keeping histopathological diagnosis as the gold standard, of the
292 cases diagnosed to be confirmed TB by histopathology, Xpert was positive in 273 cases and negative in

19 cases; while among the 150 cases of undiagnosed TB by pathology, Xpert was positive in 90 cases and
negative in 60 cases. The sensitivity and specificity of Xpert were 93.5%(273/292) and 40%(60/150) respec-
tively. The Kappa value of spinal TB diagnosed by histopathology and Xpert was 0.378(95%CI: 0.290-0.466),

indicating poor consistency. The AUC of Xpert was 0.667. The positive rate of joint diagnosis of spinal tuber-

culosis by histopathological examination and Xpert assay was 86.4% (382/442).

improve the diagnosis rate of spinal tuberculosis and detect rifampicin-resistant mutations.

Conclusions:  Xpert can

It is recommended

to perform both histopathology examination and Xpert assay when the amount of sample is sufficient.

[Key words] Spinal tuberculosis; Diagnosis; Histopathology; Xpert MTB/RIF

[Author’s address] Department of Orthopaedics, Beijing Chest Hospital, Capital Medical University, Beijing,
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Table 1 The results of Xpert and histopathological

diagnosis of spinal tuberculosis compared to CRS

1% (%) 95% ' {7 IX 111 (%)
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— KW
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Table 2 The results of Xpert's diagnosis of spinal

tuberculosis compared to histopathology
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%
Figure 1 ROC curve of Xpert in the diagnosis of spinal

tuberculosis with histopathology as the gold standard
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