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Abstract: Efficacy of GeneXpert MTB/RIF Assay to Detect Mycobacterium
tuberculosis (MTB) and Rifampicin Resistance MTB (RR-TB) at
Nopparat Rajathanee Hospital
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Tuberculosis (TB) is considered cause of mobility worldwide which is a major problem in public health. Sputum AFB
smear is the conventional method for diagnosing TB. It has relative low sensitivity that ranges about 20-70%. WHO has strongly
recommended using the Xpert MTB/RIF for TB screening because it can provide results within approximately two hours with high
sensitivity when compared to sputum AFB smear method. This study aims to compare the efficiency between the Xpert MTB/
RIF and sputum AFB smear in a general populations. Ninety sputum specimens were collected to exam both tools and confirm
the results by using a sputum culture. The results showed that the efficiency of the Xpert MTB/RIF assay to MTB detection was
reported as a sensitivity, specificity, accuracy, PPV and NPV of 80.0%, 100%, 93.2%, 100% and 91.0% respectively. Sputum AFB
smear showed sensitivity, specificity, accuracy, PPV and NPV were 53.3%, 100%, 84.1%, 100% and 81.0%, respectively. We found
one culture positive with RR-TB in Xpert MTB/RIF method. These findings suggest that the high sensitivity of Xpert MTB/RIF is
suitable for tuberculosis and short turnaround - time to detect MTB and RR-TB. This situation can reduce time to TB diagnosis

and the chance of TB transmission to effective control of TB.
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Xpert MTB/RIF
Positive to MTB 24 0 24
Negative to MTB 6 58 64
Sputum AFB smear

Positive to MTB 16 0 16
Negative to MTB 14 58 72

Ms10A 3 Sogazia:dIvANUIBOLUTOPNISNOEUUS:ANEMWYODIASODIOS:K3 1035 Xpert MTB/RIF Ua: sputum AFB

smear IDoIRYUAUWAIWNBO

Value Xpert MTB/RIF 95% ClI Sputum AFB smear 95% ClI
Sensitivity 80.0 61.0-92.0 533 34.0- 72.0
Specificity 100 94.0-100 100 94.0- 100
PPV 100 86.0- 100 100 79.0-100
NPV 91.0 81.0- 96.0 81.0 66.0-89.0
Accuracy 93.2 86.0- 97.0 84.1 77.0-91.0
Prevalence 34.1 24.0- 44.0 34.1 24.0- 44.0

01s10N 4 wanisasadwuiBadtulsndosn Rifampicin (@838 Xpert MTB/RIF ia1igununisnagoundWloyoviBocosn

¥ . Xpert MTB/RIF DST
wan1snagaundliveadanasn (DST) . R
71U TUIU
Resistance to RMP and INH and STM 1 1
Resistance to INH N/A 1
Resistance to STM N/A 2
No drug resistance N/A 26
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