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Abstract: Objective To evaluate the clinical value of the GenoType MTBDRplus(HAIN) test in clinical anti — tuberculosis treatment.

Methods

The sputum samples of 251 patients with pulmonary tuberculosis with positive acid — fast bacilli sputum smear were collected.
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The resistance of isoniazid and rifampicin was detected by HAIN test with Lowenstein — Jensen(L —J) cultivation and drug sensitive test
as the gold standard. Results Compared with the gold standard,there was no significant difference in the effect of HAIN in detecting
the resistance of rifampicin()(2 =0.634, P=0.426) and isoniazid()(2 =0.951, P=0.329) in male patients with smear — positive, in
detecting the resistance of rifampicin(y* =0.174, P =0.676) and isoniazid(y* =2.791, P =0.095) in female patients with smear —
positive, and in detecting the resistance of rifampicin(x*>=0.806, P =0.369) and isoniazid(}* =0.012, P=0.914) in all patients
with smear — positive( P > 0.05) . The sensitivity and specificity of HAIN for the resistance test of rifampicin and isoniazid were

87.69% ,57.73% and 90.86% and 87.24% ,respectively. Conclusion HAIN test can quickly and accurately diagnose the resistance

of rifampicin and isoniazid,and can be used as an auxiliary test method in the diagnosis and treatment of clinical tuberculosis, especially

drug — resistant tuberculosis.
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