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(HE] Ba) Wit =M —E”, B jE CT F+ (computed tomography, CT) B4 45 8% B Ye T 40 i B 5K
M (T cell spot detection of tuberculosis infection, T-SPOT.TB) . F| 47 3 it 24 52 i} 56 Y6 58 A% TR 97 18 4% K (rifampicin
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TB.CT B4 T-SPOT.TB, GeneXpert MTB/RIF ) AUC ¥ & F 45 #% # 5 #£ (AUC=0.847.0.873.,0.907,0.813,
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The application value of the "Trinity Method" in the diagnosis of atypical renal tuberculosis
LI Chong-bin, YIN Hang, FAN Zheng-chao, LLIU Jian-zhen, HUANG Tian-hao
(Department of Urology s Hebei Chest Hospital , Shijiazhuang 050041, China)

[Abstract] Objective To discuss the application value of the " Trinity Method", which
combines spiral computed tomography (CT) plain scan, T cell spot detection of tuberculosis
infection (T-SPOT.TB) and rifampicin resistance real-time fluorescence quantitative nucleic acid
amplification (GeneXpert MTB/RIF), in the diagnosis of atypical renal tuberculosis. Methods
In total, 75 patients with atypical renal tuberculosis diagnosed by Mycobacterium tuberculosis
culture or postoperative pathological diagnosis and treated in the Department of Urology, Hebei
Chest Hospital were enrolled as the tuberculosis group, and another 75 patients with non-
tuberculous nephropathy were enrolled as the control group. The sensitivity, specificity, accuracy
and area under curve (AUC) of different detection methods in the diagnosis of atypical renal

tuberculosis were compared, with the final clinical diagnosis as the gold standard. Results @O
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The sensitivity of CT, T-SPOT.TB, CT combined with T-SPOT.TB, and GeneXpert MTB/RIF
was higher than that of Mycobacterium tuberculosis culture (84.00%, 100.00%, 84.00%,
62.67 %, 9.33% , respectively). The sensitivity of CT combined with T-SPOT.TB was lower than
that of T-SPOT.TB (84.00% , 100.00%), but there was no significant difference compared with
CT (84.00%, 84.00%). @ The specificity of CT and T-SPOT. TB was lower than that of
Mycobacterium tuberculosis culture (85.33%, 74.67%, 100.00%). There was no significant
difference in the specificity of CT combined with T-SPOT. TB, GeneXpert MTB/RIF and
Mycobacterium tuberculosis culture (97.33%, 100.00%, 100.00%). The specificity of CT
combined with T-SPOT. TB was higher than that of each indicator alone (97.33% ., 85.33%,
74.67%).@ The accuracy of CT, T-SPOT.TB, CT combined with T-SPOT.TB and GeneXpert
MTB/RIF was higher than that of Mycobacterium tuberculosis culture (84.67%, 87.33%,
90.67 %, 81.33%, 54.67%, respectively). The accuracy of CT combined with T-SPOT.TB was
higher than that of each indicator alone (90.67%, 84.67%, 87.33%). @ The AUC of CT, T-
SPOT.TB, CT combined with T-SPOT. TB, GeneXpert MTB/RIF was higher than that of
Mycobacterium tuberculosis culture (AUC=0.847, 0.873, 0.907, 0.813, 0.547). The AUC of
CT combined with T-SPOT.TB was higher than that of each indicator alone (AUC = 0.907,
0.847, 0.873). Conclusion Spiral CT plain scan combined with T-SPOT TB and GeneXpert
MTB/RIF can improve the clinical detection rate and pathogenic diagnostic efficacy of atypical

renal tuberculosis. It is recommended to use the "Trinity Method" in clinical diagnosis of atypical
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renal tuberculosis.
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125 CT SFEH18 4 T-SPOT. TB: Bi# ¥y BH k.

1.3 FZRHR AR MEE ] 64 HE 128
Z 2 CT (B 5 System SOMATOM Definition
AT EFE T EI7 2 R Al . 2580 i
TR S 200 0 £ 93 2 7 Gy 0 4 5] 0 B IBC i 928 BE
SO T R AR AR A 2 E At
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FTEEFEM AT ., BACTEC MGIT960 3K AT 5 5
FEHE CE A 20142405711) WA T 2238 B2 97 2% B
(O H A

1.4 K5k

140 FERAI R E A L HEAs RE, KRR
TR CT P 3 #AE BLIE H 05 B2 00 58 B IR &
CT ‘FHafitr.

1.42 T-SPOT.TB KM RAESMNEF ki 5 mL,
22 R G 10 IR A5 45 R B ) S 2 AR L BH 1 45 R R
FEA T AEAE SR 250 0 BOFF R R 0 T 20

143 GeneXpert MTB/RIF #:  HUJC T & HLUAY
B — W R IR 15 mL, ™ i3 ) & Y 6 I 5
PERLE AL B BR AR L B 5 I ER 2 mL bR A E Xpert X
NARF &, B T GeneX-pert il R4t A sh4k a0,
1.5 Stk W SPSS23.0 48 8 A4 4 Br 8

P DU R GERLR X R R RSy 12 T sk
B L3R T ROC M 2643 97, 0.5<<AUC=<<0.7 &
RIZW AR ,0.7<<AUC<C0.9 FRi2 Wi {4
FLAUC>0.9 RomiZzWi MM B . P<<0.05 22
SAGIEE X,
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2.1 ARSI ik U R R S B R R R Y L
#  CT. T-SPOT. TB, CT Hk #& T-SPOT. TB,
GeneXpert MTB/RIF 9 fUsk B ¥ &5 T 45 #% 1l 85 97
(84.00% ,100.00% .,84.00% .62.67%.9.33%),CT
B & T-SPOT. TB M # & & ik T T-SPOT. TB
(84.00%,100.00%) , A5 CT R L4 it ¥ & X
(84.00% .84.00%), CT.T-SPOT.TB %57 B %
T45 K B 97 (85.33% . 74.67 % ,100.00%) , CT Bk
4 T-SPOT.TB. GeneXpert MTB/RIF 5 45 #% W& 3%
TR REZ RIS E X (97.33%.100.00% .
100.00%),CT B4 T-SPOT.TB W S m T
F e oph N (97.33% . 85.33% . 74.67%), CT,
T-SPOT. TB. CT Bt & T-SPOT. TB. GeneXpert
MTB/RIF (¥ 1 B 34 &5 T 45 B0 35 97 (84.67 %,
87.33%. 90.67% . 81.33% . 54.67% ), CT Bt &
T-SPOT.TB 1Y #E i & 3 & 7 W & 5k v
(90.67 % .84.67%.87.33%), W1,

2.2 AN[H 2 Wik ROC i 481 CT.
T-SPOT.TB. CT B & T-SPOT. TB, GeneXpert
MTB/RIF f) ROC [l 2 F 18 FR 3 &5 T 45 8% 0 15 57
(AUC=0.847,0.873,0.907.,0.813,0.547) ,CT Bt &
T-SPOT.TB By ith & T~ 1 B & T W 35 5 20 4 )
(AUC=0.907.0.847,0.873), CT Bt& T-SPOT.
TB 12 Wi i 5% & (AUC=>0.9) ,CT, T-SPOT.TB
il GeneXpert MTB/RIF )2 Wi 4y {8 ' 45 (0.7 <<
AUCS0.9) , Z5 1% B K5 %12 W A B 7805 25 4% 19 4 (B
BAR(0.5<<AUC<0.7), WLIF 1,5 2,
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Table 1 Comparison of results of different detection methods
(n =150, %0
or Il PR 12 Wit 3 21 TSPOT.TH I R 12 Wit 43 41 CT+T- Il PR 12 Wit 43 41
it Xt i it it Xof i it SPOT.TB 45t Xof Hig Gt

IoF 63 11 74 IS 4 75 19 94 [(ARES 63 2 65

344 12 64 76 I 0 56 56 5 44 12 73 85

Gt 75 75 150 Hit 75 75 150 it 75 75 150
UK 84.00% HUR 100.00 % U 84.00%
5B 85.33% S 74.67% SR 97.33%
HEAf B2 84.67% A B2 87.33% HEAf B2 90.67 %
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Table 2 ROC curve analysis of different detection methods

A H 95 %CI o o 1% AUC PO (V) RERE) MEFREE D P A

CT 0.780~0.913 0.034 0.847 84.00 85.33 84.67 <<0.001

T-SPOT.TB 0.812~0.935 0.031 0.873 100.00 74.67 87.33 <20.001

CT+T-SPOT.TB 0.853~0.961 0.028 0.907 84.00 97.33 90.67 <£0.001

GeneXpert MTB/RIF 0.741~0.886 0.037 0.813 62.67 100.00 81.33 <<0.001

25 K B R 0.454~0.639 0.047 0.547 9.33 100.00 54.67 0.324
1.0 — o TR RER K g . MRI BT RN 4
ol — | mam TR 4 1 R T8 3o 45 WA 52 251
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Figure 1 ROC curves of different detection methods BAEA S BR800 D) 12 T AR oE R S, =
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B, B TCAT AT R AE R, RAT A5 2 — S AR 1
iR AR R N BURY B 2 R ) R R R T L R
o5 SN B B L TR R G B R GE S LT 5 B0
PR B BUK  HEAT P B SR B D AR R LRI e 12
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SRR R R SR, BA B E 2B M. CT F
FR A v VE AN BB S5 00 A2 W, AS e X
B G5 A% HE AT 45 R e 1 8 P2 W RPE SR 2 K
it F A2 PR B A RN g A T 5 | o DR A
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A SR N M T AR B AR 4R B OR
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