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[Abstract] Objective To analyze the detectable rate of Mycobacterium tuberculosis (MTB) in non-TB inpa-
tients from respiration department of two comprehensive hospitals in Beijing in order to provide basis for improving
capacity of MTB detection in comprehensive hospitals. Methods A total of 830 inpatients (not TB patients) from
respiration department of Beijing Tongren Hospital and Wangjing Hospital between January 2014 and June 2015
were divided into 8 groups according to the diagnosis: pulmonary infection (PI, n=267), chronic obstructive pul-
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monary disease (COPD, n=143), bronchiectasis combined with infection (BI, n=110), acute exacerbation of chro-
nic bronchitis (AECB, n=79), pulmonary fibrosis combined with infection (PFI, n=74), lung shadow of unknown
origin (LSUQO, n=66), pulmonary cancer (PC, n=62) and 29 patients were diagnosed with other disorders. Ziehl-
Neelsen acid fast staining (Z-N), BACTEC MGIT 960 system (MGIT) and Xpert MTB/RIF (Xpert) wer used to
detect the MTB and its rifampicin resistance, and the strin dentification of positive secimen after culture was carried
out using matrix-assisted laser desorption/ionization time-of-flight mass spectrometry (MALDI-TOF-MS). All the
identification results were confirmed via 16S— 23S rRNA ITS gene sequencing. Results The highest detectable
rate of MTB using the 3 methods in all 830 inpatients was 6. 14% (51/830), among them, the rate of elders (=65
years) was 64.71% (33/51), and the rate of paitient combined with diabetic mellitus, tumor or other underlying
diseases was 80.39% (41/51). The detectable rates of MTB in males and females were 5.85% (34/581) and
6.83% (17/249), showing no statistically significant (x*=0.32, P=0.553). In 8 groups, the detectable rate of
undiagnosed pulmonary shadow group (18.18%, 12/66) significant higher than those of PI group (6.74%.,
18/267) (y*=8.45, P=0.004), chronic obstructive pulmonary disease group (5. 59%, 8/143) (y*=8.27, P=
0.004), Bl group (4.55%, 5/110) (3*=8.79, P=0.003), AECB group (5.06%, 4/79) (3*=5.04, P=0.025),
PFI group (2.70%, 2/74) (*=7.65, P=0.006) and PC group (0. 00%, 0/51) (P<C0.001). The detectable rate
of Xpert (3.86%, 32/830) was statistically different from those of MTB (3.98%, 33/830) of SM and MGIT
(6.14% . 51/830) (3 =4.56, P=0.032; 5 =4.06. P=0.044). Conclusion
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