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[Abstract] Objective This study aimed to analyze the difference of the detection methods and the clinical fea-
tures (symptoms and signs) between the patients with smear-negative pulmonary tuberculosis (PTB) and the pa-
tients with smear-positive PTB, and to provide scientific evidence for TB control. Methods A total of 2710 PTB
patients, who were notified and received treatment at the First Out-patient Department (OPD) of Guangzhou Chest
Hospital from Jan 2011 to Jun 2015, were consecutively enrolled in the study including 1634 smear-negative PTB pa-
tients and 1076 smear-positive PTB patients based on the bacteriological examination results. A comparative analysis
was performed by using the Stata 11. 0 software to test the difference of the detection methods as well as the symp-
toms and signs between the two groups. Chi-square test and Student’s t-test were used for statistical comparisons
and P<C0.05 was considered to be statistical significance. Results In the early stage of diagnosis, 74.7%
(1220/1634) of the smear-negative PTB patients had symptoms of cough, expectoration or hemoptysis, which was
significantly lower than the percentage of 85.4% (919/1076) in the smear-positive PTB patients (y*=45.00, P<C
0.001). The proportion of cavity in the smear-negative PTB patients was 14. 1% (231/1634), which was lower
than the proportion of 48. 4% (521/1076) in the smear-positive PTB patients (" =380. 30, P<C0.001). The pro-
portion of patients who had a history of close contact with active PTB patient was 5.4% (88/1634) and 9. 8%
(105/1076) respectively in the smear-negative and smear-positive PTB patients, the difference of the proportions in
the two groups was significant (y* =18. 80, P<C0.001). Furthermore, 34. 2% (559/1634) of the smear-negative
PTB patients were detected through the active case-finding method while this proportion was only 13.3%
(143/1076) in the smear-positive PTB patients, the difference was significant (y* = 147.90, P <C0.001).
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Conclusion The typical symptoms and signs indicating TB, such as cough, expectoration and hemoptysis are more

common in the patients with smear-positive PTB than appear in the smear-negative PTB patients in the early stage of

the disease, which can cause misdiagnosis to the smear-negative PTB patients. Some active case-finding methods can

be used to improve the detection of smear-negative PTB patients, including TB high-risk population screening,

physical examination, etc. » and the antidiastole and follow-up to TB suspects should be strengthened.
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