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[Abstract] Objective To evaluate the diagnostic value of GeneXpert MTB/RIF for the early diagnosis of tu-
berculous meningitis in Adults. Methods Ninety predominantly adults with suspected meningitis were screened
prospectively from Xi’an chest hospital between June 2015 and December 2016. All subjects aged —>18 years were
treated with anti-tuberculosis drug for <<2 weeks. Samples of cerebrospinal fluid were collected and tested by Ziehl-
Neelsen staining, MGIT960 liquid culture and GeneXpert MTB/RIF. And the enrolled patients were grouped
according to 2010 South African expert consensus. The diagnostic performance of GeneXpert MTB/RIF was evaluated
by camparing against clinical scored —=6 points. Results  Of the 90 patients,61 were in TBM group, and 29 were
in no-TBM group. Twenty-five positive cases of cerebrospinal fluid (CSF) were tested by GeneXpert MTB/RIF, the
sensitivity was 41. 0% (25/61), the specificity was 100. 0% (29/29), the positive predictive value was 100. 0%
(25/25) ,and the negative predictive was 44. 6% (29/65). The sensitivity of GeneXpert MTB/RIF (non-centrifugal
CSF), MGIT 960 liquid culture and Ziehl-Neelsen staining were 23.0% (14/61), 18.0% (11/61) and 4.9%
(3/61), respectively. Compared with the sensitivity of GeneXpert MTB/RIF (centrifugal CSF) , the significant dif-
ferencse were found among the sensitivity of GeneXpert MTB/RIF (non-centrifugal CSF) , MGIT 960 liquid culture
and Ziehl-Neelsen staining (y* =4. 56, P=0.033; y*=7.72, P=0.005; »*=22.43, P<C0.05). Rifampin resist-
ance was found in 1 case, consistent with traditional drug susceptibility test. Conclusion GeneXpert MTB/RIF is
a rapid and specific method to detect MTB in CSF. Compared with Z-N stain and MGIT 960, it has higher sensitivity.
After centrifugal CSF, it could improve the sensitivity of diagnosis of TBM.
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