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Abstract: Objective To investigate the diagnostic efficacy of GeneXpert MTB/RIF combined with T-SPOT for urinary tuberculosis.
Methods Patients with clinically suspected urinary tuberculosis from January 2017 to December 2018 in Henan Provincial Chest
Hospital were selected.Samples were collected for acid-fast smear, liquid culture, GeneXpert MTB/RIF and T-SPOT tests.The chi-
square test was used to compare the sensitivity of different detection methods.Results A total of 89 cases met the inclusion crite-
ria. Among them, 42 cases (47.1%) were diagnosed clinically as urinary tuberculosis. Among these cases, the highest positive rate
was T-SPOT, which reached 85.7% (36/42) ,but its positive rate in non-urinary TB cases was also the highest 25.5% (12/47).The
specificity of GeneXpert MTB/RIF and T-SPOT combined detection was 100%.The sensitivity was 89.4%, which was significantly
higher than that of the other four separate tests: 11.8% for acid-fast smear (y =57.225,P <0.001),42.8% for liquid culture method
(x=19.112,P <0.001),64.2% for GeneXpert MTB /RIF test (y=7.823,P <0.01) and 85.7% for the T-SPOT test (y=2.573,P <
0.05).Conclusion The combination of GeneXpert MTB/RIF and T-SPOT detection has a good value for the clinical diagnosis of
urinary tuberculosis, which is worthy of widespread application.
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