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Table 1. Break-down of untreated patients with sputum negative but radiologically active pul-

monary tuberculosis during follow-up

No. of cases Break-down to sputum positive during follow-up

Country .

studied 1 2 3 5 years
Korea 546 19(3.5)
Denmark 28 8(28.8)
Hong Kong 173 62(35.3) 69(39.9) 71(41.0) 71(41.0)
India 101 21(20.8)
Romania 143 6( 4.2)
Scotland 95 29(30.5)
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Table 2. Comparative case-yields of sputum specimens collected on the spot or at home

) Type of No. of Smear Culture
Investigators . i L .
collection specimens positives positives
Home 160 85.0 98.1
Pande et al ;
Spot 160 51.8 91.8
Home 181 315 - 51.6
Valladaras et al o
Spot 179 13.5 42.2
. Home 2,968! 1.7
Kim et al
Spot 2,736}

6.9

Table 3. Smear or culture positives in relation to the number of consecutive sputum specimens collected

from each of the cases studied

. No. of cases Smear positives{ % ) Culture positives(% )
invetigators .
Studied 0 2¢ 3¢ 4% =Hpm 1¢ 2m 39 4% >5*

Urbanczik et al 271 8 12 8 - - , 9 9 1 - -

Chan et al 1162 86 14 - -~ - ‘Smear+ves 93 7 - - -
Smear—ves 68 32 - - -

Urbanczik et al 200 82 10 8 - - Smear+ves 95 4 1 - -
Smear—ves 75 23 2 - -

Blair et al 270 71 8 8 1 12 74 9 6 3 8

Nair et al 53 68 17 2 2 11

Nair et al 68 63 21 3 3 10

Levy et al 71 82 10 5 3 0

levyetal 107 83 9 2 2 3
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dAe eda AAZ 42 &3, AS gEs ¢
CO, mAA 299go] glon, 27y ZFe]
mycobacteria7} EA8] U W A7 € 5+
th 11 QJox FaFe] Ak aulE AREe 48
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tube) 7} AgElo] o]f-o] ZVI8lE Jedl 2HE
7R 9] 282} WiztEs BACTEC $U8kA]
7 FHYAE FAF ¥ F Sl MHINE & F
dE Aol Utk e ¥lgo] Bol = &l Y
o} #Ee] SEARE AR AR viEA <
% AYFg thE mycobacteriast ZEE F lojof
gt}

2% =29 g A8 B 5 Jded 2
olf-& B3 tf &  gAT NEEA Hde
& ¢ iEE # AUt} 59 rifampicin®] {2
Aoz 8T o 1T o7} BEFHT. A58A
7t ohdebd ke RAE FANM QHFS B
YAt 9T AAE A48 AXNAY R e =
£ o9 B¢ e o Fo] BeujgEHA ge. A
A7t A0 A8 mycobacteria® 2FH 49
% itk Singaporeo| ] Z=AE uioll olsld 1,162
Be] daiyg Ado] giEe BAETEH A"
5009 =EFH AFF Aol 4% olUHL
Bag v ook iAE 5% olde] wiYgeAde] #E
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Fd lFos Az FH& HEIE tHYes
ek el gl

kel o g (1) Ao (absolute con-
centration method), (2) WAInR]#A (resistance

ratio method), (3) WAIu|&¥ (proportion meth-

od)So] Sledl tiiite] ARl (1), (3)& ol%
. AT R AFEE FRE E(FE)S
k& 6~970Y ol A= Fol Al B wigH

o] ez YA ARRE Hed dFE
(probably resistant strains)3} 2k& A3 A3 7
ol gl FxaRE feld A5 Aer 345
= #ZE(probable sensitive strains) & Xo} A&
H ¥z Hakste AR

N2 2 ZHANY
1. it SR

Saiki o] LLFOZRE 4& DNAFHIALE of
f3)od K3 primer directed DNA FZ3HA¥ o]
A olF oAyt #abEEAd ol MLEHUG.
ATy Bajujokl] oA A7) Aule Hd7Y
Ao vi$ H83 o]R-dE Heg & Vg 74
3 glon} oAl At Aol dAl & 4 Sle I
o] =lo] QA k. I FH olf= Yol B
gL Awste] Aol #A] ot HAMR AR
upg} ookt 29E Jehlr] gieich. dXg g%
So] aAt HHE FF P Wil Bolzes £
A7} G WgEE XY EF Hite] o o
g}, ZZ 4 719 94 gake] A& Wl et
ta2rt. (714 olep)Ehs Bolke TF BolxE
oush= Aol AW At Bolud onjgle AL
opich) At FEHY PP (1) 44 o=
e 28ass 7% 5o g Hug 32 ¢4
3l Arldzes sl W (polymerase
chain reaction, PCR), &% 3443 16S rDNA 4
HL& horse radish peroxidaseE ©]&-8t] A&3}=
Amplicor?} RocheAtol] ojsf /id=]o] Aluss gl
i, (2) 16S rRNAE HHAa4s2 cDNAE §4
g ke olE HE gysk= 7ol Gen-ProbeAld]
A g AlgEa o (AMTD), 2 Ho=
(3) Pab §-xxte] YBE primers} ligased o]&
o] =% A3l ligase chain reaction (LCR),
(4) 97y £4 DNA©) primerE ZAEPAZ th
nick& THE1 olo] FHELE st 33 DNA
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Table 4. Results of different studies for the detection of M. fuberculosis DNA using nucleic

acid amplification tests {(NAT}

Parameters of the NAT Sensitivity (PPV) after False positive

. Specimens Culture
Investigators . .
(patients) positives, %

compared {o culture,%

discrepant analysis,% resulis of NAT

Sens Spec PPV NAT  Culture n %
In~-house polymerase chain reaction (PCT)
Clarridge et al 1,166 19 83 99 94 83 99 9 0.8
Roth et al 729 15 80 94 71 83 84 0.4
Kirschner et al 502 6 88 99 81 90 84 3 0.6
Amplicor™ (Roche Molecular System)
Bennedsen et al 7,194 9 82 96 68 88 100 30 0.4
Carpentier et al  2.073 9 86 98 82 95 04
Stauffer et al 722 9 87 99 91 88 89 0.3
Schirm et al 485 5 75 93 72 70 1.2
AMTD (Gen-Probe)
Pfyffer et al 1,117 9 85 95 67 85 100 11 1.0
Rocco et al 760 8 65 99 94 89 100 0.3
Jonas et al 758 16 80 97 82 82 88 0.5
Ehlers et al 261 18 83 95 78 85 85 1.1
AHL A3t 2E35)E= strand displacement am- nHa ok, 289 A § AlFol 95-96

plification (SDA), (5) 23S rRNA9d #F Eo]
capture probe¢t QF-RNAE ZAgAZ Y& QF
RNAE 542 3% P48k 7IHTE vEs o
742 o] o] Qirh ofAE B HARHo] A
A AN B34 PCR7IYHE ol &8k AT 4E
39  RocheAl?]l Amplicor®} Gen-ProbeAl
AMTD7} 7V 88 94 37k AA o= g}
th. Table 4914 e ups} o] gFdo] 6-19%
Aol Jde BASE AA NAT B3 PCRE A}
F& v T 80-91%, Sol=E 94-99% = 1}
Eht FAEETL 71-94% 2 BEHTD. FdAol
5-9% 49 = FA=Z Hrkek Amplicors] ¥izZE
£ 75-87%0)1, Bolxs 93-99%old, Ao
TE 68-91% % BEusy u, FYAo] 8-18%
Hds A2 G713 AMTDY 9l7d%s: 65-85
%, 5o]5& 95-99%, FAHASEE 67-99% = H

%9} RAE 100% 5ol=g Holxn oA mjE
2l Fojofo] HE-g AR AT =LA #A2
ol Aol BIZEE 48-53% ) EIsln EolxEx
96-99% ) A|%t FPAFZE) 24-58% E Robr] A
£& JAA F2 A

AZE o] A A&, WA ol UF
= E7la o2 FAs ol & BAHES /AL
ek & 59, (1) PCRAES 24 2 Z2d97
DNA¢9] oo Q3 $944, (2) % 7B
EAsle FEES dAJA o3 984, (3) A
Alge] wig Bxstn Fmste] 2 FHdE 940
ol Y 4= glolx HAMERY 985 Aot B
3, (4) &4 vlgo] Bo] Eof U Akl dE] o
S5 &3t 9tk dEoA Amplicorg o[4-38lo]
97/ HAAMEE didos FY AAz Y58 E v
FFshal 7o) 1007/13= & Ax 1070 F 2/4A
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25 AEA e AApHol 43toly HIAT 3 A
AL 4-6.7%9) AL Hasgs 4 AAE 2.
2-13.3% 9] YYAL Baste] 38 Ho) tiete
& ot
2. ZX| DNAE o133t 7z& U &4
DNAAHE cloningdled HAM S91994
Qo o] A 71 E9] DNAE $38 94}
E2 UAT HEAAN T FFE Hels ez
et B2 28 Ace AZHo, e 2
e Adigte] Fejujokd /HHE(847)L 90% 7t
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