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[Abstract] Objective To investigate the application accuracy of polymerase chain reaction (PCR)
test in the early diagnosis of pulmonary tuberculosis. Methods The 120 patients with suspected pulmonary
tuberculosis admitted in Yantai Lung Hospital from January 2020 to August 2022 were selected as the study
objects, and sputum smear test, tuberculin skin test and PCR test were carried out in the patients. Taking
the clinical comprehensive diagnosis results as "gold standard" for diagnosis, the indicators of sputum smear
test, tuberculin skin test and PCR test in the diagnosis of pulmonary tuberculosis were compared (including
sensitivity, specificity, accuracy, positive predictive value and negative predictive value). The consistency
between the diagnostic results of sputum smear test, tuberculin skin test and PCR test for pulmonary
tuberculosis and the diagnostic "gold standard" results was analyzed, and the diagnostic coincidence rates
of sputum smear test, tuberculin skin test and PCR test for different stages of pulmonary tuberculosis were
compared. Results According to the diagnostic "gold standard", when diagnosing pulmonary tuberculosis,
the sensitivity, specificity, accuracy, positive predictive value and negative predictive value of PCR test were
all significantly higher than those of tuberculin skin test and sputum smear (specificity: 96.25% vs. 86.25%,
71.25%, specificity: 97.50% vs. 82.50%, 62.50%, accuracy: 96.67% vs. 85.00%, 68.33%, positive predictive
value: 98.72% vs. 90.79%, 79.17%, negative predictive value: 92.86% vs. 75.00%, 52.08%, all P < 0.05). In the
diagnosis of pulmonary tuberculosis, the consistency rates between PCR test, tuberculin skin test and pathological

diagnosis were high (k values were 0.892 and 0.745), while the consistency rate between sputum smear and



* 362 - SRR B 25 2022 4F 12 465 14 %45 4 39] Chin J Clin Pathol, December 2022, Vol.14, No.4

pathological diagnosis was moderate (k value was 0.561). In the diagnosis of active and improved stages of pulmonary

tuberculosis, the diagnostic coincidence rates of PCR test were significantly higher than those of tuberculin skin
test and sputum smear test [active stage of pulmonary tuberculosis: 94.92% (56/59) vs. 83.05% (49/59), 66.10%
(39/59), improved stage of pulmonary tuberculosis: 100.00% (21/21) vs. 80.95% (17/21), 47.62% (10/21), all

P < 0.05]. Conclusions PCR test has good diagnostic value for pulmonary tuberculosis, and its diagnostic

accuracy is better than sputum smear and tuberculin skin test. It could detect pulmonary tuberculosis more

sensitively and accurately, reduce misdiagnosis and missed diagnosis rates, and also assist in differential diagnosis

of the staging of pulmonary tuberculosis.
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