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Abstract

Background: The study aims at finding out usefulness of Xpert in stool samples in children, as they usually
swallow their sputum. It also simultaneously compares the results of stool Xpert with Xpert, smear and culture in
gastric lavage and sputum samples.

Materials and methods: A diagnostic accuracy study included children (<15 years) with probable tuberculosis.
Induced sputum, gastric aspirate and stool samples each were subjected to Xpert, AFB stain and culture. Diagnostic
utility of stool Xpert was calculated with reference to liquid culture in sputum or gastric aspirate as gold standard.

Results: The study included 100 children. Stool Xpert was positive in 4 cases (4%). Overall cultures positivity
was 26%. The total yield including culture and Xpert (sputum or gastric aspirate) was 45%. The sensitivity of stool
Xpert was 11.54% and specificity 98.65% as compared to culture. There was association of stool Xpert positivity
with sputum AFB (p 0.024), sputum Xpert (p 0.004) and gastric aspirate Xpert (p 0.039), while there was no
significant association with X-ray pattern or malnutrition.

Conclusion: Stool sample for Xpert cannot replace gastric aspirate and induced sputum for diagnosis, and
hence should not be used as a first line test.
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Total Positive Negative Indeterminate/Contaminated

Xpert

Stool 100 4 94 2

Sputum 100 27 72 1

Gastric aspirate 100 37 62 1

Culture

Stool 64 0 62 2

Sputum 99 18 77 4

Gastric aspirate 100 25 73 2

Smear microscopy

Sputum 100 7 93

Gastric aspirate 100 6 94

7DEOH����5HVXOWV�RI�PLFURELRORJLFDO�WHVWV�LQ�WKH�VWXG\�SRSXODWLRQ�

Sensitivity Specificity PPV NPV

Stool Xpert 11.54% 98.65% 75.00% 76.04%

(2.45-30.15%) (92.70-99.97%) (24.60-96.50%) (73.37-78.52%)

Sputum Xpert 73.08% 89.19% 70.37% 90.41%

(52.21-88.43%) (79.80-95.22%) (54.25-82.63%) (83.28-94.69%)

Gastric aspirate Xpert 76.92% 77.03% 54.05% 90.48%

(56.35-91.03%) (65.79-86.01%) (42.44-65.25%) (82.33-95.09%)

PPV-positive predictive value, NPV-negative predictive value, MGIT-Mycobacterial Growth Indicator tube (Liquid culture)

7DEOH����'LDJQRVWLF�DFFXUDF\�RI�;SHUW�WHVW�ZLWK�UHIHUHQFH�WR�0*,7�SRVLWLYLW\�LQ�VSXWXP�RU�JDVWULF�DVSLUDWH�

6WRRO�;SHUW�ZDV�SRVLWLYH�LQ���FDVHV��QHJDWLYH�LQ����DQG�LQGHWHUPLQDWH
LQ� �� FDVHV� �7DEOH� ���� 2I� WKHVH�� �� ZDV� 5LIDPSLFLQ� �5LI�� LQGHWHUPLQDWH
DQG�RWKHU���5LI�VHQVLWLYH��6WRRO�;SHUW�ZDV�SRVLWLYH�LQ���������������RI
SDWLHQWV� ZLWK� FXOWXUH� SRVLWLYLW\� ZKLOH� LQ� ����� ������� DPRQJ� SDWLHQWV
ZLWK�QHJDWLYH�FXOWXUH��Ѭe�VHQVLWLYLW\��speciẐcity,�SRVLWLYH�DQG�QHJDWLYH
SUHGLFWLYH�YDOXH�RI�VWRRO�;SHUW�ZKHQ��YDOX谀W\��



EHWZHHQ� VWRRO� ;SHUW� SRVLWLYLW\� DQG� ;�UD\� SDWWHUQ�� %&*� YDFFLQDWLRQ



https://dx.doi.org/https:/doi.org/10.1056/NEJMra1008049
https://dx.doi.org/https:/doi.org/10.1056/NEJMra1008049
https://doi.org/10.1016/S1473-3099(11)70167-0
https://doi.org/10.1016/S1473-3099(11)70167-0
https://doi.org/10.1016/S1473-3099(11)70167-0
https://doi.org/10.1016/S1473-3099(11)70167-0
http://dx.doi.org/10.4236/ojrd.2014.43012
http://dx.doi.org/10.4236/ojrd.2014.43012
http://dx.doi.org/10.4236/ojrd.2014.43012
https://doi.org/10.1007/s10096-012-1776-6
https://doi.org/10.1007/s10096-012-1776-6
https://doi.org/10.1007/s10096-012-1776-6
https://dx.doi.org/10.1093/tropej/42.5.311
https://dx.doi.org/10.1093/tropej/42.5.311
https://dx.doi.org/10.1093/tropej/42.5.311
https://doi.org/10.1097/INF.0b013e318266c21c
https://doi.org/10.1097/INF.0b013e318266c21c
https://doi.org/10.1097/INF.0b013e318266c21c
https://doi.org/10.1097/INF.0b013e318266c21c
https://doi.org/10.1093/cid/cit230
https://doi.org/10.1093/cid/cit230
https://doi.org/10.1093/cid/cit230
https://doi.org/10.1093/infdis/jis008
https://doi.org/10.1093/infdis/jis008
https://doi.org/10.1093/infdis/jis008
https://doi.org/10.1093/infdis/jis008
https://doi.org/10.1097/INF.0b013e31829f5c58
https://doi.org/10.1097/INF.0b013e31829f5c58
https://doi.org/10.1097/INF.0b013e31829f5c58
https://doi.org/10.1097/INF.0b013e31829f5c58
https://doi.org/10.1371/journal.pone.0072036
https://doi.org/10.1371/journal.pone.0072036
https://doi.org/10.1371/journal.pone.0072036
https://doi.org/10.1371/journal.pone.0072036
https://doi.org/10.1371/journal.pone.0072036
https://www.finddx.org/wp-content/uploads/2016/02/mgit_manual_nov2006.pdf
https://www.finddx.org/wp-content/uploads/2016/02/mgit_manual_nov2006.pdf
http://www.tbevidence.org/documents/rescentre/sop/XpertMTB_Broch_R9_EU.pdf
http://www.tbevidence.org/documents/rescentre/sop/XpertMTB_Broch_R9_EU.pdf
https://doi.org/10.1128/JCM.01012-12
https://doi.org/10.1128/JCM.01012-12
https://doi.org/10.1128/JCM.01012-12
https://doi.org/10.1128/JCM.01012-12
https://doi.org/10.1016/S0140-6736(05)17702-2
https://doi.org/10.1016/S0140-6736(05)17702-2
https://doi.org/10.1016/S0140-6736(05)17702-2
https://doi.org/10.1016/S0140-6736(05)17702-2
https://doi.org/10.1164/rccm.200511-1809SO
https://doi.org/10.1164/rccm.200511-1809SO
https://doi.org/10.1164/rccm.200511-1809SO
https://doi.org/10.1016/S1472-9792(02)00088-4
https://doi.org/10.1016/S1472-9792(02)00088-4

	Contents
	Diagnostic Accuracy of Xpert Mtb/Rif Assay in Stool Samples in Intrathoracic Childhood Tuberculosis
	Abstract
	Keywords:
	Introduction
	Materials and Methods
	Laboratory processing
	Statistical analysis

	Results
	Discussion
	Conclusion
	Acknowledgement
	References


