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M. tuberculosis complex in CSF samples of patients with TBM and non
TBM control group and its comparison with conventional microscopy
and culture in a large number of subjects [20].

Materials and Methods

A total of 130 CSF samples received for AFB smear and culture in
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On microscopic examination, AFB was positive in one CSF sample,
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erefore, culture takes too long time and cannot contribute in rapid
diagnosis and management of TBM patients.

Among the various methods studied, PCR is considered the most
sensitive and speci ¢ diagnostic method especially in cases where
clinical suspicion is high but AFB staining is negative [32]. e majority
of PCR based studies have targeted insertion sequence 1S6110, as
multiple copies are present in M. tuberculosis genome [33-35]. It has
however been shown that there are M. tuberculosis strains prevailing in
India which do not contain 1S6110 [34]. It is believed that more studies
are required to establish its utility in the diagnosis of TBM [36].

In our study, the MPB-64 PCR detected the presence of M.
tuberculosis DNA in 88.8% of patients with con rmed TBM and 81.48%
patients with clinically suspected TBM whose smear and culture results
were negative. Seth et al[36] showed a similar rate of 85% in con rmed
TBM cases where as Afroze et al. [37] showed a slightly lower rate of
77.7% using similar MBP64 target. Some other studies have reported
similar sensitivity rates ranging from 75-85% [36,38,39]. In terms of
speci city it was 100% which agreed with other studies that showed
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