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[Abstract] Objective To analyze the value of fluorescence quantitative polymerase chain reaction
(FQ-PCR) in the detection of Mycobacterium tuberculosis DNA (TbhDNA) in bronchoalveolar lavage fluid (BALF) in
the diagnosis of pulmonary tuberculosis infection. Methods From January 2018 to January 2020, 21 children
with pulmonary tuberculosis admitted in Hunan Children's Hospital were selected as tuberculosis group, and
21 children with pulmonary diseases excluded from tuberculosis infection in the same period were selected as
non—tuberculosis group. All patients were examined by sputum smear acid fast staining microscopy, bronchoscopy
sputum smear acid fast staining microscopy and FQ—-PCR detection of ThDNA in BALF. The specificity, sensitivity,
positive predictive value (PPV) and negative predictive value (NPV) of three methods were compared. Results  Using
sputum smear acid fast staining microscopy, bronchoscopy sputum smear acid fast staining microscopy and FQ-PCR
detection, the sensitivity was 19.05%, 14.29%, 76.19%, specificity was 100.00%, 100.00%, 95.24%, PPV was
100.00%, 100.00%, 94.12%, and NPV was 55.26%, 53.85%, 80.00%. The sensitivity of FQ-PCR detection was
significantly higher than those of sputum smear acid fast staining microscopy and bronchoscopy sputum smear acid fast
staining microscopy (76.19% vs. 19.05%, 14.29%), with significant difference (P < 0.05), while the specificity of three
methods had no significant difference (P > 0.05). Conclusions The detection of ThDNA in BALF by FQ-PCR
is fast, sensitive and specific, which is helpful for the early diagnosis of pulmonary tuberculosis, especially for the
children with negative sputum smear result and without typical imaging features. It can significantly improve the
diagnosis rate, and the results can be used as the main basis for the diagnosis of pulmonary tuberculosis.
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