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[Abstract] Objective To observe the positive detection of tuberculosis RNA and DNA in alveolar lavage fluid in sputum
negative patients with pulmonary tuberculosis. Methods From March 2017 to March 2019, patients with sputum negative pulmonary
tuberculosis who were examined, diagnosed and treated in our hospital were selected as the subjects. All patients were tested for
tuberculosis RNA and DNA in alveolar lavage fluid. The difference of positive detection rate between the 2 methods was analyzed.
Results The positive detection rate of tuberculosis RNA and DNA was 63.33% and 33.33% respectively. The former was higher than
the latter. Conclusions Tuberculosis RNA detection is highly sensitive to sputum negative pulmonary tuberculosis than DNA detection.
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Table 1 Positive rate of 2 detection methods in sputum
negative pulmonary tuberculosis
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