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A Quick Detection Strains of Rifampicin-resistant that are Sensitive to Rifabutin

LIU Guo-hui, ZHAN Li-na, ZHAN Sen-lin, YUAN Jing, WANG Ping™
(Shenzhen Third People's Hospital, Guangdong Shenzhen 518000)

(Abstract)  Objective To explore the application value of Xpert MTB/RIF test probes in rifampicin-resistant patients.
Methods A total of 548 specimens collected from the third people's Hospital of Shenzhen were analyzed, including sputum,
bronchoalveolar lavage fluid, pleural and ascites, cerebrospinal fluid, urine and so on (2018.6 to 2021.5). The Xpert MTB/RIF assay
and absolute concentration susceptibility test were performed simultaneously. Through the analysis of the two results, the relationship
between the probes of Xpert MTB/RIF assay and the resistance of rifampin and rifampin was obtained. Results The Xpert test
result is positive for any probe, which indicates that the comprehensive coincidence rate of the RFB cross-resistance test is 51.64%.
The strains with positive A, C, D+E probes in the Xpert test indicate that they are resistant to RFP, but are all sensitive to RFB. Other
probes are of little significance as an indicator of drug sensitivity. Using the absolute concentration method as the gold standard, the
Xpert detection results for the resistance of each probe to RFB have different sensitivity and specificity. Conclusion The Xpert
test results are positive for some probes, which can be used as an indicator for RFP-resistant patients to select RFB replacement.
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K Fi697 MDR-TB™ . (H Il R 5 B R B, #54) RFP
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$& 7% RFB 3 %5 2 F T 4> MDR-TB & &, M2 &
LR 5. FIk, B X850 BT B§ /AR i 25
KT B WA M (Xpert mycobacterium tuberculosis
/rifampicin, Xpert MTB/RIF) $ A (LA FFFR Xpert #&3)
N L2 BRI A W 25 BEHEAT R 2 A, DA I8 I PR
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4T Xpert Rl A B0FF B R IR R AR BE VL 2 Ok e .
B339 1], Aot 209 5, FEEE 10 ~90 5, AR )Y 38

(28, 54) %,
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YIREEIRFE. RFP. SN, RFB ZE2hfds 73t 0y A
PR MR Y H AR AT (BASO) ; BACTEC MGIT 960 4
o AT TR B 2 Ml R 45 B Ho Bt 4070 &% 1 55 [ BD 4
A5 Xpert 10l £ 45 J H LB A &0 B £ Cepheid A ]
SR BATE FRHERR (H37Rv, ATCC27294) W [E [E 2 5,
AW SR TE BT o

13 #ml ik

131 AR i MR 4500 12 Wy S 8 = R 56 T A
T (R =R IAEY B, K. 4
SEBETRI. SR IMNEE 4 % S A bah; 44
A A KA S K G ISR 4 % AR, RS EHE
20 min, AN pH 6.8 1] B& &k 2% % (phosphate buffered
saline, PBS) #13 ~4 mL & &0, F EER, JUEERS)
Ja# e SRR K, R O S BUTE A

132 ZHEP ICHIFE K 1.3.1 A BT AR AR T IR
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AR SR, BANER LR MR SR P A R B 1.3.1 &b
BOF AR A 0.1 mL Befp BE 57 5E b, T 37 °C B 7R 7%,
3 d WEILREE R, PITERIREE 42 K.
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RIS RE) B AT . RS, 35°C Ki9R 28 d.
MR8 4 UL 88 10, RFB Y & K I 529K 2 4 3l i 8 A
100 pg « mL™" 125 pg « mL™o w1 S0 B AR I Lok 3 1

FREP R T MEEK, BTN REB 2.
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FIARH, 5 ANMERIREMT A 1 MR, 39388 RFP 2.

14 it Fx
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4 RFB i 254080 RFB UKL, 247 96 20 i) 6 48 I PR AR A1E 119
Z5, GREN, WALEE RPN, TR FRAKE. A
4 B M FF (human immunodeficiency virus, HIV) J&
PABEM LR, ZERWLGTFRL (P>0.05 , ILE1.

#* 1 RFBIH#]5 RFB U &3 1k RRHIE LT
, RFBi{#j  RFB U 2
Il PRAFAE (n—283) n-265 * /1Z P
FEWS IM(Pys, Pas), % 36(27,48)  38(28,54) 1.541 0.123
P9 /n (%)
5 176(62.19)  163(61.51)  0.000 0.996
7 107(37.81)  102(38.49)
HIV YL /n (%)
AN 245(86.57)  245(92.45) - 0.196
M 38(13.43)  19( 7.17)
B 0( 0.00) 1( 3.77)
FRAZEHRL /n (%)
23 134(47.35)  100(37.74)  3.049 0.081
R R 72(25.44)  86(32.45)
HAhbrA 77(27.21)  79(29.81)
e “=” RIR Fisher }EWRI % ; RFB —F4EARI]: HIV —
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i 25 ¥, SR F Xpert A% 3 4 35 4% W HY rpoB & K ¢4, R[I
SATRE A ZEAE LAY HA L E BRE RN & i,
3£ 318 % (58.03 %) , HIK D REF, 3180 il (14.60 %) 5
Xpert U H Ay C. D + E K& FH W B #k, $27R- % RFP
PAEM 2], {HXF RFB 43U, HahERENxT 259 R fUE
R UAKR, W 2.
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2 S48 BIFEARPIRE A BN (n (%))
RFB

ROA B0 =58) e =265 WE (1=283)
A 43( 8.76) 48(16.96) 0( 0.00)
AB 10 1.82) 7( 2.47) 3( 1.06)
AD 11( 2.01) 5( 1.77) 6( 2.12)
AE 1( 0.18) 1( 0.35) 0( 0.00)
ADE 1( 0.18) 1( 0.35) 0( 0.00)
B 52( 9.49) 41(14.49) 11( 3.89)
BD 4 0.73) 3( 1.06) 10 0.35)
BE 5 0.91) 4( 1.41) 1( 0.35)
C 8( 1.46) 8( 2.83) 0( 0.00)
D 80( 14.60) 44(15.55) 36(12.72)
DE 10 1.82) 10( 3.53) 0( 0.00)
E 318( 58.03) 93(70.75) 225(79.51)
&t 548(100.00) 265(48.36) 283(51.64)

VE: RFB —FFEAGIT

2.3 Xpert #i| xf RFB &) 25 b 64 4] 24 4k 57

DAL R LR I 225 Dy b i, Xpert A6 I AR 1 36T
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(P<0.0D), WxE3.
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B 1 0

ADE
9 44 264 283 0.00 99.62
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FEMEIL T, RNA RE BN B L A7 2 H rpoB £ K 4
o Z54% 50 BT % RFP i 24 2 225 rpoB 2 [ & A2 RAR
Ja, SEPWHRAABR, FE RFP I SURUTEL. X LR
AR F LR FLE rpoB HH 81 A m RALHH I X 4 (RFP fiif 2
PesE X, KR rpoB FE M 1) 507 ~ 533 fL B[ 27 MEKFEER,
DDMD) W[ & Fp kAL, WA /D> il FE 4l N BRI AR
95 % LA_E ) RFP M 255 rpoB & H R AAT 5K

RFB {E AR E R EIA LY, 5 RFP —H#, BAH
W) PUEIEA R FERIMERMREI R MR B W, %t
T-iif REP {155, RF RFB 2 M. MEFEATEN
T XN 2. HUFHERHXT RFP il RFB 777 A58 448 Xl 24
Mo MRAERFEE A RFP RGUERI, A1 20 % 19
{51l %+ REP i 24 45 105 47 7 1 AE R A SRk BA Wff o LA ] o
1L T RFP Jiif 24 % 1& F RFB.

3.2 Xpert ¥ R 22

Xpert ¥ Il (Cepheid, Sunnyvale, CA, USA) &2
o A2 E HRHAE ) B SRS BG5S, FIAE 2 h i
W 25 4% 53 B FF #  (mycobacterium tuberculosis, MTB) & &
) DNA Fil RFP (RIF) i 24514 " %515 2011 E3k45 T
AR .

%R %R 2K 8 X PCR, £+ %) rpoB %= K 81 bp
RRDR it [ 5 AN FEFMRET (40l LIRS AL BL C. D,
Edir44), DAIE 58 S5 0 B B, IR 2 350 R A RAR,
MIfTxF REP fiif 24 [R]IN PABR 2 FF B (bacillus sphaericus,
SPC) NPT, LI DNA ¥ # 2 S A e .

fE Xpert for W % vk 0 8 & 4, H o AR O
507 ~ 511 47 5, B ARER X 512 ~ 517 A7 5, C 4R &1 % B
518 ~ 522 fif. g, D REN X M 523 ~ 527 fif. &1, E FREF X M
528 ~ 533 fii k. PREFUCTRA, K S A RRDR UL R
A, 2RI A (51D L B (516) . C (522) . D (526) .
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EARZ . SAREHR S H A 2548 S0 IR AR E SO A B
oy SCHRIRIE , #5 D531V RAZ /> Bidk, KA RFP 2,
B8R % RFB & ", T D531V NI & % 4F E bRid i
HERR T 5. HIt, X — miR RS — D o $ AR
FIEAARE X, TTREXT RFB I, Hig SR L.

[FJEF, T Xpert fr U EERR, (TR 2 ~ 3 h HLrT LA
GER . RTINS AZ 2 ORI (] S HL A,
VEHfE, EEEZERITE. WA Xpert 05 /T2 2
H X RFB UK ek, ST Rk 4%, A ikKTg S
B

33 HIELER M

RFB 5 RFP [{4E A MLRIUT L, DR A7 7 A8 S 24 (1 ]
RetE. [A4 RFB {E ] A#E £t & RRDR Z [, FrLLX B X
[F) (A8 S, [FIFE W] BERZ M RFB (TN 2515 0. 550 B 50 N fa vl
RESZRMRIE LRSS, YO E R E N, 0HE IR,

AT AL IR FE T « 4xbrifk ”, o RRDR [X [A] 848
45 WL 5 RFB i 2515 0L AT T WLt g8 5 A3 AL C.
D + E R4 I 45 R 5 EL 4y 12.04 %, X 3 KM T, KM
AT RFB UK. [RIIEIX 3 e i B 5 28, 2
TN iZ B PR AR KT REP i 24, {H2X RFB 258 U, H
T Xpert KRS A A FEE 2 ~ 3 h, fHHE NERE. Eit, 7
R 25l oA BR AT, WTLAYE S ¥ RFP 24 RFB J877 .
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BAERE, Xpert £l & — MR k. T REER
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