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RAPID DETECTION OF MYCOBACTERIUM
TUBERCULOSIS IN SPUTUM SAMPLES
BY POLYMERASE CHAIN REACTION

Yang Shaoji Ling Xiaogiang Lu Ling
Gao Zhiliang Li Gang Yao Jilu

(Sun Yat-Sen University of Medical Sciences,Third Affiliated Hospital,

Department of Infectious Disease ;Guangzhou,510630)

A 123-base-pair fragment repeated in the chromosome of Mycobacterium tuberculosis
was used as target DNA for amplification with polymerase chain reaction (PGQR) in this
study. A pair of oligonucleotide primers was synthesized. Sputum samples were heated at
96°C for 20 minutes in solution containing Tris, EDTA-2Na and Triton X-100,and treated
with vortex shaker for 3 minutes to lyse M. tuberculosis. PCR products were analyzed by
electrophoresis through agarose gels with ethidium bromide staining. Sputum Smears were
treated with Ziehl-Neelsen staining to detect acid-fast bacilli with microscopy. The positive
rates of PCR and microscopy were 91. 4% and 34. 3% respectively (Y*=24. 476, P<C0.001).
Results of PCR can be obtained in dbout 9 hours because preparation method of sputum sam-
ples for PCR was improved. This simplified PCR, in our opinion,is specific, sensitive and
rapid for detecting M. tuberculosis,and can be performed in clinical laboratories.
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carried out and 7 main diseases were found among the children. Phimosis was the most
frequent one with a trend of the smaller age the higher incidence rate (r;=—20. 937, P <
0. 0001). The biggest variation of age specific rate was located between 5 and 6 years and the
decline was quite small after that. The rates for 3,6,10aged groups were 33.02%,16.72%,
10. 37% respectively and the difference among them was statistically significant (chi square
=107. 75,P value less than 0. 0001). The cases of other abnormalities were 33 for hernia (1.
27%), 8 for cryptorchidism (0. 27%), 4 for testicular hydrocele, 2 for hypospadia and 1 for
buries penis and preputial bursa. The optimal age of cosmetic operation for the diseases was
discussed.
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