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Comparison study on polymerase chain reaction (PCR) and standard culture technique in detecting mycobacterium
tuberculosis to diagnose of joint tuberculosis SUN Yong-sheng® , WEN Jian-min ,LU Wei-xin,LOU Si-quan , JIA O Chang-
geng, YANG Su-min , XU Hai-bin ,DUAN Y ong-zhuang. *The 2nd Department of Bone Joint ,W angjing Hospital , China A cade-
my of Chinese Medicine Science ,Beijing 100102, China

ABSTRACT Objective: To study the role of PCR technique in detection of mycobacterium tuberculosis in the samples from
joint tuberculosis, and to evaluate the clinical value of PCR in diagnosis of joint tuberculosis. Methods: From June 1993 to Au-
gust 2001, PCR was used to detect DNA of mycobacterium tuberculosis,and the standard culture was applied to detect my-
cobacterium tuberculosis. Mycobacterium tuberculosis were respectively blindly by the two techniques in the samples obtained
from 95 patients with joint tuberculosis (55 males and 40 females,the age ranging from 2 to 75 years,with an average of 34
years). The positive rate of mycobacterium tuberculosis detection was calculated. Results: In the detection of mycobacterium
tuberculosis, positive rate was 82% (78/95) in PCR technique,and 16% (15/95) in standard culture technique. There were
statistical differences between the two groups (¥*=67,P<0.001). The whole process of PCR amplification was automatic and
could be finished within several hours, and the detecting time was considerably shorter. Conclusion; PCR technique is a rapid,
simple, sensitive and specific method for detection of mycobacterium tuberculosis in the samples of joint tuberculosis, showing
more marked advantages than the standard culture technique. It is valuable in the early rapid diagnosis and differential diagno-
sis of joint tuberculosis.
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