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Abstract: Objective To analyze the diagnostic value of rifampicin resistance real-time fluorescence quantitative nucleic acid amplification detection
technology (GeneXpertMTB/RIF) for tuberculosis and the population characteristics of retreated patients.Methods From June 2021 to January 2022,
126 suspected tuberculosis patients diagnosed and treated in Baoying County People’s Hospital were selected for sputum smear staining, modified
Roche culture method and GeneXpertMTB/RIF detection. The diagnostic efficacy of different detection methods for tuberculosis, drug sensitivity of
mycobacterium rifampicin and group characteristics of retreated patients were observed.Results The positive rate of GeneXpertMTB/RIF was higher
than that of sputum smear staining and modified Roche culture (P<0.05). The sensitivity of combined detection of sputum smear staining + modified
Roche culture + GeneXpertMTB/RIF was higher than that of GeneXpertMTB/RIF, sputum smear staining and modified Roche culture alone, and the
specificity was less than that of GeneXpertMTB/RIF and sputum smear staining of modified Roche culture, and the specificity of GeneXpertMTB/RIF
was less than that of modified Roche culture (P<0.05). The results of GeneXpertMTB/RIF were consistent with those of modified Roche culture method
(Kappa=0.722, P<0.05). Univariate analysis showed that there were statistically significant differences in different regions, occupations, history of
tuberculosis exposure, scores of symptoms and signs before treatment, times of previous treatment, types of previous medication, and adverse drug
reactions (P<0.05); there was no significant difference in age and gender (P>0.05). Multivariate logistic regression analysis showed that rural areas,
farmers, pre—treatment symptoms and signs score =6 scores, and previous treatment >2 times were independent risk factors for retreated patients (P<
0.05).Conclusion GeneXpertMTB/RIF has a high diagnostic value for tuberculosis, and the consistency of rifampicin sensitivity of Mycobacterium
tuberculosis is good. The retreatment tuberculosis patients have certain group characteristics, the occupation is mainly farmers, the region mainly
distributes in the countryside, and takes the medicine irregularly, the previous treatment time is more than 2 times. Clinically, targeted prevention and
control can be given according to the characteristics of retreated tuberculosis patients, so as to reduce the incidence of retreatment of tuberculosis.
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