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- Abstract:

Frequency of the tuberculosis has been commonly reported to be increased in recent years.
Microscopic examination method is recommended by WHO that is used for early diagnosis
and screening stage of the disease in many laboratories. Unfortunately, this method has low
sensitivity in spite of its simplicity and high speed. Present study has been performed to compare
the efyciency of routine method with PCR in various clinical specimens.

The number of admitted specimens in this study was 947 and 1781 in Microbiology and PCR
section of Noor Pathobiology laboratory in 1383 and 1384 (April 2004 till March 2005). 747
and 425 of received samples were from men in Microbiology and PCR section respectively
and the rest were from women. Positive rate for routine method and PCR were 2.07% and
4.11% respectively. 16 patients had the request for routine staining method, culture and PCR
in totally tested specimens. Sensitivity rate of these three methods were 43.75%, 62.5%, 87.5%
respectively. Positive rate of pulmonary specimens was 4.79% and 8.96% in 1383 and 1384
respectively, while it was 0.83% and 1.03% for non-pulmonary in these two years.

Conclusion: It is recommended to use routine diagnostic test in atypical tuberculosis that can
be due to other mycobacterium species because PCR is highly speciyc for M. tuberculosis.
Comparison the pulmonary specimens with non pulmonary specimens revealed routine diagnostic
test has low efyciency. PCR test seems to have low efyciency in non pulmonary specimens that

can be due to lack of improperly specimens that are usually taken outside of the lab.
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