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Value of antibiotic trial for assistant diagnosis of smear-negative lower lung field tuberculosis in pulmonary 106 cases

Zheng Xianyi,Yang Qingguo

(Baihe County Center for Disease Prevention and Control s Baihe,Shanxi 725800, China)

Abstract ; Objective
(TB) in low lung field. Methods

ter from January 2008 to June 2011 were retrospectively analyzed. Results

To explore the value of antibiotic trial for the assistant diagnosis of smear-negative pulmonary tuberculosis

The data of diagnosis and treatment in 106 cases of suspected pulmonary tuberculosis in this cen-

The antibiotic trial had the value for assistant diagnosis

of smear-negative pulmonary TB in lower lung field(P<C0. 05). Furthermore, the antibiotic trial combined with PPD test had more

value of assistant diagnosis in diagnosing smear-negative pulmonary TB than single PPD test(P<C0. 05). Conclusion

The antibiotic

trial displays the value in the assistant diagnosis of the smear-negative pulmonary tuberculosis in lower lung field, which simultane-

ously combined with PPD test can effectively reduce the misdiagnosis rate.
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