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Research Questions 

1. What is the diagnostic accuracy of rapid and simultaneous tuberculosis and antibiotic 

susceptibility testing for the detection of pulmonary tuberculosis compared to smear 

microscopy? 

2. What is the diagnostic accuracy of rapid and simultaneous tuberculosis and antibiotic 

susceptibility testing for the detection of pulmonary tuberculosis compared to 

mycobacterial cultures? 

3. What is the diagnostic accuracy of rapid and simultaneous tuberculosis and antibiotic 

susceptibility testing for the detection of rifampicin resistance compared to culture-

based drug susceptibility testing? 

4. What is the cost-effectiveness of rapid and simultaneous tuberculosis and antibiotic 

susceptibility testing for the detection of pulmonary tuberculosis or rifampicin 

resistance? 

Key Findings 

Three systematic reviews with meta-analysis were identified regarding the diagnostic 

accuracy of rapid and simultaneous tuberculosis and antibiotic susceptibility testing for the 

detection of pulmonary tuberculosis compared to mycobacterial cultures and rifampicin 

resistance compared to culture-based drug susceptibility testing. Authors of one of the three 

systematic reviews with meta-analysis also compared the diagnostic accuracy of rapid and 

simultaneous tuberculosis and antibiotic susceptibility testing for the detection of pulmonary 

tuberculosis compared to smear microscopy. In addition, four economic evaluations were 

identified regarding the cost-effectiveness of rapid and simultaneous tuberculosis and 

antibiotic susceptibility testing for the detection of pulmonary tuberculosis or rifampicin 

resistance.  

Methods 

A limited literature search was conducted by an information specialist on key resources 

including PubMed, the Cochrane Library, the University of York Centre for Reviews and 

Dissemination (CRD) databases, the websites of Canadian and major international health 

technology agencies, as well as a focused internet search. The search strategy was 

comprised of both controlled vocabulary, such as the National Library of Medicine’s MeSH 

(Medical Subject Headings), and keywords. The main search concepts were tuberculosis 

and rifampin, and rapid diagnostic and culture or smear microscopy testing for tuberculosis. 

No filters were applied to limit the retrieval by study type. The search was also limited to 

English language documents published between January 1, 2015 and June 9, 2020. 

This report is a component of a larger CADTH Condition Level Review on tuberculosis. A 

condition level review is an assessment that incorporates all aspects of a condition, from 

prevention, detection, treatment, and management. For more information on CADTH’s 

Condition Level Review of tuberculosis, please visit the project page 

(https://www.cadth.ca/tuberculosis). 

Selection Criteria 

One reviewer screened citations and selected studies based on the inclusion criteria 

presented in Table 1. 

https://www.cadth.ca/tuberculosis)
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Table 1: Selection Criteria 

Population People of any age with presumptive pulmonary tuberculosis, presumptive rifampicin-resistant 
tuberculosis, or presumptive multi-drug resistant tuberculosis 

Intervention Automated real-time nucleic acid amplification test for rapid and simultaneous detection of tuberculosis 
and rifampicin resistance (e.g., Xpert MTB/RIF) 

Comparators Q1: Smear microscopy (e.g., acid-fast bacilli) 
Q2: Liquid or solid mycobacterial cultures 
Q3: Culture-based drug susceptibility testing 
Q4: Smear microscopy, mycobacterial cultures, or culture-based drug susceptibility testing 

Outcomes Q1-3: Diagnostic accuracy (e.g., sensitivity, specificity, tuberculosis diagnosis, diagnosis of rifampicin 
resistance, true positive rate, false positive rate) 

Q4: Cost-effectiveness  

Study Designs Health technology assessments, systematic reviews, randomized controlled trials, non-randomized 
studies, economic evaluations 

 

Results 

Three systematic reviews1-3 with meta-analysis were identified regarding the diagnostic 

accuracy of rapid and simultaneous tuberculosis (TB) and antibiotic susceptibility testing for 

the detection of pulmonary TB compared to mycobacterial cultures and rifampicin 

resistance compared to culture-based drug susceptibility testing. Authors of one of the three 

systematic reviews2 with meta-analysis also compared the diagnostic accuracy of rapid and 

simultaneous TB and antibiotic susceptibility testing for the detection of pulmonary TB 

compared to smear microscopy. In addition, four economic evaluations4-7 were identified 

regarding the cost-effectiveness of rapid and simultaneous TB and antibiotic susceptibility 

testing for the detection of pulmonary TB or rifampicin resistance. No relevant health 

technology assessments were identified.  

References of potential interest that did not meet the inclusion criteria are provided in the 

appendix. Due to the volume of relevant literature that was identified from the search 

results, relevant randomized controlled trials and non-randomized studies are also provided 

in the appendix.  

Overall Summary of Findings 

Three systematic reviews1-3 with meta-analysis were identified regarding the diagnostic 

accuracy of rapid and simultaneous TB and antibiotic susceptibility testing for the detection 

of pulmonary TB and rifampicin resistance compared to mycobacterial cultures and culture-

based drug susceptibility testing. Authors of the first systematic review1 found that the Xpert 

MTB/RIF assay was sensitive and specific for detecting pulmonary TB in adults compared 

to the culture standard. However, the Xpert MTB/RIF assay was found to be of moderate 

sensitivity and high specificity for TB detection in children.2,3 The Xpert MTB/RIF assay was 

specific and sensitive for detecting rifampicin resistance in both populations.1-3 Authors of 

one of the three systematic reviews2 also compared the diagnostic accuracy of rapid and 

simultaneous TB and antibiotic susceptibility testing for the detection of pulmonary TB 

compared to smear microscopy. The Xpert MTB/RIF assay was found to be more sensitive 

than smear microscopy in detecting pediatric pulmonary TB.2 Detailed study findings are 

included in Table 2. 
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Four economic evaluations4-7 were identified regarding the cost-effectiveness of rapid and 

simultaneous TB and antibiotic susceptibility testing for the detection of pulmonary TB or 

rifampicin resistance. The authors of the first economic evaluation4 found that the Truenat 

assay was more cost-effective than smear microscopy in terms of cost per life-of-year 

saved. Furthermore, two economic evaluations5,6 concluded that the Xpert MTB/RIF assay 

was more cost-effective than smear microscopy in terms of cost per disability-adjusted life 

year averted. Finally, the authors of the last economic evaluation7 calculated the cost per 

diagnosis of Xpert MTB/RIF. 

Table 2: Summary of Findings of the Included Systematic Reviews and Meta-Analyses 

Main Study Findings Authors’ Conclusion 

Horne, 20191 

Xpert MTB/RIF for detecting PTB in adults 

 Pooled sensitivity = 85% 

 Pooled specificity = 98% 
Subgroup of smear-positive adults 

 Pooled sensitivity = 98% 
Subgroup of smear-negative, culture-positive adults 

 Pooled sensitivity = 67% 
Subgroup of HIV-negative adults 

 Pooled sensitivity = 88% 

 Pooled specificity = 98% 
Subgroup of HIV-positive adults 

 Pooled sensitivity = 81% 

 Pooled specificity = 98% 
Xpert MTB/RIF for detecting rifampicin resistance 

 Pooled sensitivity = 96% 

 Pooled specificity = 98% 

“We found Xpert MTB/RIF to be sensitive and specific for 
diagnosing PTB and rifampicin resistance, consistent with 
findings reported previously. Xpert MTB/RIF was more 
sensitive for tuberculosis in smear-positive than smear-
negative participants and HIV-negative than HIV-positive 
participants.” 

Detjen, 20152 

Xpert MTB/RIF for detecting pediatric PTB using sputum 
samples 

 Pooled sensitivity = 62% 

 Pooled specificity = 98% 

 Sensitivity was 36-44% higher than sensitivity for smear 
microscopy 

Xpert MTB/RIF for detecting pediatric PTB using gastric samples 

 Pooled sensitivity = 66% 

 Pooled specificity = 98% 
Xpert MTB/RIF for detecting pediatric rifampicin resistance 

 Pooled sensitivity = 86% 

 Pooled specificity = 98% 

“Compared with microscopy, Xpert offers better sensitivity 
for the diagnosis of pulmonary tuberculosis in 
children…Although Xpert helps to provide rapid 
confirmation of disease, its sensitivity remains 
suboptimum compared with culture tests.” 

Wang, 20153 

Xpert MTB/RIF for detecting pediatric PTB  

 Sensitivity = 65% 

 Specificity = 99% 

 Pooled diagnostic odds ratio = 164.09 
Xpert MTB/RIF for detecting pediatric rifampicin resistance 

 Pooled sensitivity = 94% 

 Pooled specificity = 99% 

“The Xpert MTB/RIF is sensitive and specific for 
diagnosing paediatric pulmonary TB. It is also effective in 
detecting rifampicin resistance.” 

PTB = pulmonary tuberculosis 



 

 
SUMMARY OF ABSTRACTS Rapid and Simultaneous Tuberculosis and Antibiotic Susceptibility Testing 6 

References Summarized 

Health Technology Assessments  

No literature identified.  

Systematic Reviews and Meta-Analyses 
 

1. Horne DJ, Kohli M, Zifodya JS, et al. Xpert MTB/RIF and Xpert MTB/RIF Ultra for 

pulmonary tuberculosis and rifampicin resistance in adults. Cochrane Database Syst 

Rev. 2019 Jun 7;6(6):Cd009593. 

 PubMed: PM31173647 

 

2. Detjen AK, DiNardo AR, Leyden J, et al. Xpert MTB/RIF assay for the diagnosis of 

pulmonary tuberculosis in children: a systematic review and meta-analysis. Lancet 

Respir Med. 2015 Jun;3(6):451-461. 

 PubMed: PM25812968 

 

3. Wang XW, Pappoe F, Huang Y, et al. Xpert MTB/RIF assay for pulmonary tuberculosis 

and rifampicin resistance in children: a meta-analysis. Clin Lab. 2015;61(11):1775-

1785. 

 PubMed: PM26732005 

 

Economic Evaluations  
 

4. Lee DJ, Kumarasamy N, Resch SC, et al. Rapid, point-of-care diagnosis of 

tuberculosis with novel Truenat assay: cost-effectiveness analysis for India's public 

sector. PLoS One. 2019;14(7):e0218890. 

 PubMed: PM31265470 

 

5. Orlando S, Triulzi I, Ciccacci F, et al. Delayed diagnosis and treatment of tuberculosis 

in HIV+ patients in Mozambique: a cost-effectiveness analysis of screening protocols 

based on four symptom screening, smear microscopy, urine LAM test and Xpert 

MTB/RIF. PLoS One. 2018;13(7):e0200523. 

 PubMed: PM30024890 

 

6. Wikman-Jorgensen PE, Llenas-García J, Pérez-Porcuna TM, et al. Microscopic 

observation drug-susceptibility assay vs. Xpert(®) MTB/RIF for the diagnosis of 

tuberculosis in a rural African setting: a cost-utility analysis. Trop Med Int Health. 2017 

Jun;22(6):734-743. 

 PubMed: PM28380276 

 

7. Pinto M, Steffen RE, Cobelens F, van den Hof S, Entringer A, Trajman A. Cost-

effectiveness of the Xpert® MTB/RIF assay for tuberculosis diagnosis in Brazil. Int J 

Tuberc Lung Dis. 2016 May;20(5):611-618. 

 PubMed: PM27084814 

  

http://www.ncbi.nlm.nih.gov/pubmed/31173647
http://www.ncbi.nlm.nih.gov/pubmed/25812968
http://www.ncbi.nlm.nih.gov/pubmed/26732005
http://www.ncbi.nlm.nih.gov/pubmed/31265470
http://www.ncbi.nlm.nih.gov/pubmed/30024890
http://www.ncbi.nlm.nih.gov/pubmed/28380276
http://www.ncbi.nlm.nih.gov/pubmed/27084814


 

 
SUMMARY OF ABSTRACTS Rapid and Simultaneous Tuberculosis and Antibiotic Susceptibility Testing 7 

Appendix — Further Information 

Health Technology Assessment – Unclear Reference Standard 
 

8. Drobniewski F, Cooke M, Jordan J, et al. Systematic review, meta-analysis and 

economic modelling of molecular diagnostic tests for antibiotic resistance in 

tuberculosis. Health Technol Assess. 2015 May;19(34):1-188, vii-viii. 

 PubMed: PM25952553 

 

Systematic Reviews and Meta-Analyses – Unclear Comparator 
 

9. Zhang M, Xue M, He JQ. Diagnostic accuracy of the new Xpert MTB/RIF Ultra for 

tuberculosis disease: a preliminary systematic review and meta-analysis. Int J Infect 

Dis. 2020 Jan;90:35-45. 

 PubMed: PM31546008 

 

10. Zong K, Luo C, Zhou H, Jiang Y, Li S. Xpert MTB/RIF assay for the diagnosis of 

rifampicin resistance in different regions: a meta-analysis. BMC Microbiol. 2019 Aug 

5;19(1):177. 

 PubMed: PM31382894 

 

Randomized Controlled Trial  
 

11. Khumsri J, Hiransuthikul N, Hanvoravongchai P, Chuchottaworn C. Effectiveness of 

tuberculosis screening technology in the initiation of correct diagnosis of pulmonary 

tuberculosis at a tertiary care hospital in Thailand: comparative analysis of Xpert 

MTB/RIF versus sputum AFB smear. Asia Pac J Public Health. 2018 Sep;30(6):542-

550. 

 PubMed: PM30261738 

 

Non-Randomized Studies  
 

12. Li S, Lin L, Zhang F, Zhao C, Meng H, Wang H. A retrospective study on Xpert 

MTB/RIF for detection of tuberculosis in a teaching hospital in China. BMC Infect Dis. 

2020 May 24;20(1):362. 

 PubMed: PM32448123 

 

13. Menon LJB, Feliciano CS, de Campos MR, Bollela VR. Decision making to discharge 

patients from airborne infection isolation rooms: the role of a single GeneXpert 

MTB/RIF strategy in Brazil. Infect Control Hosp Epidemiol. 2020 Apr 17:1-5. 

 PubMed: PM32299529 

 

14. Yeong C, Byrne AL, Cho JG, Sintchenko V, Crighton T, Marais BJ. Use of GeneXpert 

MTB/RIF on a single pooled sputum specimen to exclude pulmonary tuberculosis 

among hospital inpatients placed in respiratory isolation. Int J Infect Dis. 2020 

Mar;92:175-180. 

 PubMed: PM31881274 

http://www.ncbi.nlm.nih.gov/pubmed/25952553
http://www.ncbi.nlm.nih.gov/pubmed/31546008
http://www.ncbi.nlm.nih.gov/pubmed/31382894
http://www.ncbi.nlm.nih.gov/pubmed/30261738
http://www.ncbi.nlm.nih.gov/pubmed/32448123
http://www.ncbi.nlm.nih.gov/pubmed/32299529
http://www.ncbi.nlm.nih.gov/pubmed/31881274


 

 
SUMMARY OF ABSTRACTS Rapid and Simultaneous Tuberculosis and Antibiotic Susceptibility Testing 8 

15. Aricha SA, Kingwara L, Mwirigi NW, et al. Comparison of GeneXpert and line probe 

assay for detection of Mycobacterium tuberculosis and rifampicin-mono resistance at 

the National Tuberculosis Reference Laboratory, Kenya. BMC Infect Dis. 2019 Oct 

15;19(1):852. 

 PubMed: PM31615537 

 

16. Bhardwaj A, Khan S, Kumar A, George L, Mehta A, Radhakrishnan K. Assessing the 

utility of GeneXpert MTB/Rif assay in a tertiary care centre in Southern India with 

established microscopy and liquid culture facilities. J Assoc Physicians India. 2019 

Aug;67(8):31-34. 

 PubMed: PM31562713 

 

17. Hodille E, Maisson A, Charlet L, et al. Evaluation of Xpert MTB/RIF Ultra performance 

for pulmonary tuberculosis diagnosis on smear-negative respiratory samples in a 

French centre. Eur J Clin Microbiol Infect Dis. 2019 Mar;38(3):601-605. 

 PubMed: PM30680567 

 

18. Kilaru SC, Chenimilla NP, Syed U, et al. Role of Xpert MTB/RIF in Bronchoalveolar 

lavage fluid of sputum-scarce, suspected pulmonary TB patients. J Clin Tuberc Other 

Mycobact Dis. 2019 Feb;14:7-11.                                                                                    

PubMed: PM31720410 

 

19. Opota O, Zakham F, Mazza-Stalder J, Nicod L, Greub G, Jaton K. Added value of 

Xpert MTB/RIF Ultra for diagnosis of pulmonary tuberculosis in a low-prevalence 

setting. J Clin Microbiol. 2019 Feb;57(2). 

 PubMed: PM30541937 

 

20. Shah M, Paradis S, Betz J, et al. Multicenter Study of the Accuracy of the BD MAX™ 

MDR-TB assay for detection of Mycobacterium tuberculosis complex and mutations 

associated with resistance to rifampin and isoniazid. Clin Infect Dis. 2019 Sep 27. 

 PubMed: PM31560049 

 

21. Yasemin A, Ahmad S, Afzal S, Ullah A, Sheed A. Evaluation of GeneXpert MTB/RIF 

assay for detection of pulmonary tuberculosis on sputum samples. J Coll Physicians 

Surg Pak. 2019 Jan;29(1):66-69. 

 PubMed: PM30630573 

 

22. Gowda NC, Ray A, Soneja M, Khanna A, Sinha S. Evaluation of 

Xpert(®)Mycobacterium tuberculosis/rifampin in sputum-smear negative and sputum-

scarce patients with pulmonary tuberculosis using bronchoalveolar lavage fluid. Lung 

India. 2018 Jul-Aug;35(4):295-300. 

 PubMed: PM29970767 

 

23. Kasa Tom S, Welch H, Kilalang C, et al. Evaluation of Xpert MTB/RIF assay in children 

with presumed pulmonary tuberculosis in Papua New Guinea. Paediatr Int Child 

Health. 2018 May;38(2):97-105. 

 PubMed: PM28490246 

  

http://www.ncbi.nlm.nih.gov/pubmed/31615537
http://www.ncbi.nlm.nih.gov/pubmed/31562713
http://www.ncbi.nlm.nih.gov/pubmed/30680567
http://www.ncbi.nlm.nih.gov/pubmed/31720410
http://www.ncbi.nlm.nih.gov/pubmed/30541937
http://www.ncbi.nlm.nih.gov/pubmed/31560049
http://www.ncbi.nlm.nih.gov/pubmed/30630573
http://www.ncbi.nlm.nih.gov/pubmed/29970767
http://www.ncbi.nlm.nih.gov/pubmed/28490246


 

 
SUMMARY OF ABSTRACTS Rapid and Simultaneous Tuberculosis and Antibiotic Susceptibility Testing 9 

24. Poonawala H, Leekha S, Medina-Moreno S, et al. Use of a Single Xpert MTB/RIF 

assay to determine the duration of airborne isolation in hospitalized patients with 

suspected pulmonary tuberculosis. Infect Control Hosp Epidemiol. 2018 

May;39(5):590-595. 

 PubMed: PM29582718 

 

25. Shrestha P, Khanal H, Dahal P, Dongol P. Programmatic Impact of Implementing 

GeneXpert MTB/ RIF assay for the detection of mycobacterium tuberculosis in 

respiratory specimens from pulmonary tuberculosis suspected patients in resource 

limited laboratory settings of Eastern Nepal. Open Microbiol J. 2018;12:9-17. 

 PubMed: PM29541267 

 

26. Aslam W, Tahseen S, Schomotzer C, et al. Gastric specimens for diagnosing 

tuberculosis in adults unable to expectorate in Rawalpindi, Pakistan. Public Health  

Action. 2017 Jun 21;7(2):141-146. 

 PubMed: PM28695088 

 

27. Chakravorty S, Simmons AM, Rowneki M, et al. The New Xpert MTB/RIF Ultra: 

improving detection of mycobacterium tuberculosis and resistance to rifampin in an 

assay suitable for point-of-care testing. mBio. 2017 Aug 29;8(4). 

 PubMed: PM28851844 

 

28. Kawkitinarong K, Suwanpimolkul G, Kateruttanakul P, et al. Real-life clinical practice of 

using the Xpert MTB/RIF assay in Thailand. Clin Infect Dis. 2017 May 

15;64(suppl_2):S171-s178. 

 PubMed: PM28475796 

 

29. Kurbaniyazova G, Joncevska M, Kalon S, et al. Results of Xpert(®) MTB/RIF 

implementation in Kyrgyzstan. Int J Tuberc Lung Dis. 2017 Mar 1;21(3):333-337. 

 PubMed: PM28225345 

 

30. Parcell BJ, Jarchow-MacDonald AA, Seagar AL, Laurenson IF, Prescott GJ, Lockhart 

M. Three year evaluation of Xpert MTB/RIF in a low prevalence tuberculosis setting: 

a Scottish perspective. J Infect. 2017 May;74(5):466-472. 

 PubMed: PM28237624 

 

31. Reechaipichitkul W, Suleesathira T, Chaimanee P. Comparison of GeneXpert MTB/RIF 

assay with conventional AFB smear for diagnosis of pulmonary tuberculosis in 

northeastern Thailand. Southeast Asian J Trop Med Public Health. 2017 

Mar;48(2):313-321. 

 PubMed: PM29641882 

 

32. Rice JP, Seifert M, Moser KS, Rodwell TC. Performance of the Xpert MTB/RIF assay 

for the diagnosis of pulmonary tuberculosis and rifampin resistance in a low-incidence, 

high-resource setting. PLoS One. 2017;12(10):e0186139. 

 PubMed: PM29016684 

  

http://www.ncbi.nlm.nih.gov/pubmed/29582718
http://www.ncbi.nlm.nih.gov/pubmed/29541267
http://www.ncbi.nlm.nih.gov/pubmed/28695088
http://www.ncbi.nlm.nih.gov/pubmed/28851844
http://www.ncbi.nlm.nih.gov/pubmed/28475796
http://www.ncbi.nlm.nih.gov/pubmed/28225345
http://www.ncbi.nlm.nih.gov/pubmed/28237624
http://www.ncbi.nlm.nih.gov/pubmed/29641882
http://www.ncbi.nlm.nih.gov/pubmed/29016684


 

 
SUMMARY OF ABSTRACTS Rapid and Simultaneous Tuberculosis and Antibiotic Susceptibility Testing 10 

33. Tam KK, Leung KS, To SW, et al. Direct detection of Mycobacterium tuberculosis and 

drug resistance in respiratory specimen using Abbott Realtime MTB detection and 

RIF/INH resistance assay. Diagn Microbiol Infect Dis. 2017 Oct;89(2):118-124. 

 PubMed: PM28780247 

 

34. Tang T, Liu F, Lu X, Huang Q. Evaluation of GeneXpert MTB/RIF for detecting 

Mycobacterium tuberculosis in a hospital in China. J Int Med Res. 2017 Apr;45(2):816-

822. 

 PubMed: PM28351283 

 

35. Tsuyuguchi K, Nagai H, Ogawa K, et al. Performance evaluation of Xpert MTB/RIF in a 

moderate tuberculosis incidence compared with TaqMan MTB and TRCRapid M.TB. J 

Infect Chemother. 2017 Feb;23(2):101-106. 

 PubMed: PM27919693 

 

36. Agrawal M, Bajaj A, Bhatia V, Dutt S. Comparative study of GeneXpert with ZN Stain 

and culture in samples of suspected pulmonary tuberculosis. J Clin Diagn Res. 2016 

May;10(5):DC09-12. 

 PubMed: PM27437212 

 

37. Bajrami R, Mulliqi G, Kurti A, Lila G, Raka L. Comparison of GeneXpert MTB/RIF and 

conventional methods for the diagnosis of tuberculosis in Kosovo. J Infect Dev Ctries. 

2016 Apr 28;10(4):418-422. 

 PubMed: PM27131007 

 

38. Bilgin K, Yanik K, Karadağ A, Odabaşi H, Taş H, Günaydin M. Comparison of a real-

time polymerase chain reaction-based system and Erlich-Ziehl-Neelsen method with 

culture in the identification of Mycobacterium tuberculosis. Turkish J Med Sci. 2016 Jan 

5;46(1):203-206. 

 PubMed: PM27511355 

 

39. Dharan NJ, Blakemore R, Sloutsky A, et al. Performance of the G4 Xpert(®) MTB/RIF 

assay for the detection of Mycobacterium tuberculosis and rifampin resistance: a 

retrospective case-control study of analytical and clinical samples from high- and low-

tuberculosis prevalence settings. BMC Infect Dis. 2016 Dec 20;16(1):764. 

 PubMed: PM27993132 

 

40. Luetkemeyer AF, Firnhaber C, Kendall MA, et al. Evaluation of Xpert MTB/RIF Versus 

AFB smear and culture to identify pulmonary tuberculosis in patients with suspected 

tuberculosis from low and higher prevalence settings. Clin Infect Dis. 2016 May 

1;62(9):1081-1088. 

 PubMed: PM26839383 

 

41. Metcalfe JZ, Makumbirofa S, Makamure B, et al. Xpert(®) MTB/RIF detection of 

rifampin resistance and time to treatment initiation in Harare, Zimbabwe. Int J Tuberc 

Lung Dis. 2016 Jul;20(7):882-889. 

 PubMed: PM27287639 

 

http://www.ncbi.nlm.nih.gov/pubmed/28780247
http://www.ncbi.nlm.nih.gov/pubmed/28351283
http://www.ncbi.nlm.nih.gov/pubmed/27919693
http://www.ncbi.nlm.nih.gov/pubmed/27437212
http://www.ncbi.nlm.nih.gov/pubmed/27131007
http://www.ncbi.nlm.nih.gov/pubmed/27511355
http://www.ncbi.nlm.nih.gov/pubmed/27993132
http://www.ncbi.nlm.nih.gov/pubmed/26839383
http://www.ncbi.nlm.nih.gov/pubmed/27287639


 

 
SUMMARY OF ABSTRACTS Rapid and Simultaneous Tuberculosis and Antibiotic Susceptibility Testing 11 

42. Reechaipichitkul W, Phetsuriyawong A, Chaimanee P, Ananta P. Diagnostic test of 

sputum GeneXpert MTB/RIF for smear negative pulmonary tuberculosis. Southeast 

Asian J Trop Med Public Health. 2016 May;47(3):457-466. 

 PubMed: PM27405129 

 

43.  Somily AM, Barry MA, Habib HA, et al. Evaluation of GeneXpert MTB/RIF for detection 

of Mycobacterium tuberculosis complex and RPO B gene in respiratory and non-

respiratory clinical specimens at a tertiary care teaching hospital in Saudi Arabia. Saudi 

Med J. 2016 Dec;37(12):1404-1407. 

 PubMed: PM27874159 

 

44. Tadesse M, Aragaw D, Dimah B, Efa F, Abebe G. Xpert MTB/RIF for rapid detection of 

rifampicin-resistant Mycobacterium tuberculosis from pulmonary tuberculosis patients 

in Southwest Ethiopia. Int J Mycobacteriol. 2016 Dec;5 Suppl 1:S48-s49. 

 PubMed: PM28043605 

 

45. Alvarez GG, Dyk DDV, Desjardlns M, et al. The Feasibility, accuracy, and impact of 

Xpert MTB/RIF testing in a remote Aboriginal community in Canada. Chest. 2015 

Sep;148(3):767-773. 

 PubMed: PM25789458 

 

46. Atehortúa S, Ramírez F, Echeverri LM, Peñata A, Ospina S. Xpert MTB/RIF test 

performance assay in respiratory samples at real work settings in a developing country. 

Biomedica. 2015 Jan-Mar;35(1):125-130. 

 PubMed: PM26148041 

 

47. Geleta DA, Megerssa YC, Gudeta AN, Akalu GT, Debele MT, Tulu KD. Xpert MTB/RIF 

assay for diagnosis of pulmonary tuberculosis in sputum specimens in remote health 

care facility. BMC Microbiol. 2015 Oct 19;15:220. 

 PubMed: PM26483194 

 

48. Khalil KF, Butt T. Diagnostic yield of Bronchoalveolar Lavage gene Xpert in smear-

negative and sputum-scarce pulmonary tuberculosis. J Coll Physicians Surg Pak. 2015 

Feb;25(2):115-118. 

 PubMed: PM25703755 

 

49. Kim CH, Hyun IG, Hwang YI, et al. Identification of Mycobacterium tuberculosis and 

rifampin resistance in clinical specimens using the Xpert MTB/RIF assay. Ann Clin Lab 

Sci. 2015 Winter;45(1):32-38. 

 PubMed: PM25696008 

 

50. Kim YW, Seong MW, Kim TS, et al. Evaluation of Xpert(®) MTB/RIF assay: diagnosis 

and treatment outcomes in rifampicin-resistant tuberculosis. Int J Tuberc Lung Dis. 

2015 Oct;19(10):1216-1221. 

 PubMed: PM26459536 

 

51. Ou X, Xia H, Li Q, et al. A feasibility study of the Xpert MTB/RIF test at the peripheral 

level laboratory in China. Int J Infect Dis. 2015 Feb;31:41-46. 

 PubMed: PM25447720 

 

http://www.ncbi.nlm.nih.gov/pubmed/27405129
http://www.ncbi.nlm.nih.gov/pubmed/27874159
http://www.ncbi.nlm.nih.gov/pubmed/28043605
http://www.ncbi.nlm.nih.gov/pubmed/25789458
http://www.ncbi.nlm.nih.gov/pubmed/26148041
http://www.ncbi.nlm.nih.gov/pubmed/26483194
http://www.ncbi.nlm.nih.gov/pubmed/25703755
http://www.ncbi.nlm.nih.gov/pubmed/25696008
http://www.ncbi.nlm.nih.gov/pubmed/26459536
http://www.ncbi.nlm.nih.gov/pubmed/25447720


 

 
SUMMARY OF ABSTRACTS Rapid and Simultaneous Tuberculosis and Antibiotic Susceptibility Testing 12 

52. Pimkina E, Zablockis R, Nikolayevskyy V, Danila E, Davidaviciene E. The Xpert® 

MTB/RIF assay in routine diagnosis of pulmonary tuberculosis: A multicentre study in 

Lithuania. Respir Med. 2015 Nov;109(11):1484-1489. 

 PubMed: PM26403251 

 

53. Raizada N, Sachdeva KS, Sreenivas A, et al. Catching the missing million: experiences 

in enhancing TB & DR-TB detection by providing upfront Xpert MTB/RIF testing for 

people living with HIV in India. PLoS One. 2015;10(2):e0116721. 

 PubMed: PM25658091 

 

54. Sachdeva KS, Raizada N, Sreenivas A, et al. Use of Xpert MTB/RIF in decentralized 

public health settings and its effect on pulmonary TB and DR-TB case finding in India. 

PLoS One. 2015;10(5):e0126065. 

 PubMed: PM25996389 

 

55. Sharma SK, Kohli M, Yadav RN, et al. Evaluating the diagnostic accuracy of Xpert 

MTB/RIF assay in pulmonary tuberculosis. PLoS One. 2015;10(10):e0141011. 

 PubMed: PM26496123 

 

56. van Kampen SC, Tursynbayeva A, Koptleuova A, et al. Effect of Introducing Xpert 

MTB/RIF to test and treat individuals at risk of multidrug-resistant tuberculosis in 

Kazakhstan: a prospective cohort study. PLoS One. 2015;10(7):e0132514. 

 PubMed: PM26181578 

 

Additional References 
 

57. World Health Organization, European Tuberculosis Laboratory Initiative, et al.  

Algorithm for laboratory diagnosis and treatment-monitoring of pulmonary tuberculosis 

and drug-resistant tuberculosis using state-of-the-art rapid molecular diagnostic 

technologies [Expert opinion of the European Tuberculosis Laboratory Initiative core 

group members for the WHO European Region]. UN City, Marmorvej (Copenhagen, 

Denmark): WHO Regional Office for Europe; 2017: 

http://www.euro.who.int/__data/assets/pdf_file/0006/333960/ELI-Algorithm.pdf    

Accessed 2020 Jun 22. 

 

58. WHO. Rapid communication: molecular assays as initial tests for the diagnosis of 

tuberculosis and rifampicin resistance: policy update. Geneva, Switzerland: World 

Health Organization; 2020 Jan:  

https://apps.who.int/iris/bitstream/handle/10665/330395/9789240000339-

eng.pdf;jsessionid=1B298557D0C17473AC538BE1FFF45855?sequence=1 

Accessed 2020 Jun 22. 

http://www.ncbi.nlm.nih.gov/pubmed/26403251
http://www.ncbi.nlm.nih.gov/pubmed/25658091
http://www.ncbi.nlm.nih.gov/pubmed/25996389
http://www.ncbi.nlm.nih.gov/pubmed/26496123
http://www.ncbi.nlm.nih.gov/pubmed/26181578
http://www.euro.who.int/__data/assets/pdf_file/0006/333960/ELI-Algorithm.pdf
https://apps.who.int/iris/bitstream/handle/10665/330395/9789240000339-eng.pdf;jsessionid=1B298557D0C17473AC538BE1FFF45855?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/330395/9789240000339-eng.pdf;jsessionid=1B298557D0C17473AC538BE1FFF45855?sequence=1

