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Clinical value of detection of tuberculosis antibody in the diagnosis of tuberculosis
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[ Abstract] Objective To evaluate the clinical diagnostic values of detecting tuberculosis antibody in the di-

LIU Wei. Departmens of

agriesis of tuberculosis. Methods From January 2012 to May 2014, 140 patients with tuberculosis were used as the
observation group, 140 healthy people as control group. The acid fast staining method was used for detecting acid fast
bacilli in the sputum and the gold-labeled method for detecting tuberculosis antibody in the blood. Results In the ob-

servation group, 45 cases(32. 14% ) were positive in the bacterial test, whereas 78 cases(55. 71% ) were positive for
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the antibody. In the control group, no positive result was found in both tests. Conclusion The gold-labeled method

of detecting tuberculosis antibody is a quick test with a high positive detection rate, which is easy for performing and

can be used as a clinical routine test.
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The application of gauze packing in intraperitoneal persistent massive hemorrhage
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[ Abstract ]

Objective To explore the clinical experience of treatment for intraperitoneal persistent massive



