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AFB Smears/Microscopy 

• Report should be semi quantitative. 

 

• Fluorochrome is the preferred method – 
Zhiel-Neelsen/Kinyoun not as sensitive. 
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Positive smear report 
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TB Culture 

• Usually takes 1 to 2 weeks for smear 
positive specimens to grow, but can vary. 

 

• Media negative usually at 6 weeks. 
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Negative culture report 
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DNA probes 

• Commercially available for M. tb 
complex, M. avium complex, M. kansasii 
and M. gordonae. 

• Utilizes a tagged segment of DNA which 
is complementary to a specific target 
sequence in an organism’s nucleic acid.  

• Can be performed same day culture 
becomes positive. 
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Positive DNA probe report 
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Other culture identification techniques 

• Biochemical testing 

• HPLC 

• Line probe assay 

• Sequencing 

•  MALDI-TOF 
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Nucleic acid amplification 

• DNA within a processed specimen can be 
amplified and detected without culture 
growth. 

• Usually performed within 48 hours of 
receipt of specimen.  
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Nucleic acid amplification vs conventional 
DNA probes 

• Both utilize a DNA segment to target a 
specific sequence in an organism’s 
genome. 

• Nucleic acid amplification (NAA) 
includes a molecular amplification 
process, and can be performed directly 
on specimens instead of positive cultures. 

 

10 



NAA vs. DNA Probe 

• Culture or isolate – positive for 
Mycobacterial growth – DNA probe. 
Usually >7 days from specimen collection 
date. 

• Concentrate or sediment – processed 
specimen – NAA test. Usually <7 days 
from specimen collection. 
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GeneXpert report 
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Drug susceptibilities 
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• Should generally be available within two weeks 
of culture ID. 

 

• May not be performed automatically by all labs 
– Call lab to confirm they are performed! 



Drug susceptibility methods 

• Liquid media (MGIT)- Quick results for 
first line drugs: Streptomycin, INH, 
Rifampin, Ethambutol, PZA. Usually 
within 10 to 14 days of positive culture. 

• Solid Media/Conventional/Agar 
Proportion - Allows for visual inspection 
of growth and wider range of drugs. 
Requires 3 weeks incubation to complete! 
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Susceptibility methods (cont.) 

• MIC (Sensititre) – No standardized 
sensitive/ resistant interpretation – not 
FDA approved. 

• Sequencing/MDDR – Looks for genetic 
mutations associated with drug 
resistance – may not correlate with 
growth-based methods! 
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Growth-based drug report 
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Molecular drug report 
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IGRAs 
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• Blood test for latent TB infection which 
detects increases in interferon-gamma. 

• Reports may contain the quantitative 
values for the assay as well as a 
qualitative result. 

 



T-spot 
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• Measures number of white blood cells 
producing interferon-gamma. 

• < 5 spot = Negative 

• 5-7 spots = Borderline 

• >7 spots = Positive 

• Invalid 

 



Quantiferon-Gold In-Tube 
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• Measures change in levels of interferon-
gamma in serum (Antigen – Nil). 

• 0.34 IU/mL or less = Negative 

• 0.35 IU/mL or greater = Positive 

• Indeterminate 

 



Quantiferon-Plus 
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• Introduces a fourth tube that targets CD8 
cells. 

• A positive result for either Antigen tube 
(TB1 or TB2) yields a positive 
interpretation.  

 



Gold In-Tube report 
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Plus report 
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Additional questions? 
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• TB Lab: (443) 681-3942 

 

• Rich: (443) 681-3944 

 

• Email: richard.oatis@maryland.gov 

 


