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Application effect and quality control of point-of-care testing (PCT) in the rapid diagnosis of tuberculosis

Hangchuan Mei
The Third People's Hospital of Aksu Prefecture (Aksu Infectious Disease Hospital), Aksu, Xinjiang

[ Abstract] Objective To explore the application effect and quality control of point-of-care testing (PCT) in the
rapid diagnosis of tuberculosis. Methods 120 patients who were tested in our hospital from August 2024 to August 2025
were selected for the study. They were divided into the control group and the experimental group according to the final
diagnosis, with 60 cases in each group. The control group consisted of non-tuberculosis patients; the experimental group
was the tuberculosis group. All individuals provided point-of-care testing and chemiluminescence method for detection to
determine the diagnostic efficacy; compare the PCT levels and determine the correlation. Results The PCT levels of
patients with tuberculosis were lower than those of non-tuberculosis patients, p < 0.05. When PCT < 0.25 ng/mL was used
as an auxiliary test for tuberculosis diagnosis, the PCT levels of positive patients were positively correlated with the grade
of acid-fast staining (smear microscopy) in sputum smear. Conclusion POCT-PCT testing is rapid and convenient, and has
high value in the diagnosis of tuberculosis. However, a low PCT level is a relative characteristic of tuberculosis, but cannot
be an independent indicator for diagnosis or exclusion. Establishing a systematic quality control can ensure the accuracy
of the test results and provide a basis for clinical decision-making.
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