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Table 1 Mean TTD (days) of M. tuberculosis in MGIT system

Positive specimens TTD [range] No.

TTD [range]
before treatment

TTD [range]

No. .
during treatment

No.

MGIT total
Ogawa positive
Ogawa negative

176 [2-39] 399
166 [2-39] 276
21%£ 6% [3-38] 123

166 [2-37] 208
156 [2-37] 161
19+ 6* [3-31] 47

19=£ 6* [4-39] 191
17+ 5% [4-39] 115
22+ 6*#[11-38] 76

Values are expressed by mean &= S.D.

#P < 0.05 compared with positive specimens in Ogawa medium.

#P < 0.05 compared with TTD before treatment.

Table 2 Mean TTD (days) in MGIT system and quantitation scale in Ogawa medium

Range of quantitation scale in Ogawa medium

0 No. 1+ No. 2+ No. 3+ No.
Before treatment 19+6 47 165 134 94+3* 24 10+4% 3
During treatment 22+6 76 17+5% 107 11£4* 7 5 1

Values are expressed by mean = S.D.

*P < 0.05 compared with negative specimens in Ogawa medium.
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Fig. 1 Linear regression analysis between TTD in MGIT
systems and colony counts recovered before (O) and during
(@) antituberculosis treatment.
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Fig. 2 Accumulative positive rate for MGIT system accom-
panied with an increase in TTD. P < 0.01 was obtained from
Kaplan-Mayer method comparing Ogawa positive (solid line)
with negative (dashed line) specimens.
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Fig.3 ROC curve corresponding to the sensitivity and speci-
ficity of possible cut-off points for TTD in MGIT system.
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VALIDITY OF MEASURING TIME TO DETECT GROWTH OF M.TBC
BY BACTEC MGIT960 SYSTEM FOR
QUANTITATION AND PREDICTION OF MYCOBACTERIAL GROWTH

Yasushi YAMAMOTO, Satoru FUITUCHI, Yasuhiro YAMAZAKI, Akinori TAKEDA,
Yutaka NISHIGAKI, Yuka FUJITA, Toshiaki FUJIKANE, and Tetsuo SHIMIZU

Abstract [Study design] Time to detect growth of M. tbc by
BACTEC MGIT 960 system was examined in sputum speci-
mens collected from 114 patients with active pulmonary
tuberculosis before and during antituberculosis therapy. By
measuring TTD under chemotherapy, we tried to quantify
mycobacterial growth and determine the sensitivity of MGIT
system.

[Results] The mean TTD significantly decreased in response
to an increment in the range of the quantitation scale for solid
media. Moreover, the TTD negatively correlated with colony
counts (p =—0.636, P < 0.01). When automated monitoring
continued until Day 28 after incubation, MGIT system had
been capable of detecting 98 % of Ogawa-positive specimens.
The receiver operating characteristic (ROC) curve was plotted
to determine the sensitivity and specificity in MGIT system,
indicating the sensitivity of 98.3% corresponding cutoff level
for TTD of Day 28.

[Conclusion] Measuring TTD in MGIT system could allow
estimating the mycobacterial growth in similarly quantitative
manner. The appropriate endpoint of monitoring could be
decided as 4 weeks, accurately reflecting an outcome of

cultivation with solid media.

Key words : Mycobacterium tuberculosis, Mycobacteria
Growth Indicator Tube (MGIT) system, Ogawa medium,
Culture
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