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Introduction 

the infectious bacteria that are responsible for illness. Mycobacterium 

tuberculosis is the primary causative agent in the progression of TB, which is 

the leading cause of mortality in every region of the globe. On the other hand, 

it is not impossible for it to influence other regions of the body, such as the 

spine, the kidneys, the brain, or the heart. The lungs are the main organs that 

suffer damage because of exposure. The thirty nations that already had the 

greatest burden of tuberculosis were primarily responsible for the majority of 

the increase in the number of persons who passed away as a direct 

consequence of tuberculosis. In the years 2021 and 2022, the World Health 

Organization (WHO) modelling projects that there may be a significant increase 

in the number of individuals being infected with tuberculosis (TB) and dying 

away as a direct consequence of the illness. The diagnosis of TB did not occur 

in a large number of patients until the year 2020. This occurred as a result of 

challenges associated with both the provision of basic TB care and the 

purchasing of such care. The number of persons who were newly diagnosed 

with tuberculosis and those who were reported to national governments 

decreased from 7.1 million in 2019 to 5.8 million in 2020. This decrease 

occurred throughout all regions of the world. This drop happened in every 

country. The World Health Organization (WHO) estimates that there are 

approximately 4.1 million people in the world who suffer from tuberculosis but 

have not been formally diagnosed with the illness or have not formally 

reported their symptoms to national authorities. This number does not include 

people who have been exposed to tuberculosis but have not shown any 

symptoms of the disease. This is because many individuals who have TB do not 

show any outward indications of the condition, which is why the disease is so 

dangerous. This amount is an increase from the sum that was accumulated in 
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the preceding year, which was $2.9 million. India (41%), Indonesia (14%), the 

Philippines (12%), and China (8%), were the nations that made the most 

significant contributions to the worldwide decrease in the number of TB 

notifications between 2019 and 2020. India contributed 41%, Indonesia 

contributed 14%, the Philippines contributed 12%, and China contributed 8%. 

The contribution from India was 41%, that of Indonesia was 14%, the 

contribution from the Philippines was 12%, and the contribution from China 

was 8%. Together with an additional 12 nations, these 13 nations were 

responsible for 93 percent of the overall decrease in the number of 

notifications around the globe. In addition to this, there was a decline in the 

number of persons who were able to get the anti-TB therapy that was 

available. Over 2.8 million people went here in 2020, representing a 21% 

decrease compared to the number of persons who observed it in 2019. In 

addition, the number of patients who received treatment for drug-resistant 

tuberculosis decreased by 15%, falling from 177 000 in 2019 to 150 000 in 

2020; this is equivalent to just around one third of those who required 

treatment. .. Nearly fifty distinct diagnostic procedures are now in the process 

of being developed expressly for the purpose of diagnosing tuberculosis. There 

are now a large number of different diagnostic approaches available (TB). 

Both the sensitivity and the specificity of the NAAT test are excellent when it 

comes to determining whether or not a patient has tuberculosis (TB). However, 

because of the high expenses associated with their use, in addition to the need 

for well-equipped locations and consistent access to power supplies, their use 

is limited in contexts that have a limited quantity of available resources. This is 

due to the criteria that these settings are required to fulfil, so this result is to 

be expected. The loop-mediated isothermal amplification test (LAMP) is 

another non-culture-based NAAT for tuberculosis that has been developed. 

Because the procedure is quick and the outcomes can be seen with the naked 

eye, this method helps to reduce costs as well as the quantity of resources that 

are needed. The LAMP approach depends primarily on the isothermal nucleic 

acid amplification process as its basic building block. This method makes use of 

either two or three separate sets of primers or an apolymerase that, in 

addition to having strong replication activity, also has significant strand 

displacement activity. In-house LAMP assays can detect the M. tuberculosis 

complex by utilising a number of targets with sensitivities ranging from 69% to 

100%. These assays have a high degree of specificity, which enables them to 

identify the complex. One of the most serious difficulties of adopting in-house 
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LAMP is the likelihood that the findings of numerous tests might vary greatly 

from one another. 

The current experiment was carried out as a component of an international 

evaluation of the TB-LAMP to determine the level of sensitivity and specificity 

it possesses in a variety of countries all over the world. This evaluation was 

carried out in order to determine whether or not the TB-LAMP is effective in 

detecting tuberculosis. The major purpose of this inquiry was to assess the 

diagnostic accuracy of the TB-LAMP test for the diagnosis of M. tuberculosis 

and compare it with the diagnostic accuracy of the Xpert assay in respiratory 

specimens. This was the primary aim of this investigation. An additional 

purpose of this research was to establish whether or not the Xpert test has a 

better degree of diagnostic precision. 

 Methodology 

One hundred individuals were being treated in the chest and pulmonary 

departments of several hospitals in Indore for what was suspected to be 

pulmonary TB. 

Sputum samples were either collected there or received there at the 

microbiology lab, and the demographic and clinical data of the samples were 

analysed there. 

Patients who are less than 18 years old are not permitted to take part in the 

investigational study. The directions that were supplied by the Health Ministry 

were followed in order to make the smears and report the results. The TB 

LAMP assay was performed on 50 sputum samples, and the N-acetyl-L-

cysteine-sodium hydroxide procedure was performed on another 50 sputum 

samples. Both of these tests were performed in duplicate. The identical patient 

had both of these examinations at our facility. 

The TB LAMP test was carried out using Loop lamp as directed by the 

manufacturer and in accordance with the guidelines that were supplied. In a 

nutshell, a specialised pipette was used in order to move fifty sputum samples 

into heating tubes. This was accomplished by using the heating tubes. 

Following the combination of the heating tubes, they were heated to 908 

degrees Celsius for five minutes before being put into an absorbent tube. 

Following that, 25 DNA samples were extracted from the absorbent tube and 

placed in injection caps. After that, it was combined with lyophilized reagents, 

heated to 67 degrees Celsius for forty minutes, and then cooled back down. 
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The definitive result of the TB LAMP test could only be obtained through the 

use of UV fluorescence detection. 

Results 

Sputum samples were collected from one hundred individuals who were 

thought to have TB for the purpose of the study, and these samples were 

analyzed. There were 66 percent males and 34 percent females among those 

100 individuals, and their ages varied anywhere from 18 to 60 years old. It was 

found that the smear was positive in 10.2% of cases and that the culture was 

positive for the M. tuberculosis complex in 18% of patients. There were 10.11 

percent of cases in which the smear was negative but the culture was positive. 

There were also 8.8% of cases in which the smear was positive but the culture 

was negative. Finally, there were 2.3% of cases in which the smear was positive 

but the culture was positive. The sensitivity, specificity, positive predictive 

value, and negative predictive value of a large number of different molecular 

tests were analysed in light of the fact that culture is considered to be the gold 

standard. 

  

The TB-LAMP test came back positive for tuberculosis in 20 percent of the 100 

samples that were obtained from people suspected of having tuberculosis. The 

overall sensitivity of the TB-LAMP is 100 percent, and its specificity is ninety-

nine point eight percent. The TB-LAMP test had a sensitivity of 100% and a 

specificity of 100% in both smear-positive and culture-positive samples, as well 

as in smear-negative and culture-positive samples. This was true for both types 

of samples. The TB-LAMP had a positive predictive value (PPV) of 96.7%, while 

its NPV was 100%. PPV and NPV are both abbreviations for the same concept. 

In 21% of the instances, Xpert returned a good result. The overall sensitivity of 

the Xpert test was found to be 80% for cases that were smear-positive and 

culture-positive, while the sensitivity was found to be 90% for samples that 

were smear-negative and culture-positive. The degree of specificity that Xpert 

was able to attain was 97%. The positive present value (PPV) for Xpert came in 

at 83%, while its net positive value (NPV) was at 96%. 

 Conclusion 

Although the molecular diagnosis of TB is both fast and precise, the cost 

remains an issue in places where resources are limited. Both the sensitivity and 

the specificity of the Xpert test, which is used to determine whether or 
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notrespiratory samples include TB, have been proven to be rather high. In spite 

of this, the high cost of testing and the need for a continuous power supply 

continue to be major barriers in settings where there are few available 

resources. We used a new non-culture-based NAAT called the TB-LAMP assay 

for the identification of Mycobacterium tuberculosis and compared its 

performance to that of the Xpert assay and the MGIT culture in a total of 100 

PTB samples. The results showed that the TB-LAMP assay was more effective 

than the Xpert assay and the MGIT culture. 
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