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Background: Tuberculosis (TB) sensitive culture di-
agnosis usually requires centrifugation to concentrare
mycobacteria and remove them from the inhibirory
chemicals used for decontamination. However, centri-
fuges are an expensive barrier to the provision of sen-
sitive diagnosis in field settings.

Objective: To evaluare filters for replacing centrifu- -
gation in TB culrure diagnosis.

Method: Sputum samples (# = 111, 56% smear pos-
itive) were decontaminated with N-aceryl cysteine
and NaOH for 20 min followed by addition of excess
buffer to 14 ml volume. Half of the sample was then
processed conventionally by centrifugation for 15 min
at 17°C and inoculation into culture broth. The other
half of the sample was aspirated with a 5 ml syringe
through a disposable 0.4 pm polycarbonate filter that
was then placed directly into culture broth. 7H9 broth
was used with the indicator STC. Cultures were ex-
amined 3 X weekly. Colony counts and days to positiv-
ity were determined with an inverted light microscope
and days to colourimerric positivity by naked eye.
Results; Centrifugation and filtration had similar sen-
sitivity (58% of samples were culture positive, 56%
by decontamination and 53% by filtration; sensitivity
97% vs. 92%, respectively, P = 0.2). Centrifugation
and filtration also had similar TB colony counts (P =
0.3), contamination rates (1.8% vs. 0%) and time to
positivity (median 11 vs. 12 days by microscopy, P =
0.4; 13 vs. 14 days by naked eye, P = 0.2). Naked
eye colorimeiric TB detection was less labour inten-
sive than repeated microscopic examination of cul-
tures, bur colour change indicated positivity an aver-
age of 2 days later than microscopy (P = 0.003).

Centrifuge-concentrated culture:
TB colonies coloured by STC
visible within culture broth

Filter-concentrated culture:
TB colonies coloured by STC
visible on & around filter




Conclusions: Disposable filters may have the poten-
tial to replace centrifugation, providing rapid and
sensitive TB culture withourt the expense of centrifuge
purchase and maintenance. Ongoing research is eval-
vating filtration for enhancing the sensitivity of mi-
croscopy and for TB culture with concurrent drug-
susceptibility testing.



