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Osteoarticular tuberculosis (OATB), i.e. bone and joint TB comprises ~15-18% of extrapulmonary TB cases, and causes significant morbidity. OATB normally begins as osteomyelitis in the growth plates of bones and is transmitted into the joint spaces. Spinal TB is the most common site that accounts for ~50% of OATB cases; hip, knee, and sacroiliac joints are involved less frequently. Timely and reliable diagnosis of OATB is essential to control the disease. Conversely, diagnosis of OATB is difficult owing to paucibacillary nature of specimens, variable anatomical locations and atypical clinical presentations that mimic inflammatory arthritis (e.g. rheumatoid arthritis) with atypical radiological findings. We recently developed indirect immuno-PCR (I-PCR) and real-time I-PCR (RT-I-PCR) assays for the detection of mycobacterial antigen 85 complex (Ag85) in bodily fluids of OATB patients. Detection limits for the purified Ag85 protein were found to be 1 fg ml-1 and 41 fg ml-1 by I-PCR and RT-I-PCR, respectively, which were at least 105-fold lower than ELISA. While spiking synovial fluids of non-TB controls with the purified Ag85, detection limits of 100 fg ml-1 and 120 fg ml-1 were obtained by I-PCR and RT-I-PCR, respectively, thus demonstrating the sample matrix effect. Sensitivities of 87.5% and 70.5% were obtained in confirmed (n=8) and clinically suspected (n=51) OATB cases, respectively by I-PCR, with a specificity of 93.9% (n=33). Markedly, the sensitivities obtained by I-PCR/RT-I-PCR were significantly higher (p<0.05-0.01) than ELISA and GeneXpert (n=30). However, no substantial difference in sensitivity was observed between the I-PCR and RT-I-PCR. After further improving the diagnostic accuracy of I-PCR, this test may be translated into a potential diagnostic kit. 
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