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Abstract 
Better diagnostics and rapid initiation of patients onto treatment is needed to halt transmission and reach tuberculosis (TB) elimination. This study aimed to assess the effect of Xpert MTB/RIF (Xpert) Ultra on active case finding and the role of clinical diagnosis in the management of Xpert-negative patients with presumed pulmonary TB at the University hospital in Jimma. Between December 25, 2018 and July 26, 2019, 250 Xpert-negative inpatients aged ≥18 years were consecutively recruited. Participants were assessed for socio-demographic and TB symptoms. Three cups of sputum samples were collected for a single Xpert Ultra assay, liquid (MGIT) and solid (LJ) culture. In HIV-positive and severely ill patients, a urine sample was collected for the lipoarabinomannan (LAM) test. Data was summarized using descriptive statistics. Bivariate and multivariate logistic regression was used to determine the association of characteristics with bacteriologically confirmed active TB and initiation of empiric TB treatment. The strength of association was assessed by estimating the odds ratio and its 95% confidence interval. Data analysis was performed using R software version 3.6.1.TB was confirmed in 39 (15.6%) of the 250 Xpert-negative patients: 31 patients were both culture and Xpert Ultra positive, 4 were culture positive but Xpert Ultra negative and 4 were Xpert Ultra positive but culture negative. Of the 39 Xpert Ultra or culture-positive patients, 31 (79.5%) were empirically diagnosed and treated for TB, the remaining 8 (20.5%) were missed and untreated. Of the Xpert-negative patients empirically treated, 75.2% were culture and Xpert Ultra negative. Thirteen percent (9/68) of HIV-positive and severely ill patients had a positive LAM result. Prolonged cough (aOR 3.2 (95% CI: 1.1-10.9) and shortness of breath (aOR 2.5 (95% CI: 1.1-6.2) were factors associated with having active TB. Weight loss (aOR 2.4 (95% CI: 1.3-4.6), chest pain (aOR 5.6 (95% CI: 2.8-12.5), cough (aOR 2.3 (95% CI: 1.2-4.5) and shortness of breath (aOR 3.1 (95% CI: 1.4-5.2) were the predictor factors for initiation of empiric TB treatment. Experienced clinicians were able to overcome the suboptimal sensitivity of the Xpert assay. Clinical diagnosis of TB is still an important need, even where Xpert testing is available. Use of Xpert Ultra should be encouraged to improve TB case detection and management. 
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