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Abstract Objective To compare modified Ziehl — Neelsen stain ( MZN stain) with the conventional Ziehl — Neelsen stain of Myco-
bacterium tuberculosis( M. tuberculosis) for the detection rate in tuberculous serositis patients and evaluate the diagnostic value of the modi-
fied ZN stain. Methods Samples of 48 patients diagnosed with Tuberculous serositis were stained by the conventional and modified ZN
stain. There were 33 tuberculous pleurisy patients and 15 tuberculous peritonitis ones. Twenty — eight patients did not receive anti — tuber-
culosis treatment while 20 patients were undergoing treatment at the time of the samples being collected. Results  Our modified method
yielded a 58.33% (28/48) detection rate of M. tuberculosis, while the detection rate of the conventional one was 6.25% (3/48) (P <
0.001). The detection rate were higher with the modified ZN stain than that with conventional one in untreated patients, which were
71.43% (20/28)and 3.57% (1/28,P <0.001), respectively. The detection rate of modified method in patients who were undergoing

treatment was 40% (8/20) (P <0.05) ,which was obviously lower than that of the untreated patients. The extracellular acid - fast bacilli
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(AFB) could be identified both by modified and conventional method, while the intracellular AFB can be only detected by the modified

stain but not the conventional one. Conclusion Compared with the conventional ZN stain, the modified one significantly increased the

detection rate of M. tuberculosis in tuberculous serositis patients, especially the intracellular AFB can be detected by the modified by not

conventional ZN stain. Therefore, the modified method would be of tremendous value in improving the diagnosis of tuberculosis.

Key words Modified Ziehl — Neelsen stain; Acid - fast bacilli; Mycobacterium tuberculosis; Dropsy of serous cavity; Tuberculous

serositis
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