1008

Polymerase Chain Reaction (PCR)
D JEGUAE W ~ DI H
R AR % O HUEZ BT I >\ T

FRKEMIET RN E (B BRED)
& F & &

Application of Polymerase Chain Reaction (PCR)
for the Diagnosis of Infectious
Diseases—Rapid diagnosis of Tuberculous Meningitis—
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(Director: Prof. Shoji TSUJI)

We have developed a rapid and highly sensitive method for the diagnosis of tuberculous
meningitis utilizing polymerase chain reaction (PCR).

A crucially important point with this method is how to prevent contaminations without
decreasing the sensitivity of PCR. We could successfully avoid DNA contaminations, keeping
the high sensitivity as confirmed with the result that we could detect as few as 3 copies
of microbial genome DNA.

Using this method, we detected the Mycobacterium tuberculosis genome in CSF of 5
of 6 patients with clinically diagnosed tuberculous meningitis. We further applied the method
for the analysis of CSF from patients with meningitis of undetermined agents, and detected
the Mycobacterium tuberculosis genome in CSF of 2 of 29 patients with clinically suspected
tuberculous meningitis.

Thus, the method is highly sensitive and rapid to detect the Mycobacterium tuberculosis
genome in CSF, and furthermore should be applied for the diagnosis of meningitis caused

by various agents.
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