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12 £2024F9 A TH BT RRERFRUSFEERIERERIN BE6SH, EMLH A EEHKA (32
BN FHEF SR AL (3361) . TN KRBT PIRRA B & A il SREE4 4 Xpert MTB/RIFAN
SME L T-SPOT. TBAMI LL A & B — A W i B A R M K S Wi PH 2R . B MR, RA REE .
FERE. PHMETIE. BT ERN SR8 TAERAE #2850 S0 7 vE S W E AT VR . &R T-
SPOT.TB. Xpert MTB/RIF. T-SPOT.TB5 Xpert MTB/RIF & - B&k il f) BH #4: 28 43 $112893.75%-+ 81.25%-
78.13%H196.88%, T T H HiERYL i FA1: 3 43.75% . FHBER I F) BH 1 28 T B EAR T % % B —
W, 258 %H2%% (P <0.05). T-SPOT.TB5 Xpert MTB,/RIF3EELRY U (5 BH 4 R B A%, 91.53%;
Xpert MTB/RIFAJ A T-SPOT.TB5 Xpert MTB/RIF £ BER WX TLARPA o A FIREI 5 i3 B 454 &
BRSNS N ERRYE S %2R (P> 0.05). T-SPOT.TB. Xpert MTB/RIF. T-SPOT.TB5Xpert
MTB;/RIF £ 350K I f 7 2R 43 129 89.23%- 90.77%- 89.33%M190.77%, T4 HilR YL i HER
#63.08%, ZRHLITH¥E (P <0.05). T-SPOT.TB5Xpert MTB/RIFH Bk Ml 4% 5B 896.55%,
FH HETRNE ~96.88%, 37T B B I A2 —48 Wl . T-SPOT.TB. Xpert MTB/RIF. T-SPOT.TB5Xpert
MTB/RIF S F BN S5 i att, MR TEHRAELTFEER(P < 0.05). FBASW K 2T H
FBK, ~0.91(0.84,0.98), Xpert MTB/RIFAHI i £8 F A H K, 40.90 (0.84, 0.97), HFHHE
RELGHEEX(P>0.05). 45i8: T-SPOT.TB. Xpert MTB/RIF % 3 5 3 BRI B T8 HE 45 8% 12 WAl
A REEESHRERER, RAFEFBFRNURERSE, EE5ZBRANE, FIEFEXpert
MTB/RIFE— Kl .
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Abstract

Objective: To investigate the clinical value of combining Xpert MTB/RIF (rifampicin-resistant real-
time fluorescence quantitative nucleic acid amplification detection technology) and T-SPOT.TB (Tu-
berculosis Infection T-Cell Spot Test) in the early diagnosis of spinal tuberculosis (STB) through
statistical analysis. Methods: A retrospective collection was conducted from December 2021 to Sep-
tember 2024 at Qingdao Chest Hospital, involving 65 patients with clinical manifestations sugges-
tive of spinal tuberculosis. After confirmation, the patients were divided into a spinal tuberculosis
group (STB, 32 cases) and a non-spinal tuberculosis group (non-STB, 33 cases). All study subjects
underwent acid-fast bacillus smear testing of pus, Xpert MTB/RIF testing of pathological tissues,
and T-SPOT.TB testing of peripheral blood. The diagnostic positivity rate, negativity rate, and accu-
racy rate of each single detection method and combined detection were compared. The diagnostic
value of each detection method was evaluated using sensitivity, specificity, positive predictive value,
negative predictive value, and receiver operating characteristic (ROC) curve analysis. Results: The
positive rates of T-SPOT.TB, Xpert MTB/RIF, T-SPOT.TB and Xpert MTB/RIF in series and parallel
were 93.75%, 81.25%, 78.13% and 96.88%, respectively, which were significantly higher than that
of acid-fast staining of sputum (43.75%). The positive rate of parallel detection was higher than that
of series detection and each single detection, with statistically significant differences (P < 0.05). The
false negative rate of T-SPOT.TB and Xpert MTB/RIF parallel detection was the lowest, at 1.53%.
There were no false positives in either Xpert MTB/RIF detection or T-SPOT.TB and Xpert MTB/RIF
tandem detection. There were statistically significant differences in the diagnostic accuracy rates
of different detection methods for spinal tuberculosis and non-spinal tuberculosis (P > 0.05). The
accuracy rates of T-SPOT.TB, Xpert MTB/RIF, T-SPOT.TB and Xpert MTB/RIF in series and parallel
were 89.23%, 90.77%, 89.33% and 90.77%, respectively, which were higher than that of acid-fast
staining of sputum (63.08%), with statistically significant differences (P < 0.05). The specificity of
parallel detection of T-SPOT.TB and Xpert MTB/RIF was 96.55%, and the positive predictive value
was 96.88%, both of which were higher than those of series detection and single detection. The ar-
eas under the curve of T-SPOT.TB, Xpert MTB/RIF, T-SPOT.TB and Xpert MTB/RIF in series and par-
allel were statistically different from that of acid-fast staining of sputum (P < 0.05). The area under
the curve of parallel detection was the largest, which was 0.91 (0.84, 0.98), followed by that of Xpert
MTB/RIF detection, which was 0.90 (0.84, 0.97), and there was no statistically significant difference
between the two (P > 0.05). Conclusion: T-SPOT.TB, Xpert MTB/RIF and their series and parallel
detections have better diagnostic efficacy for spinal tuberculosis than acid-fast staining of sputum.
The efficacy of parallel detection of the two is the highest, but if cost-effectiveness is considered,
Xpert MTB/RIF single detection can be selected.
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1. 518

1245 4% (Spinal Tuberculosis, STB)fE A il #h 25 4% 1 B ZE AL, 2 (5 il b 45 i 1l 11.3%~34.5% [1]
HRRHLHEITE T 25 4% 0 BOFF 1 (Mycobacterium tuberculosis, MTB) & MLATHE B E A4, SEMERDLIR . fk b
TERL A 8, PR AT RIVEH . 7T FAE2IZIR, M EE BB s 5 T [2] . (15
TR, 29 30%I10 5 il R KE AL B IR TE . & R S AR(<10% CFU/ML) A R R PRI IR R I, S8R IHiZ W
WX, Hish 2 O R 28 RR B, B AN AT ThRERRG . 1% G045 % 2 AT 3 B 76K B = (i
B R G ) OB AN & R Tt 24 PEAS I R A, 3 —20 0 7 X — 88 . SIS W 100 TR A b 45 A% T
RAE (WS PEEIE . IIRERRAG . M 300 SRR ) B O BB . S5 % BT B 12 1 S b N 4l B 155 7%
B, (HIEFE KL 6~8 JH, IRRSCHMESZIR . dLIpE 2 B R AT, (BB HSZISW P HARZR
B3] [4]. BRUbZAh, HECEHEZMIZETECE TR BN, FlufGsF B, & CT
MRl BARMGE S, BUE 7RIS R5] [6], B2 5B, (kSR R SRR NG R
WAGAEES, TEAHKII RN LS R T LR &N, R THIGE NS B AR A RO M A
g p= e — e FR I fE 55 1 Bk s B SR FH AR AR B WSS VR AT B R i e W, Bl an s AR 4
WL GRS, Y IAT T BT R ISR, s8R B LRSI 7 16 IR A5 A% P4 (TBAD) A |
CRP KA S % ) i & PCR ASINAE[7] [8], LA A 5 v LA R W38 P DR e e, (EL S — 5 FH Bef
A BEAFAE QUSRS S B 2 R SR, (RIS ZEAG I ok R b v] BE 2 BB 1 (R PR SRt IR, 7 it
AT R R A P A4S 21 B A7 RS 45 5

AP R A A DG DRI A AR IR PRIB R S, 22 Pl B A 4 R 48 T 4h I FH 7E il 45 A% R RO A 2
o, R RO AL F Xpert MTB/RIF F&IIFT T-SPOT.TB A&I[9]. o, Xpert MTB/RIF il & —
Fbei B 24 7 PRSI E AR, BT EE S MTB 5 5132 W7 K RIAR P 25 PR PAil o 57 T4 40 23 WHO) HE
HHA T2, S SR X MTB B s BUS it R 5 e S 2R e 1 [9]. R ARTE
B A i A S R A R () S FAME A AT, (HIAE STB H Bk . R SR AR,
ST HAE A S5 T 413 5 3 e ) R i R T B

SERZIR G T AR 28 (T-SPOT. TB) & —Fh 2 T Bk Jo e 5 sl 5 R (ELISPOT) B4 4 Fa 2 2 Aar il 7
W, HAZ ML A 45 4% 20 B B 2 4 (Mycobacterium tuberculosis complex, MTBC)4 = 4 47 Ji——
B IARE 4T S 6 (ESAT-6) M1 35 I8 2 11 10 (CFP-10), B4 4N & L S AN % 40 i (PBMCs) Hh O Bk T ik
ELH A, 38 BRI A WA TR 2 -y (IFN-p) K80 T 4H MR, AT VA 45 R Gtk A [10]-[12] . S5
iz, T-SPOT.TB T iE st BA W3 MG RN E .. SR1f, XA S5 (STB)IX — i #h 4 i 11 = ZE2K
B, MR FAAEE M B .
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i b, ABIILE ETFG Xpert MTB/RIF K2 JIAT T-SPOT.TB Al LA & PRt 7 416 & KR XS STB ()12
e, JEPRIT SRS E -

2. ZINEH*E
21, — AR

2021 7F 12 A% 2024 -9 7, 17 B MARHEE R E DA SV S5 IR R R BN 38 65 ), &3
VEMERET, GIANHERN: (1) BHEEEREED 3/ (2 k#f (3) FMH: MRIKERH, #n
AIREE ARG (4) AAMMITERRT  RIALE S BRI S E RS, BRI LI =2
R AR RE . RS WARECTERT S B AZ NI RER AR A, W st
WHILR A ZE I TEPERIEEIEE . . AR T R TIR iR, Xpert
MTB/RIF. T-SPOT.TB #ill.

2.2. FEAE

FB WG RAEAR BN IR IT RTREAS, BUFEANE I BRI SR ERA LY. IR A B2 2R 35 R 4R 1 e ALLgk
AL, TE CB X el T N & R o FlE HE A8 AL SRR AR 2 ZRbR A, AR 5 0 I 2 SR ffy s A 1 A
T, FTE FEARSL I IR R SR . (1) IRWER A PURRAT A 25 o AR RIS A AL FE 2 1T, fRAT
1E2°C~8CHAM T, 3 RMTEHIRALIE, KIE QR BEA bR AR R &= ORUETF ) RIEER, #4740
TR 5 A . (2) Xpert MTB/RIF Al o K F AR B 5 HIER AL SR A D) i 2~3 mm [1)/NERe, I 2 ml &
A 3:1 NaOH Ml PR (0 FF S sl Z2 i, 2R T E 15 min, R HHE B2 RS 5MEIRR. 1%
Xpert (Cepheid, 3£ E A4 JE W S e 4k /%)) i v BT REAGEATAL I, K 1 ml JRIEFEAR S 2 ml Xpert #
AR S, WWES /D 10s, =E FE 10min. FIRIEIE 10s, =R N E 5Smin. & 2 ml BEREERE
& Xpert = fFH, 2N GeneXpert (A FFidsR 45 B, (3) AMEIML T-SPOT.TB. M 5 ml #hE & ik ke b 4
B AL, A T-SPOT.TB #6471 1 (Oxford Immunotec Ltd., [ Fif 72 &) BEAT R0 . K5 40 i B0
WEFRE] T-SPOT A1 E. TB 45 6 kDa F-H170 WAL IR FEAR . 10 kDa 5577 S8 A FH B FH X B — i A
FATHF 100 pl 40 M B TF A N B AH R L K EATHE 37°CH 5% CO: 3 F-fh i 9% . H IR Eh gz
R FLBE S = IR BRAVEGANFLFIIN 50 pl —4%, WE 1/, B, BeiflatmidimA 50 pl
P TEREG R AE T ACEEA 7 0%h, ARG FHZEIRAKZb . T & BE S50

2.3. YEIgHR

BRE R R

(1) FFBARI: KA LS R AR BOSBIE RIS WO B L .

(2) AT : PR A 45 R VBIE T Al 2 O B AE S5 %, A B 245 R PR — S0 B B2 Ak
BHE .

(3) LWidhEsabr: KN RBUE Fr R FIPETTME FIPETIIE AN 5210 AR RRAIE 26 AL S5 A%
CWIRREREAT PO . RIBE = FERPE/(ERITE + BEATE) x 100%, %557/ = BTG + I
100%, BATETIIME = FCRATE/(FLFATE + {ERBAYE) x 100%, BITEHUIME = FRAVE(EPITE + FEFIE) x 100%.

24. GHFEH*

K HI SPSS20.0 Gt it A5t i A Hiedls oM o 1 SIS AGL IR 2 JL AL o TR DU N
Hn ()&, KM 2 ke M Fisher etk e BEAT R LEEL. P < 0.05 INNZEF RA G AR L.
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3. &R
3.1. RIS ERISHIE R

W21, AP tIBH I 2 A 43.75%, T-SPOT.TB HIFAME# N 93.75%, Xpert MTB/RIF BHE%
4 81.25%, T-SPOT.TB 55 Xpert MTB/RIF & BAG I FH %304 78.13%, T-SPOT.TB 5 Xpert MTB/RIF Jf
IBERG I P 2N 96.88%. T-SPOT.TB. Xpert MTB/RIF. T-SPOT.TB 5 Xpert MTB/RIF £ J:BEA I i BH
PR S TR A DUR Y (P < 0.05) . SIS I (1 BH 4 2 0 38 v - R IDEAS I A 4% B — A (P < 0.05). ¥
Fr B IR e 0 R A e SR AR B R B, 2 3N 9.23% A1 27.69%; T-SPOT.TB 5 Xpert MTB/RIF Jf B4
TR B 1 R %, 4 1.53%; Xpert MTB/RIF il Al T-SPOT.TB 5 Xpert MTB/RIF 5 A 1) 6 BH
Mo ANEAS I g S0 b 45 8% S AR B FE G5 4% 11012 W IE B R 545 e iH 242 57 (P > 0.05). T-SPOT.TB {2 Wr
IER3% N 89.23%, Xpert MTB/RIF #0112 Wik %4 90.77%, T-SPOT.TB 5 Xpert MTB/RIF H: B:G 2
WrvE =y 89.33%, T-SPOT.TB 5 Xpert MTB/RIF JEBAGIIZ T IERI R A 90.77%, A1/ IE#I R 5
TR BRSO 12 W7 IR %(63.08%), H A GiiH % 7 (P <0.05). 5 T-SPOT.TB 4 Xpert MTB/RIF Jf
ECR AR EL, T-SPOT.TB. Xpert MTB/RIF. T-SPOT.TB 5 Xpert MTB/RIF £ BeA6 I ()12 I IE #2145 it
2725 (P> 0.05).

Table 1. Comparison of diagnostic results of different detection methods [n (%)]
= 1. TEENTG A BRI (%)]

Tl AR RS
5 - TN %
O IWARES (n=32) (n=33) BEE R 2 P
BAbE BIME M PR LWER SR EW

18 18

WHPIER YLt 14 (43.75) (56.25) 6 (18.18) 27 (81.82) (27.69) 6(9.23) 41 (63.08)° 24 (36.92) 4.99 0.026

T-SPOT.TB 30 (93.75)® 2 (6.25) 5 (15.15) 28 (84.85) 2 (3.08) 5 (7.69) 58 (89.23)" 7 (10.77) 40.39 <0.001

Xpert MTB/

RIF oy 26(BL25)® 6(1875) 0 33(100) 6(923) O  59(90.77) 6(9.23) 44.69 <0.001

T-SPOT.TB 5
Xpert MTB/RIF 25 (78.13)® 7 (21.87) 0 33(100) 7(10.77) 0  58(89.23)* 7(10.77) 41.90 <0.001
ER RS

T-SPOT.TB 5
Xpert MTB/RIF 31 (96.88)* 1(3.12) 5 (15.15) 28 (84.85) 1(1.53) 5(7.69) 59 (90.77)* 6(9.23) 43.91 <0.001
FEIAT I

e A5G HRYL AL, P<0.05; *5 T-SPOT.TB 55 Xpert MTB/RIF LA MIAREL, P <0.05.

3.2. RIS ZEX BHLLZEIS BT RE 4T

W72, T-SPOT.TB 5 Xpert MTB/RIF F- A I ) R BT 4 86.11%, i T4k Fr iR G+ 4 & T-SPOT.TB,
R 5 96.55%, e T HR IR DU AT B — Rl s FHAE TUINME 9 96.88%, T ER A I AN B —Aar il o FCARAS:
WTE 50 R AL, M2 FTHARA S 2R, WAL AR MR T-SPOT.TB 5 Xpert
MTB/RIF FFBER I A Bh 22 T AR K, 4 0.91 (0.84, 0.98). {H Xpert MTB/RIF &l ) #h 28 i A 9 0.90
(0.84,0.97), W& ZERTLHH=E L (P>0.05). LEHHEMAM M, AIiESE Xpert MTB/RIF B—A i, U
% 3.
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Table 2. Comparison of diagnostic efficacy of different detection methods for spinal tuberculosis
2. FEAEM T AR BHEZAIS B RELL R

iy 2 REE  REFE HMETIME B HESANTIEA
CIAR/IN 8 N 70.00% 60.00%  43.75% 81.82% 0.63 (0.52, 0.74)
T-SPOT.TB 85.71% 93.33%  93.75% 84.85% 0.89 (0.82, 0.97)
Xpert MTB/RIF #;:il] 100.00% 84.62%  81.25% 100% 0.90 (0.84, 0.97)2
T-SPOT.TB &5 Xpert MTB/RIF HECKHIl  100.00% 8250%  78.13% 100% 0.89 (0.82, 0.96)?
T-SPOT.TB 5 Xpert MTB/RIF J- 14 1] 86.11% 96.55%  96.88% 84.85% 0.91 (0.84, 0.98)

E: AR PRE M, P<0.05,

Table 3. Comparison of costs of different detection methods

= 3. TR SRR AL

o 7 vk Ao 0 B ] ik
W PRt 1~6 /NS 10~30 7t
T-SPOT.TB 48 /NI 200~300 7t
Xpert MTB/RIF 4l 2 /i) 500~700 7t
T-SPOT.TB 5 Xpert MTB/RIF £ Bk 2/48 /N 200~300 75./500~700 7T
T-SPOT.TB 5 Xpert MTB/RIF Bk il 50 /N 700~1000 7T

4. ¥1ig

RPN T EZ M 2R, BOES RN E ARG PTR IR . 2 IREE R R IR
WARH R AL . AL 2 WA R T 2 A W7 SR SO B T8, AR RIS
ST FIA TR SR R 3R . AR, B BRI AR E #T ) 2 B AE S R 2, B0
W WLHAH T-SPOT.TB A5 Xpert MTB/RIF Al . Horr, Xpert MTB/RIF Al B2 AL T 526 ¢ % PCR iR
3 5 G S R A I S5 % 0 RO R S FLRAE TN 2 . 1R SR A A T X B sh A il 3R
Gt, (EPSLRIE PARIRGE RFEARZAE . DNA $2HL. IRY 1 K 0O6ME 5 a8, A 2ok 428 X5 44
PG [13] o TS5 R G T AP BE 550 (T-SPOT. TB) & — il T~ 45 4% 73 BOMF B R S VE e iR 1) SR e 2 A Dl 4
AR, HAZ O RSN A A A0 R SO T i, € BT TP ER-y (IFN-p) 70 K-
DASEIRZEAZ IR G S e 12 W7 o X PR R R LE i 85 A O R RS Rz C 8 T — 2N H,
BRI T-SPOT.TB HUBAT I iS5 1% (W FH I 26 7] LUA R 79.17%, 2 Wi RBUEN 91.84%, FrmfiAN
77.27%, HARGFZCWRRE[14]. 5oh, WABFKIL, Xpert MTB/RIF A A il 45 4% ko il v i) #E
JE5 98.07%, HF5FE N 96.49%, REKE N 100.00% [15], LA E PR INE ARAENGTEEAZ . B 25 A% S5 A5 sk 41
H TR TS, Has R R H BGBR H RUR[16]-[18]. 2% T T-SPOT.TB 1 Xpert MTB/RIF
ST I A B FLIA A PR 5 VA0 A 2854 ) - 2 Wi b B FH (90 18 H AT AR A0, (SR AL .

AW T BT T 65 A BRI AL S5 1% 1 AR DA OB, B AN R TR EAT A, B A Al
JrEAE R S W R 2. BIPEZRAERA 2, SR RBUEE . Frm e BHIEFUNE . B S50 (A A sz
B TAEREAE A 260 SR 7 L 2 WA EREAT PR . M BT 8 rT LAE . Xpert MTB/RIF &l AT
BRI 4 PH 1 % 81.25%, 376 1 T3k ARSI 1R BH 4 2R 43.75%, X 5 AH S 7T 45 BARL, 1ZHF L Xpert
MTB/RIF Al H (1) BH P4 %6 83.18%, ¥ PLlRAT B A 2 (1) BH % %6y 28.97% [19]. 1fif T-SPOT.TB #4T B —
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DU AT BH 14 22 73 738 93.75%, I8 i T4 A A IR BH P4 28 43.75%. RN, T-SPOT.TB 2 WiikffiZ Ay
89.23%, Xpert MTB/RIF K:illiZ Wik £ )y 90.77%, &1 HilR 4 (12 W 1IE 1 %2 (63.08%) , X %
SRS RN VEAI LG, BT A IR AR LE A H 8RB R 2 5 T AR BRI

Rtz 4b, % AR5 vE SCIAT T2 W Ak 43 A, T-SPOT.TB K I i) R 8% 2 85.71%. 5 57 %
N 93.33%, BHYETIAE S 93.75%, = TR PrlR B o i) REUEE 70.00%. 47 7 FE 60.00%F0 BH 14 11
WA 43.75%, X 5AHCHEST T-SPOT.TB 12 W R Be 70 A 28 R — 3, SR AR #4[20]. T Xpert
MTB/RIF 6 ] % 5% 4 100.00%. K553 FE N 84.62%, FH M v 81.25%, 7% Tk H g S
) o AT EUE .

¥ T-SPOT.TB 5 Xpert MTB/RIF Hi AR BEAT AR 28, 75 MRS 56 S5 4038 LA M oG b, HEE R
AN PR BR AR FEAT FEIDCRT I BE % 5 5 5 v 45 A 1 i R 28 PRIV SR A2 M ke, AR T RIS AR T, H
28 LR T B A I AT A — b B — R I ) 7 92:[9) . AEAHEFTHE, W5 B RS I 5 s HEAT B SRR M, T-
SPOT.TB 5 Xpert MTB/RIF 5 BEAIPA 12y 78.13%, T-SPOT.TB 5 Xpert MTB/RIF Ff A il 0 4 %
7 96.88%; T-SPOT.TB 4 Xpert MTB/RIF H: Bk M2 Wi i 2 4 89.33%, T-SPOT.TB 5 Xpert MTB/RIF
FFATINZ KT IEff 208 90.77%, ZR-G XL R IR I 73 A 285 5, PR J7 X IR ) £y A 2 236 A T Aff 2
HOEEAR,  RIHRT DA SR O ERAG I, DU BB 31T B IvEmf i 25 3, ROA T I . 7E 12 3Re T
[HEAT 538, T-SPOT.TB 5 Xpert MTB/RIF FEBck il i) REE N 86.11%, v T-I v PUBR 4e 0 1) R B e
(70.00%) K T-SPOT.TB H—# il i) R 5% (85.71%);  [RIIN I ECAS W ()45 57 FE - 96.55%, - Hf BEAS
(82.50%) FH T A5 5 — A0 I 77 2% (V0 AR5 55 B R 7 2 TR U0 1) B 1 TR B A 96.88%, = T i IDE ARl
(78.13%) M T A B — il 77 HoAd s il v 5 R BB S oAH LE, Bh AT AR Siih 722 7, ] HA
T3 R SN RIS U RS K e B o AN R 7 R AT Rl 2 7 AR — S R PR VAR B A 2, (B
BE I 5 S AT it 2 SEOR L B VA7 FIBE I 8 OB 3H, TR 5 SR A R W G T 3R, &
S0 1 B, DRI A PRSI 7 v e R A P B AR BA PR AR 28 [RIAREL AR 00T, @ Bl i vl 50, IR
TURR YL 0 (B B M R AV BA M R de i, 23 99N 9.23% 11 27.69%, ‘FEGRIZ KA AgtER I, 17 T-SPOT.TB
5 Xpert MTB/RIF BRI MR BA 14 R 5K, 4 1.53%; Xpert MTB/RIF &l fl T-SPOT.TB 5 Xpert
MTB/RIF & I 35 T A BH 128

F4b, T-SPOT.TB 5 Xpert MTB/RIF FEECRIIZERE 5 B2 . FHYETRIIME . 2k T i S5 Ardabr b A
HEEAOESA, AR EOR I (1 R B AR T P 57k B A U 22 Xpert MTB/RIF £, X ATRE& A —
ERIMER I INR2 . (A i 2R AR, &3 Xpert MTB/RIF #0111 T-SPOT.TB 5 Xpert MTB/RIF Jf:
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