Comparison of Yield for Different Culture Collection Methods

Gastric aspiration is the classic method of culture collection.  

Classically, three gastric aspirates are collected first thing in the morning after an overnight fast. Traditionally, the yield is reported to be around 40%, with increased yield in patients who are sicker, have more extensive pulmonary disease, have parenchymal disease (rather than just intrathoracic adenopathy) and who are very young. Yields in infants may be as high as 75%. The first gastric collected has the highest yield with 85-93% of the positive results coming from the first specimen collected.
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Sputum induction 

Sputum can be collected from even very young children by inducing cough and sputum production with nebulized saline or bronchodilators and then asking the patient to expectorate the sputum OR suctioning the back of the pharynx to collect sputum.  The recovery rate for sputum induction was 22% (Zar 2005), 28% (Shata 1996), and 30% (Iriso 2005) in children suspected of having pulmonary TB.
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BAL

Bronchoalveolar lavage (BAL) is particularly helpful in patients in whom the cause of pulmonary disease or infection is not known.  Various studies have reported M. tuberculosis BAL yields of 4% (Bibi 2002), 10% (Abadco 1992), 12% (Somu 1995), 21% (Norrman 1988), 22% (Singh 2000) and 43% (Petrovic 2005) from children suspected of having pulmonary tuberculosis.
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