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Analysis on Resistance Status of 279 Strains of Mycobacterium
tuberculosis

CHEN Lian — yong, MA Li, RU Hao - hao, WANG Jin — yu, XU Lin
(Yunnan Center for Disease Control and Prevention, Kunming Yunnan 650022, China)

[ Abstract] Objective The purpose of the study was to understand the resistance status of Mycobacterium
tuberculosis to anti—tuberculosis drug in Yunnan province, and to provide evidence for tuberculosis (TB) control.
Methods The proportional method was used in drug sensitivity test according to the guidelines recommending by
WHO. Results Of 301 mycobacterial isolates, 279 (92.7%) strains were Mycobacterium tuberculosis complex
(MTBC) . The total drug resistance rate was 31.5%
was 27.3%, and the acquired drug resistance rate was 44.3%. The drug resistance rates to INH, RFP, EMB and
SM were 19.7%, 10.8% , 12.9% and 19.0% , respectively. The multi—drug resistance (MDR) rate was 9.3%.
Conclusion The drug resistant rate of M. tuberculosis is still high in Yunnan province, and TB control is still a long

(88/279) , the initial drug resistance rate of M. tuberculosis

way to go. Early detection and regular treatment should be done for MDR patients. Drug resistance monitoring as an
important part of TB control programs should be regular observation and research.
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Tab. 1 The initial and acquire drug resistance of M.tuberculosis
O g () U (%) it A —Fh s —Fp A _E BTS2 () 253 (%)
IR 24 209 152 57 27.3
ARAFEN 2 70 39 31 44.3°
&it 279 191 88 31.5
SYIRTZ L, P<0.05.
*2 &S ETFENARGYHHZARR
Tab. 2 The drug resistance of M.tuberculosis to different drugs
25 WG 245 (k) PAFVERS 2 (BR) ST 245 (k)
Bk oy %5 TS 2455 [FESES Far %k T 2455 [FESES Far %k [FESE i 24 4
() () (%) (k) (k) (%) (k) (Bk) (%)
INH 209 28 134 70 27 38.6™ 279 55 19.71
RFP 209 9 4.3 70 21 30.0™ 279 30 10.8
EMB 209 14 6.7 70 22 31.4" 279 36 12.9
SM 209 36 17.2 70 17 24.3™ 279 53 19.0
MDR 209 8 3.8 70 18 25.7" 279 26 9.3
SRS LA, “P<0.01.
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Tab. 3 The drug resistant of TB patients with different genders,ages,nationalities and occupations
moH T (n) 254 (n) 252 (%) X2 P
el
2| 177 59 333
@ 102 29 28.4 0.511 0.47
E (%)
<20 12 3 25.0
20 ~ 40 127 43 339
40 ~ 60 79 26 329
> 60 61 16 26.2 14193 0.70
R %
DU 233 76 326
He 46 12 26.1 0.486 5 0.49
Bl
KR 243 74 30.5
He 36 14 38.9 0.679 7 0.409 7
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