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Drug resistance situation in 2 271 tuberculous patients and epidemiological characteristics analysis
Cheng Xi',Li Yafei*” ,Rao Ying® ,Yang Xiaohong® ,Du Hong"*
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[Abstract] Objective

patients in order to provide the reference for effective prevention and treatment of TB. Methods

To investigate the drug resistance situation and the epidemiological characteristics in the tuberculous
Totally 2 271 patients with posi-
tive sputum smear pulmonary tuberculosis(TB) in the Jiangbei Branch Hospital of Chongqing Zhongshan Hospital from January
2009 to December 2013 were performed the drug resistance detection of 10 kinds of anti-TB drugs(isoniazid, streptomycin, rifampi-
Of all 2 271 ca-

ses of positive sputum culture pulmonary TB,the total drug resistance rate and total multi-drug resistance rate were 61. 91% and

cin, ethambutol, para-aminosailcylic acid,kanamycin, pasiniazid , protionamide, capreomycin.and ofloxacin). Results

26.29% ,respectively; the total drug resistance rates in initial treatment and retreatment patients were 52. 85% and 78. 06 % respec-
tively,and the multi-drug resistance rates were 16. 70% and 43. 38 % ,respectively;the top five in the average drug resistance rates
from high to low were streptomycin(39. 45%) , isoniazid (33. 20% ) , rifampicin (32. 94 %) , para-aminosailcylic acid (31. 40%) and
pasiniazid(21. 53 %) ; the anti-TB treatment history, gender, age and occupation were significantly associated with the drug resist-
ance occurrence (P<C0. 05). Conclusion The drug resistance situation of the TB patients in the local area of Chongqing is serious in
the recent 5 years. The standardized management and treatment on the TB patients with drug resistance should be strengthened.

[Key words| tuberculosis,pulmonary;extensively drug-resistant tuberculosis;epidemiology;risk factors
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