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[ Abstract |

Objective Individualize treatment new tuberculosis patients whose smear positive at the end of two months after

treatment by MTBDR plus and describe the treatment outcomes among patients in Zhejiang province. Methods We prospectively
enrolled sputum smear positive at the end of two months after treatments. For two groups,one group received World Health Organ-
ization recommended initial treatment regimen[ without DST(Drug sensitivity test) results|,the other treatment according to the re-
sults of molecular line-probe assay(GenoType MTBDR plus). Treatment responses were monitored using sputum smear, culture and
chest radiography. Results The success rate of totally sensitive patients were 74. 4% ,87. 5% single resistant to isoniazid, rifampin
resistant single 100% and MDR-TB 75% in MTBDR plus molecular susceptibility guidance treatment group;in the conventional
treatment group,the success rate of treatment were 25% single resistant to isoniazid, rifampin resistant 0% single and MDR-TB
0%. Chi square analysis showed that, molecular susceptibility guide therapy group and traditional therapy group and its prognosis is
statistically significant (P=0. 044). Conclusion Molecular line-probe assay(MTBDR plus) improved the initial treatment of smear
positive at the end of two months after treatment tuberculosis patients prognosis.
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