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Analysis on drug resistance of initial pulmonary tuberculosis

complicated with diabetes mellitus in Chongqing”
WANG Qingya s HU Daiyu ,ZHANG Ting ,SU Qian ,CHEN Jian sWU Chengguo”
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[Abstract] Objective To analyze and evaluate drug resistance of initial pulmonary tuberculosis compli-
cated with diabetes mellitus in Chongqing. Methods A total of 1 563 initial pulmonary tuberculosis cases were
collected from January 2014 to September 2017, which had carried out drug susceptibility test and diabetes
screening in designated medical facilities for tuberculosis of Chongqing. The drug resistance rates of patients
with and without diabetes Mellitus were compared;and the drug resistance characteristics of patients with dia-
betes Mellitus were analyzed. Results The total drug resistant rate and multi-drug resistant rate of initial pul-
monary tuberculosis complicated with diabetes mellitus were 13. 2% and 6. 2% respectively,which were high-
er than those without diabetes mellitus; and the difference was not considered statistically significant (P >
0.05). The drug resistance of initial pulmonary tuberculosis complicated with diabetes mellitus was isoniazide
(10. 1%) , rifampicin (8.5%) ,ethambutol (3. 9%),streptomycin (3. 5%) ,ofloxacin (2. 3%) ,kanamycin (0)
in descending order. There were 12 kinds of drug resistant spectrum among initial pulmonary tuberculosis
complicated with diabetes mellitus,of which the highest was HR(37.5%) in multi-drug resistant spectrum.
The drug resistance rate of fast bloodglucose (FPG) >>14, 0 mmol/L group(20. 8%) was the highest,followed
by 7.1—14.0 mmol/L group(13.6%) and <<7.1 mmol/L group (4.2%). There was a significant difference
of drug resistance between the group of FPG > 14.0 mmol/L and FPG <<7.1 mmol/L (P <0. 05).
Conclusion Drug resistant rate of initial pulmonary tuberculosis complicated with diabetes mellitus is high. The FBG
level is positively correlated with the drug resistant rate of initial pulmonary tuberculosis.
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