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[ Abstract] Objective To evaluate the efficiency of fluorescent PCR melting curve method in early diag-
nosis of fluoroquinolones (FQs) resistance in the patients with tuberculosis,and to analyze the situation and
characteristics of FQs resistance,so as to provide a basis for the standardized diagnosis and treatment of rifam-
picin resistance/multidrug resistant tuberculosis (RR/MDR-TB) and pre-extensively drug resistant tuberculo-
sis (pre-XDR-TB). Methods A total of 1 094 smear positive samples from the outpatients and inpatients of
Guiyang Municipal Public Health Treatment Center from January 2021 to August 2022 were collected and
conducted the Roche solid culture method and bacterial species identification. Finally,589 cases of tuberculosis
conducted the phenotypic drug sensitivity test and fluorescent PCR melting curve method for detecting rifam-
picin (RFP), isoniazid (INH) , ethambutol CEMB) and FQs resistance. The phenotypic drug sensitivity test
served as the standard to evaluated the diagnostic efficiency of the fluorescent PCR melting curve method;the
relationship between the patients’ FQs resistance and clinical characteristics was analyzed according to the

phenotypic drug sensitivity results. Results The sensitivity, specificity, coincidence rate and Kappa value of
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fluorescence PCR melting curve method for detecting FQs drug resistance were 91. 30%,97. 69%,96. 94%
and 0. 86 respectively;the area under the curve (AUC) was 0. 945, which was higher than 0. 924,0. 923 and
0.850 of RFP, INH and EMB. The drug resistance rate of FQs in the patients with RR/MDR-TB was
22.80% ,the Kappa value of fluorescence PCR melting curve method for detecting the patients’ FQs drug re-

sistance was 0. 83, the consistency was good, AUC was 0. 936. There was no statistically significant difference

in sensitivity,specificity and coincidence rate of FQs resistance in TB patients with different bacterial loads by

fluorescence PCR fusion curve (P>>0.05). The treatment type,history of anti-tuberculosis, pulmonary cavity

and MDR-TB were related with FQs resistance (P <C0. 05). Conclusion

The fluorescent PCR melting curve

method has good diagnostic efficiency for FQs resistance in the patients with tuberculosis.

[Key words] mycobacterium tuberculosis;drug resistance;fluorescence PCR melting curve method;fluo-

roquinolones; pre-extensively drug resistant tuberculosis
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SERGIRIT IR T A B OBV 25 L Y FQs it 2y
K, R EB.CT £S5 FQs Mif 254 %, [H
WANE BF5E R 7R CT fE25 i i ##% 5 pre-XDR-
TB Ml XDR-TB A %, Al it MTB 764 Py K& 5, 5
Jioi, B R ARTT . R IR YT T B 25 18 .
AW R MDR-TB & ¥ 5 51 FQs 1if 25 . FQs
YERT %P0 AE R 92 B T IR IR PTG 36 97 1
TR T 25 R & A IS R T MDR-TB
BMEXT T FQs M 25 A2 R0, L. FQs 25 8 i
AN TFIRFAE B3 B 25 80 B e B A BRIIR )T T R B R
HE,

A IEAFAE— 5 I Ry B - (1) 5% PCR 45 i il
L AN AR LR X 4y Lix # Mix [T 254, 5 & 80 2 )
RIS PN — B, A PR AT 3 B 58I, 5 £ RO
MG A K A I A ) B L 2 s (2) Rk
FQs HZ5 899 A 53 Bt o A 0F 5 Sy [l Bt o 0F 5%, &R
Girp i sk FQs M2y 5, AT 76 J5 S 5% v ol ik 5 it %
Tk, AR (5 B (O B EHR A F — B
Be » A fEAF 7E — 5 B M 3 T 25 22 S vk KRG I B 22
S

2 E TR, 9ot PCR W i th 28 1k 5 28 A 2 £
5 H A 6 TR FQs i 251 B R — B, 7R I
IR R0 A . RS R FQs 2515 2 .
G54 S5 IR IO I R R AE 4381, 7T 28 RR/MDR-TB
BEMICEEE FQs 24 IR IS H R, A Al T 45 6
pre-XDR-TB #l XDR-TB ¥ & 4= G #5 .
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