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Determination of drug resistant of pulmonary tuberculosis inpatients. HUANG Jie—feng LIAO Guang—fu. Guangxi
Zhuang Autonomous Region Chest Hospital Liuzhou 545005 Guangxi P. R. China

Abstract Objective To determine status of drug resisstance of Mycobacterium tuberculosis in pulmonary tuberculosis
inpatients for offering reference of preventing and treating tuberculosis. ~ Methods The resisntance of pulmonary
tuberculosis inpatients positive for Mycobacterium tuberculosis to INH SM EMB and RFP were determned in 2006 ~2008
Results  Of all 1 586 isolates of Mycobacterium tuberculosis the total drug resistance was 30.1% the primary drug
resistance rate was 16.0% and the acquired drug resistance rate was 56.1% .The multi—drug resistance rate was 12.0%.
Among the multi-drug resistant cases primary drug resistant rate was 3.1% and acquireddrug resistant rate was 28.6%. The
resistance rates to 4 first-line drugs from higher to lower were INH 22.5% RFP 17.0% SM 11.1% and EMB 6.2% . The
primary resistant rates were 10.6% 3.8% 1.2% 0.5% and the acquired resistant rates were 18.0% 19.2% 13.7% 5.2%.
Despite of drug resistance or multi —drug resistance or resistant 1~4 drugs the acquired resistant rates were higher than
primary resistant rates P<0.001 .  Conclusion  Mycobacterium tuberculosis total drug resistant rates and acquired drug
resistant rates are higher in—patients acquired drug resistance is trending to multi—drug resistance especially the rate of
acquiring MDR-TB is higher we must notice and take completely managements to reduce drug resistant rates .
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