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Baseline survey on drug resistance of Mycobacterium tuberculosis in Xi’ an city

LI Yu-yu, ZENG Ling-cheng , LIU Wei (Xi’an Center for Disease Control and Prevention, Xi’
an 710054, China)

[Abstract] Objective To investigate the baseline condition of initial and acquired drug resistance in patients with
pulmonary tuberculosis in Xi’an city, and provide a scientific basis for the prevention and control of drug-resistant
tuberculosis. Methods Patients with positive Mycobacterium tuberculosis (MT) culture and received initial treatment
and re-treatment in tuberculosis clinics of 14 districts (counties) in Xi’an and Xi’an Chest Hospital in 2015 were in-
cluded in the study, antimicrobial susceptibility testing of 4 kinds of first-line anti-tuberculosis drugs were per-
formed. Results The overall drug resistance rate of MT in Xi’an city was 31. 9% , multidrug resistance rate (MDR)
was 7.0%. Drug resistance rate and MDR in initial treatment group were 27. 3% and 3. 5% respectively, in re-
treatment group were 59. 5% and 28. 6% respectively, drug resistance rate and MDR in re-treatment group were
both higher than initial treatment group (both P<C0. 001). Conclusion The overall drug resistance rate of pulmona-
ry tuberculosis patients in Xi’an city is lower than the whole nation, but MDR is slightly higher than the national
level, although TB prevention and control work has achieved some success, the situation is still serious, the man-
agement of patients with initial treatment should be strengthened to reduce the occurrence of drug resistance.
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Table 1 Drug resistance and MDR in patients with pulmo-

nary tuberculosis in Xi’an, 2015

it 25 WHAA (n=256) IAH(n=42) 4t (n=298) :
KRG ARD PR B R

P

gy 70 27.3 25 59.5 95 31,9 20.296 <<0.001
MDR 9 3.5 12 28.6 21 7.0 34.580 <<0.001
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Table 2  Single drug resistance in patients with pulmonary

tuberculosis in Xi’an, 2015

it 25 WA (n=256) HIiGAl(n=42) HiF(n=298) ,
IR A% BB R BB HR(%) L

fit INH 57 22.3 25 59.5 82 27.5 25,112 <

0. (
fif REP 12 4.7 13 31.0 25 8.4 32,3806 <C0.001
it EMB 22 8.6 17 40.5 39 13.1 32,244 <0.001
fit SM 41 16.0 20 47.6 61 20.5 22,136 <C0.001
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Table 3  Different types of drug resistance in patients with

pulmonary tuberculosis in Xi’an, 2015

Zifi WA (n=256) ZIEH (n=42) Hit(n=298) s
HKE G LAY BIEHRD B R L

SHUR 187 730 16 38,1 203 68.1  20.296 <<0.001
fit—mz5 34 13.3 3 7.1 37 12.4 - 0.323"
H 23 9.0 2 4.8 25 8.4 - 0.549"
R 2 0.8 1 2.4 3 1.0 - 0.367"
S 9 3.5 0 0.0 9 3.0 - 0.617"
Mgy 12 4.7 5 1.9 17 5.7 - 0.074"
HS 9 3.5 2 4.8 1 3.7 - 0.658"
HR 3 1.2 3 7.1 6 2.0 - 0.039"
m=mz 18 7.0 10 23.8 28 9.4 - 0.002"
HRS 1 0.4 1 2.4 2 0.7 - 0.262"
HES 16 6.3 9 21.4 25 8.4 - 0.003"
RES 1 0.4 0 0.0 1 0.3 - 1.000"
ffpufhzy 5 2.0 8 19.0 13 4.4 - <0.001"
HRES 5 2.0 8 19.0 13 4.4 - <0.001"
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Table 4 Influencing factors for drug resistance in patients
with pulmonary tuberculosis in Xi’an, 2015
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