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[ Abstract] Objective To understand the status of drug resistance of Mycobacterium tuberculosis. Methods
Collection of Mycobacterium tuberculosis in monitoring the county, with the proportion of 4 kinds of anti-tuberculosis
drug isoniazid (INH) ,streptomycin (SM) ,ethambutol (EMB) ,rifampicin (RFP)determination of the drug sensitivi-
ty. Results Monitoring quality control indexes completed well,388 strains of Mycobacterium tuberculosis total drug
resistance rate was 14. 7% ,multiple drug resistance rate was 4. 6 %. The initial drug resistance and acquired resist-
ance had no significant difference(P>>0. 05) , there was significant difference in multi-drug resistant rate (P<Z0. 05).
Four kinds of anti-tuberculosis drug resistance rate from high to low were respectively INH (9.5%),SM (7.7%),
RFP (6.7%),EMB (2.3%). Drug resistance of different gender groups had significant difference( P<0. 05). Con-
clusion  The current tuberculosis control work has achieved certain results, should continue to carry out to control
tuberculosis infection source as the focus,strengthen quality management, prevent drug-resistant tuberculosis epidem-
ic, regular monitoring of drug resistance, grasp the popular trend, to provide a scientific basis for evaluating and devel-
oping tuberculosis control measures.
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