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Drug resistance analysis of 923 tuberculosis strains in one hospital of Beijing
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Abstract:Objective To investigate and analyze the drug resistance status of tuberculosis strains in our
hospital,so as to provide evidence for the prevention and treatment of tuberculosis. Methods Investigations
were conducted among the inpatients between January 2015 to December 2015 to collect drug sensitivity test
data for tuberculosis strains,and the data on drug-resistant rate and drug-resistant spectrum were obtained.
Comparisons were made between the collected data and the data of our hospital in 2010 and 2015, Statistical a-
nalysis was conducted at the same time. Results Of the 923 cases in which drug sensitivity test results for tu-
bercular bacillus were available,the overall drug-resistant rate of tubercular bacillus reached 40. 09 % (95%CI ;
36.93~43. 25) in our hospital, without significant change compared with the overall drug-resistant rate of
40. 86% in our hospital in 2010(P>>0. 05). At the same time, the drug-resistant rate of patients with initial
treatment decreased from 39. 90% in 2010 to 25. 08% in 2015, difference was statistically significant ( P <C
0.05) ,and the drug-resistant rate among the patients with retreatment increased significantly from 40. 90% in
2010 to 78.99% in 2015(P<C0. 05). For the tuberculosis patients hospitalized in our hospital,the drug resist-
ance was serious,the multidrug-resistant rate(MDR) reached 21. 24 % (95%CI:18. 60—23. 87) ,and the exten-
sively drug-resistant rate came to 4. 77%6(95%CI:3. 39—6. 14). In retreated patients, the drug-resistant rate
(78.99%) ,the MDR rate(57. 20%) and the MDR constituent ratio(72. 41%) were all significantly higher
than those in initial treatment of 25.08%,7.36% and 29. 34 % respectively,differences were statistically sig-
nificant(P<C0. 05). Conclusion The epidemic situation for pulmonary tuberculosis patients in our hospital is
still not optimistic,especially those who have received retreatment. Drug resistance is serious among them,and
there is much difficulty in treatment. The relevant departments need to pay more attention to it, and to
strengthen collaboration.
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