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Abstract:Objective To explore the mutational characteristics of drug resistance and related drug resist-
ance genes of tuberculosis(TB) in Yan'an,and to provide reference for clinical treatment and TB prevention
and control. Methods Patients with pulmonary TB hospitalized in the Second People's Hospital of Yan'an
City from January 2018 to August 2019 were enrolled in the study,microporous plate MIC method was used to
test the drug susceptibility of first- and some second-line anti-TB drugs. At the same time,the mutation of rif-
ampicin (RIF) and isoniazid (INH) phenotypic resistant strains was detected by fluorescence PCR melting
curve method. Results Of the 302 patients,181 were male and 121 were female, with a male-to-female ratio of
1.49 : 1,the overall drug resistance TB rate was 24. 5% (74/302) , the overall mono-drug resistance TB rate
was 13. 6% ,the overall poly-drug resistance TB rate was 5. 0% ,the overall multi-drug resistance TB rate was
6.0% ,and the incidence of any drug resistance in men is significantly higher than that in women(28. 7% ws.
18.2%, P = 0. 037). First-line drug resistance rate INH (17. 2%) >SM (11. 3%) > RIF (7. 6%) > EMB
(1.3%) ,second-line drug resistance was lower; The main resistant mode was isoniazid resistance, rifampicin-
sensitive pulmonary TB (INHR-TB), accounting for 46. 0% (34/74), the major multi-drug resistance mode
was SM + RIF + INH drug resistance mode, accounting for 66. 7% (12/18). 87. 0% of rifampicin-resistant
strains had rpoB gene mutations, and Kat G315 and inhA mutations mediated 88. 5% INA resistance.
Conclusion Sensitive TB and INHR-TB are the main types in this area,the emergence of INA resistance and
multi-drug resistant TB should be paid attention to. Rapid detection of drug-resistant mutations by using the

fusion curve method will be helpful in the prevention and treatment of TB.
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