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Abstract: Objective To understand the drug resistance of tuberculosis patients in drug resistance monito-
ring sites in Chongqing from 2023-—2024,s0 as to provide data for tuberculosis treatment and epidemic pre-
vention and control in Chongging. Methods A total of 1 502 positive strains of Mycobacterium tuberculosis i-
dentified from 7 drug resistance monitoring sites in Chongqing from January 2023 to December 2024 were col-
lected. Drug susceptibility test of 11 anti-tuberculosis drugs was performed by solid proportion method, and
the results of drug susceptibility test were analyzed. Results The total drug resistance rate of 1 502 tubercu-
losis patients was 22. 57 % (339/1 502). The total drug resistance rate of initial treatment and retreatment tu-
berculosis patients was 22.13% (304/1 374) and 27.34% (35/128),respectively,and the difference was not
statistically significant (X*=1.825,P =0.177). The rate of single drug resistance was 5. 73% (86/1 502) , the
rate of multiple drug resistance was 10. 92% (164/1 502), the rate of rifampicin resistance was 4. 79% (72/
1 502) ,the rate of multi-drug resistance was 3. 26 % (49/1 502) ,and the rate of quasi-extensive drug resistance
was 1. 46% (22/1 502). Streptomycin (8. 85%, 133/1 502), isoniazid (8. 19%, 123/1 502), levofloxacin
(7.59%,114/1 502) , moxifloxacin (7.39%,111/1 502) and rifampicin (4.79%,72/1 502) were the top 5 re-
sistance rates to any of the 11 anti-tuberculosis drugs in 1 502 tuberculosis patients. There were 71 patterns of

drug resistance profiles. Conclusion The types of drug resistance of tuberculosis patients in Chongqing were
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diverse and complicated. The rates of rifampicin resistance, multi-drug resistance and quasi-extensive drug re-

sistance in retreatment patients were significantly higher than those in initial treatment patients. The situation

of drug-resistant tuberculosis is still serious in Chongqing. It is necessary to strengthen the standardized treat-

ment and management of tuberculosis patients to reduce the incidence of drug-resistant tuberculosis patients.
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s CST4. PG BE4S RNF180 EFE B E 4L # 7 B HA
BREMERZEHMNE

R K HOE O wC
HBEFKFESE—WEERF BB I, #5885 & K F 830054

M E.HHM »MaFFmamBEaims s S(CSTH) . B HE a8 R (PG)KFEARKIZEEEG 180
(RNF180) A W W Ak Leml £ T2 8 & s & P ey 5 b1, Ak &I 2022 F5 A £ 2025 %5 AE i
0B FIERmEEZEATHMERA. FLARAMIZEKEH 0P FRBEEREEFARTREERA, 1
B2 WA AR E M AKT PG KF RNF180 A H Wik ratt £ & #H A F & iF 2 (GCR)# 4, KA Pearson #8 %
S FHERELE EPGT 5 PG WAL(PGR) & CST4. PG T .PGIIAF5 GCR#Ex AR ( MK, XA S A
% Logistic @AM FHM B HA o B £, 24 2 XH& T4 E(ROC) W & 24 CST4.PG [ PG .PGR,
RNF180 A B W AL Bk B AN TR B HBO LW ML, R THFHEL RNFISO AR T ALERE &
JEH R (CEA) £ 3R 19-9.CST4. PGl . Bt F-17(G- 1D KF A GCR #9¥ & THRMEEBRA, PG K
FAPGRMAMKTERMEBME, ZF A% FEL(P<0.05), Pearson AP ER BT, FHEEEH
f & CST4. PGl KF5 GCR#F 43 2 EA X (P<0.05), 0% PGR A PG| KF+5 GCR #4532 fi4m%
(P<C0.05), % A% Logistic @2 54 R 2+, ik CST4 K-FHF PGl K-F & & RNF180 A B ¥ A4
M A FHERALENRLIEREZ(P<0.05,PGRAPG[ K FASZHAFHERLA LN RIFEY AL
(P<C0.05), ROC & #4257 ,CST4.PG | \PG Il \.PGR,GCR #F % 12 % b T4 § B ey wh & T @ AR
(AUC) % %] 4 0. 854.,0. 880,0. 868.,0. 880,0, 782,5 A (CST4,PG I .PGII .PGR,RNF180 % F ¥ & 4t ) B &%
B F- 4§ ey AUC % 0.991,5 :(CST4.PG 1 PGl \PGR.RNF180 A& B ¥ 4) B &4 b 4 § J& 69 AUC
X TF CST4.PG 1 PG Il \PGR,GCR # %~ 3 # b7 #9 AUC(Z =4. 35.3. 45.4. 01.,3. 45.,4. 15, P <<0. 05),
Zit FHEEBE0F CSTL4.PGI .G-17 A+ & RNF180 A B ¥ ALt £33 45, PGR 2 PG K+
Bk, % RAGAFIR A T8 B & o9 5 B 14 5 .
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Diagnostic value of serum CST4 and PG levels combined with RNF180
gene methylation detection in early gastric cancer screening”
Cao Bowei sGuo Yangchao sZhang Bo s Tan Yi"
Department o f Gastrointestinal (tumor) Surgery ,the First Affiliated Hospital of Xinjiang
Medical University ,Urumqi , Xinjiang 830054 ,China
Abstract: Objective To analyze the diagnostic value of serum cysteine protease inhibitor S (CST4) and
pepsinogen (PG) levels combined with ring finger protein 180 (RNF180) gene methylation detection in the
screening of early gastric cancer. Methods A total of 60 patients with early gastric cancer admitted to the hos-
pital from May 2022 to May 2025 were selected as the early gastric cancer group,and 60 patients with gastric
benign diseases admitted to the hospital during the same period were selected as the gastric benign disease
group. The levels of tumor markers, PG level, RNF180 gene methylation positive rate and new gastric cancer
screening (GCR) score were compared between the two groups. Pearson correlation analysis was used to ana-
lyze the correlation between serum PG I /PGl ratio (PGR),CST4,PG I ,PGIl levels and GCR score in pa-
tients with early gastric cancer. Multivariate Logistic regression was used to analyze the influencing factors of

early gastric cancer. The receiver operating characteristic (ROC) curve was drawn to analyze the diagnostic
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