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Abstract : Objective To analyze the results of phenotypic drug sensitivity test results in rifampicin (RIF)-
resistant tuberculosis patients,and compare the results of Mycobacterium tuberculosis (MTB) and RIF resist-
ance (XpertMTB/RIF) assay. Methods The clinical data of 288 patients with tuberculosis admitted to the
Third People's Hospital of Kunming City with RIF-resistance confirmed by Xpert MTB/RIF from January
2019 to December 2021 were retrospectively collected, of which 63 cases were MTB culture negative and 225
cases were MTB culture positive. All 213 MTB culture-positive patients were subjected to drug sensitivity tes-
ting by the microtiter plate proportional method, except for 8 patients who did not undergo drug sensitivity
testing because they could not be contacted. The phenotypic drug sensitivity results and their differences with
Xpert MTB/RIF results were compared. Results Among the 213 RIF-resistance tuberculosis patients who
underwent drug sensitivity testing, the proportion of MDR patients was the highest, accounting for 53. 5%
(114/213) sand the proportion of extensively drug-resistant patients was 22. 5% (48/213) ;the proportion of
drug-resistant patients in men[ 65. 7% (140/213)] was higher than that in women[ 34. 3% (73/213) ],but the
difference was not statistically significant (P >>0. 05) ;among RIF-resistance tuberculosis patients, the inci-

dence of resistance was higher in primary-treated patients;among MDR and extensively resistant patients,the
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incidence of RIF- resistance in retreated patients was higher than that in primary-treated patients, and the
differences were statistically significant (X*=5. 648,13. 385, P <C0. 05). The resistance rates of first-line anti-
tuberculosis drugs were RIF, rifapentine, isoniazid, streptomycin and ethambutol in descending order, which
were 96. 7% (206/213),96.7% (206/213),76.1% (162/213),26.8% (57/213) and 20. 2% (43/213) ,respec-
tively; while the rates of second-line antituberculosis drugs were rifabutin, moxifloxacin, levofloxacin, sodium
para aminosalicylate,amikacin, pasinizid, kanamycin,capreomycin, propionate isoniazid, clarithromycin, clofazi-
mine in descending order,with resistance rates of 93. 8% (200/213),19.2%(41/213),18. 8% (40/213),6.1%
(13/213),4.7%(10/213) ,4. 7% (10/213) ,4. 7% (10/213) ,4. 2% (9/213),1. 4%6(3/213),1. 4% (3/213) and
0.9%(2/213) respectively. In 213 patients who underwent phenotypic drug susceptibility testing, 7 cases
(3.3%) showed genetically resistant phenotypic sensitivity and 206 cases (96.7%) showed genetically resist-
ant phenotypic resistance. Conclusion Fluoroquinolones have the highest rate of resistance among second-line

drugs,so Xpert MTB/RIF testing and phenotypic drug sensitivity testing of anti-TB drugs should be strength-

ened to guide clinical medication.
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