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[Abstract]  Objective  To investigate the distribution of Nontuberculous mycobacteria in the
environment of Shenzhen city and its related sensitivity to drugs. Methods 145 samples in the
environment of Shenzhen city were collected and the samples were isolated, identified and its drug
sensitivity were detected according to the “Procedure of Bacteriological Determination Regulation for
Tuberculous Diagnosis”, issued in 1995 by the Antituberculosis Association of China. Results All
together, 53 strains of Mycobacteria were detected from the 145 sample, including 6 of them isolated from
" the polluted water in the hospital before disinfected, 4 from the polluted water in the hospital after
disinfected, 4 from the dirt of air condition in the hospital, 34 from the polluted water in the residential
area, 3 from the ocean water and 2 from the fountain. M. nonchromogenicum, M.avium,
M. fortuitum , M. gordonae, M. genavense, M.chelonae and M. intracellulare were identified.
Conclusion Nontuberculous mycobacteria seemed to widely exist in the environment of Shenzhen city and
the ratio of drug-resistant was high. Attention should be paid to the influence of Nontuberculous
mycobacteria on humans in order to formulate effective control measure.
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