FRARA TR A R 2022 4E7 HAS 43 55 7 W] Chin J Epidemiol, July 2022, Vol. 43, No. 7

HIR B w6 i 45 12 8 it 25 BUIR K
[NEZLEAPSES Y

L' FEF FW OFHR ZAL M dar’
B R R TR 5 ) S AR B s T, 20 73002057 H o B L T fik P s, 2
730000

BAEVEE ;8] 4036, Email : 1134864781@qq.com

(FEE] B8 0 H I G I 25 A% 253 T 2 IR B g i R 22, Ak v B s S HE 2 25 040
Tk WA 20144E9 A E 20174F 8 H H il 4 30 R 4500 1 s By LM (TRF 2 Wa i) o) 400 965 il 45 4% 1
LIPS A . I R B A A A BT TR T S R RIAE T S TR R R RIREE R B
KRR EHED R BN R B R R & 3 K A R AN 10 Fh el i 25 W R M 25 (LL ik ) 95
FE o R logistic FIERERL M 22 25 25T~ AL S N 2 . 858 1 815 BlWiR A T, 1 il
NI 1 ARG A% A3 R FF TR, b R 245 | T 24 L 2 1 2 it 22 25 T2 i 2 3R R 3 959%CT 4y Bk
25.45% (23.45%~27.46%) . 11.40% (9.94%~12.87%) . 6.23% (5.11%~7.34%) . 7.82% (6.59%~9.06% ) .
0.28% (0.03%~0.52%) ; 142 il ifit Z2 25 o 3 vf |, 4R R . 20~59 % 75 4 4F J AR MR A 3 43 1 4 90.85% .
62.68%.31.69%. HLRZE KL HE SR R, B4 DERTE 57 <1 H BiEgi<e i~ H bt £
RN R . &1t S52EPEEUKCTEALL, HITA 0IE B3 S 2 R0, B 2 25 m . %
AR AGE R0 18 5 R AR T A 48 38 T 22 25 A% 1 0 B L3R M, B s T i ok 8 B VR TR
TR B A A 22 462 )

[k8iR] Mgz, w2, HmEER

EE&TE: HfA B ARSI S (145RIZA148, 21JR1TRA184) 5 H it & T A= 17 b BHF i1 il
(GSWSKY-2014-24)

Current situation on drug resistance and influencing factors of multidrug-resistance in newly
treated pulmonary tuberculosis patients in Gansu province
Ma Ling’, Gu Jixiu', Li Qing’, Li Yinhua', Wang Dongdong’, He Jian®, Si Hongyan'
!Institute of Tuberculosis Prevention and Control, Gansu Provincial Center for Disease Control and
Prevention, Lanzhou 730020, China; *Office of Gansu Provincial Red Cross Blood Center, Lanzhou
730000, China
Corresponding author: Si Hongyan, Email: 1134864781 @qq.com

[ Abstract] Objective In order to provide the precise prevention and control strategy of
drug resistance TB in Gansu province, we analyzed the status and risk factors of new drug resistance
pulmonary tuberculosis patients. Methods New pulmonary tuberculosis patients were enrolled
from 30 tuberculosis-specialized medical institutions (drug resistance monitoring stations) in Gansu
province between first September 2014 to 31" August 2017, and filled in the survey questionnaire.
The isolated Mycobacterium tuberculosis (MTB) strains were implemented 10 drugs drug-
susceptibility tes, including isoniazid (INH), rifampicin (RFP), ethambutol (EMB), streptomycin (Sm),
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kanamycin (Km), amikacin (Am), ofloxacin (Ofx), capreomycin (Cm), propithio-iso-nicotinamide
(Pto). The risk factors were analyzed by logistic regression model. Results One patient was
corresponding one clinical isolates among 1 815 patients. The rate (95%CI) of total drug-resistance,
single drugresistance, multiple drug- resistance, multidrug-resistance and extensively drug-resistant
were 25.45% (23.45%-27.46%), 11.40% (9.94%-12.87%), 6.23% (5.11%-7.34%), 7.82%
(6.59%-9.06%) and 0.28% (0.03%-0.52%) respectively. Among 142 multidrug-resistant TB patients,
the farmers, young adults aged 20-59 and low-income group were 90.85%, 62.68% and 31.69%,
respectively. The results of univariate and multivariate analysis showed that the male, non-Han,
treatment less than 1 month group and treatment less than 1 month and withdrawal less than 2
month group were risk factors of new multidrug-resistant pulmonary TB. Conclusions Compared
with the Chinese national baseline level of TB resistance, the total drug resistance rate of new TB
patients in Gansu province was low, but the multidrug-resistance rate was high. The health
assistance for rural low-income TB patients was still an important strategy to prevent and control
multidrug-resistant in Gansu province. And measures must implement to stop irregular treatment

and poor compliance, as the risk factors of multidrug-resistance in new PTB patients.
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