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Analysis of MDR-TB Treatment Management and ADR in Our Hospital
DU Debing(Dept. of Tuberculosis, Yichang Third People’s Hospital, Hubei Yichang 443005, China)

ABSTRACT OBIJECTIVE: To provide reference for rational use of antituberculosis drugs and reduce the occurrence of
ADR in multiple-drug resistance tuberculosis (MDR-TB) patients. METHODS: TB inpatientS*were selected from our hospital
during Feb. 2012-May 2015, and then divided into suspected MDR-TB group.. (202 eases)._and diagnosed MDR-TB group
(162 cases). According to the patient’s condition, different treatment.mahagement modes were chosen, and the incidence of
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B RE ISP TEIR YT 9 e L 1) 22 Sk AR X 447 [61 LI/ 2540 Ak TE 495 1 B a7 op [ % R AR
BIVE T 55K AJEIT 1 BB B AVEE— 40T, RN T 3 2. B I/ 2 0 T AR TE 5453 0 TS RN R Y7 v [
ST S BT EE 2 W i e I ORI 2 AT 5 R 25 1) 22012 BT AR[I]. P 4 A4 &, 2013,52(3) : 264~
R E T AN EERA BN AE X BRI 2 270.
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ADR were observed. Treatment and management period of 2 groups were 18 months. RESULTS: In suspected MDR-TB
group, the drug resistance rates to first line drugs were greater than or equal to 26.24% , among which drug resistance rates
to isoniazid and rifampicin were about 40% . Resistance rates to second line-drugs were greater than or equal to 4.95% ,
among which resistance rate to protionamide was the highest, being 46.04%. The results of drug sensitivity tests showed that
44.06% of patients were sensitive to all first-line drugs, 14.36% of patients were resistant to single drug, 9.90% of patients
were usually resistant to drugs and 31.68% of patients were resistant to multiple drugs. 21.78% of patients were sensitive to
all first-line drugs and second-line drugs, 24.75% of patients were resistant to single drug, 17.82% of patients were usually
resistant to drugs, 32.67% of patients were resistant to multiple drugs and 2.97% of patients were extensively resistant to
drugs. In the management plan of MDR-TB patients therapy, 56.17% were treated in tuberculosis control institutions; referral
to special hospital for treatment accounted for 14.81% ; 22.22% didn’t receive any treatment; other factors lead to a change
in treatment or unable to continue to treat accounted for 6.79%. The incidence of ADR in MDR-TB patients was higher than
suspected MDR-TB patients, there was statistical significance between 2 groups (P<<0.05). After the following symptomatic
treatment, all patients were improved. CONCLUSIONS: For patients with MDR-TB, according to disease condition, appropri-

ate treatment management program can be found so as to improve therapeutic efficacy, reduce the incidence of ADR, control

spreading and development of tubercle bacillus.
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Tab 1 Drug resistance of Mycobacterium tuberculosis
complex of suspected MDR-TB patients to fi-
rst-line drugs

LR 24, THZG%, %

INH 81 40.10

RFP 80 39.60

EMB 53 26.24

SM 65 32.18

*F2 BH{UUMDR-TBHBEELEZSETEESEHXZ
YR 25

Tab 2 Drug resistance of mycobacterium tuberculosis
complex of suspected MDR-TB patients to sec-
ond-line drugs

I M2y, i T2, %
AM 10 495
Lfx 37 18.32
CPM 15 743
Pto 93 46.04
PAS 15 743
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2.2 ER{AMDR-TBAZBEFDSTERNH
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L3R 3.

#x3 Z{AMDR-TBHEZBEFDSTERNH
Tab 3 Distribution of DST results among suspected

MDR-TB patients

DST 255 féi’céﬁ% DST%% — i}:%%‘é’»i%nsw;ﬁ

f%k R, % %k R, %
e 89 44.06 44 21.78
B2 29 14.36 50 24.75
EAIE] 20 9.90 36 17.82
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Iy 0 0 6 2.97
At 202 100 202 100

2.3 #i2 MDR-TBAZRE AT EEER
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Tab 4 Treatment and management of diagnosed MDR-

TB patients
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®5 WL MDR-TBARERA LT RIS THI ADR
REBR
Tab 5 The occurrence of ADR in diagnosed MDR-TB

patients receiving second-line schemes

ADR %% T R, %

JFERe S 35 21.60

TR PR IR IMAE 31 19.14
HIAEREZAL 17 10.49

Wi B TR T 15 9.26

P2 N 16 9.88

HAh 17 10.49

A1t 131 80.86

Fz6 5EIMDR-TBAHABEFH LA RIZITHI ADR

KEER

Tab 6 The occurrence of ADR in suspected MDR-TB
patients receiving second-line schemes

ADR 7 fi% KIHEH, %
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R 5 2.48
Hilh 7 347
a1 58 2871
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