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Drug Resistance and Cross Resistance of Multi-drug Resistant Mycobacterium Tuberculosis to Fluoroquino-
lones in vitro

REN Li-juan, HUANG Zheng-gu, WANG Li, CHEN Ya-ting(Chongqing Public Health Medical Center, Chong-
qing 400036, China)

ABSTRACT OBIJECTIVE: To analyze cross drug resistance of 5 kinds of anti-tuberculosis fluoroquinolones via in vitro experi-
ments. METHODS: The multi-drug resistant mycobacterium tuberculosis (MDR-TB) strain were isolated and cultured in the clinic,
and MIC of 5 kinds of fluoroquinolones (ciprofloxacin, ofloxacin, levofloxacin, sparfloxacin and moxifloxacin) were tested for an-
alyzing drug resistance and cross resistance to obtain laboratory data. RESULTS: The resistance rates of isoniazid and rifampin resis-
tant isolates to various fluoroquinolones were all over 70%; drug resistances of them were close to each other; there was no statisti-
cal significance (P>>0.05). There were partial cross resistances among the five fluoroquinolones. CONCLUSIONS: These results
could help clinicians choose effective fluoroquinolones for the treatment of MDR-TB by referring to the result of drug sensitivity
test, disease history, medication history and so on. The data provides the basis for future in vivo experiments and clinical study of

cross resistance of MDR-TB to fluoroquinolone.
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Analysis of Blood Concentration of Cyclosporine A in Children with Thalassemia Major after Transplantation
ZHANG Tao, YU Xiao-xia, QU Jie-bin,ZHU Hua, QIU Kai-feng(Sun Yat-sen Memorial Hospital of Sun Yat-sen
University, Guangzhou 510000, China)

ABSTRACT OBIJECTIVE: To investigate the correlation of post-transplantation time, gender and graft-versus-host disease
(GVHD) with blood concentration of cyclosporine A (CsA) in children with thalassemia major. METHODS: 881 cases of CsA
trough concentration monitoring in 35 children with thalassemia major underwent allogeneic hematopoietic stem cell transplantation
(allo-HSCT) were analyzed retrospectively. RESULTS: The blood concentration of CsA decreased gradually with time after trans-
plantation, but no significant difference was found within 6 months after transplantation (P>>0.05). The average blood concentra-
tion of CsA in female group was slightly lower than in male group, but there was no significant difference(P>0.05). The incidence
of GVHD increased as the blood concentration of CsA decreased; the proportion of GVHD in CsA<<50 pg/L group was significant-
ly higher than in other groups (P<<0.05). CONCLUSIONS: The incidence of GVHD can be reduced significantly when CsA blood
concentration is greater than 50 pg/L in children with thalassemia major after allo-HSCT. Significant individual difference exists in
blood concentration of CsA after allo-HSCT. It is important for the safety of drug use to monitor the blood concentration of CsA.
KEYWORDS Thalassemia; Children; Cyclosporine A; Blood concentration monitoring; Graft-versus-host disease
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