.

BT EE2E 2023 4E8 H 45 35 458 Prev Med, Aug. 2023, Vol. 35 No.8 705

R

AT A% ST TR 24155 O A0

EZAL, Wi, B, FAK, TEMH

S THBIRTIBTs 42 f P A G PR R, W %a2% 314050

FE. BE 720172019 4E Wi V148 5 24T 2% ﬁﬁﬁ%xfr#?ﬂﬁ#ﬁ%%%m%‘%ﬁ o T A I E S
BRI, AiE TP EPORETE RIS B RS SRE IS B RS, WAE 2017—2019 4F 5 2407 1 310 filJliligh i %
WEMZERE, AHE N F2E5 8 JRIT 2 . RIS 2 R T 45 SR 5 xﬁﬁ#dﬁomfﬁ%ﬁ%ﬁﬁ B A BN
MPE (INH) . FIFEFE (RFP) ., 552K (SM) MZBETEE (EMB) WM 255 . M2 MMM 252500, 258 2017—20194F
ET AT B AT RFT IR 1 3108k, X220 1 P25 % 25 it 25 259 #k . T 2452%4 19.77%; INH. SM. RFP FIEMB fif
R 13.36% . 11.83%. 5.50% F13.59% . 2 iH BH I BSARTIT 253 34.58%, =i THIG A 19 18.45% (P<0.05),
it 1 FPZ5 LA SM R INH 2558005, 203 4.50% F14.35%; 15 2 Fh 25204 H LA INH+SM 2550505, H3.28%; 1H 3 Fhzh
A L INH+RFP+SM T 2530455, O 1.83%; Tt 4FhEF 160k, 3R 1.22%., 253 . REPIZGER | £ 253 A
Mt 22583519 10.31% . 5.50% . 4.73% F14.73%., 2017—20194E4 3 4 FIWNA B RFP 2523 2B 4E [T (P<
0.05) o 44 [H]3 3 £ 0 1 Bk REP T 24 S AN 22 255555 310 7.01% 1 6.01%, 241 T A Al 3 sh /8 35 14 3.76% 1 3.25%
(P<0.05). 58 2017201945 4T 5 AT TR T 25 AR T WA /K-, 2224 INH R RFP IR 24
KEIR : WAL ASRETROFFIR —ERPEE ) ity
FESZES: R521 SCERARINAD: A MEMHS: 2096-5087 (2023) 08-0705-05

Drug resistance surveillance in Mycobacterium tuberculosis in Jiaxing City
WANG Yuanhang, HU Jie, GE Rui, FU Xiaofei, QI Yunpeng
Department of Communicable Disease Control and Prevention, Jiaxing Center for Disease Control and Prevention, Jiaxing,

Zhejiang 314050, China

Abstract: Objective To investigate the resistance of Mycobacterium tuberculosis to first-line anti-tuberculosis drugs in
Jiaxing City, Zhejiang Province from 2017 to 2019, so as to provide insights into improvements of the therapeutic effect
of pulmonary tuberculosis. Methods Data pertaining to pulmonary tuberculosis in Jiaxing City from 2017 to 2019 were
collected from the Tuberculosis Surveillance System of Chinese Disease Prevention and Control Information System, in-
cluding demographics, treatment classification, sputum culture and drug resistance. The spectrum, types and prevalence
of drug resistance in M. tuberculosis to four first-line tuberculosis drugs, including isoniazid (INH), rifampicin (RFP),
streptomycin (SM) and ethambutol (EMB), was analyzed using a descriptive epidemiological method. Results A total of
1 310 M. tuberculosis isolates were cultured from pulmonary tuberculosis patients in Jiaxing City from 2017 to 2019,
and there were 259 M. tuberculosis isolates that were resistant to anti—tuberculosis drugs, with an overall drug resistance
rate of 19.77%. The prevalence rates of drug resistance to INH, SM, RFP and EMB were 13.36%, 11.83%, 5.50% and
3.59%, respectively. The prevalence of drug resistance was lower in M. tuberculosis isolates from treatment—naive pa-
tients than from retreated patients (18.45% vs. 34.58%, P<0.05). M. tuberculosis isolates presented high resistance to
SM (4.50%) and INH alone (4.35%), the highest resistance to INH-SM combinations (3.28%), and the highest resistance

to INH+RFP+SM combinations (1.83%). Sixteen isolates were resistant to all the four drugs, with a drug resistance rate
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of 1.22%. The proportions of resistance to a single drug, RFP resistance, multidrug resistance and resistance to two and

more drugs were 10.31%, 5.50%, 4.73% and 4.73%, respectively. In addition, the prevalence of RFP resistance among

all patients and treatment-naive patients both showed a tendency towards a rise from 2017 to 2019 (P<0.05). The prev-

alence of RFP resistance (7.01% vs. 3.76%) and resistance to two and more drugs (6.01% vs. 3.25%) was both higher

among interprovincial mobile tuberculosis patients than among local non—mobile patients (P<0.05). Conclusions The

overall prevalence of drug resistance was lower in M. ituberculosis isolates in Jiaxing City from 2017 to 2019 than in

Zhejiang Province, with INH and RFP resistance as predominant types.

Keywords: pulmonary tuberculosis; Mycobacterium tuberculosis; first=line anti-tuberculosis drug; drug resistance
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Table 1 Drug resistance spectrum of Mycobacterium tuberculosis isolates in Jiaxing City from 2017 to 2019
5L PR 7T bR SRR E R LlB A TR i Pl
[ M 257%1% FIHREL M 2528/% [ T 257/ %
it 1 Fh 24 0.973 0.324
INH 48 3.99 9 8.41 57 4.35
RFP 7 0.58 1 0.93 8 0.61
SM 55 4.57 4 3.74 59 4.50
EMB 11 0.91 0 0 11 0.84
fiif 2 Fifi 2y 6.773 0.009
INH+RFP 13 1.08 6 5.61 19 1.45
INH+SM 38 3.16 5 4.67 43 3.28
INH+EMB 6 0.50 0 0 6 0.46
RFP+SM 2 0.17 0 0 2 0.15
RFP+EMB 0 0 0 0 0 0
SM+EMB 3 0.25 1 0.93 4 0.31
i 3 Fhzy 13.185  <0.001
INH+RFP+SM 18 1.50 6 5.61 24 1.83
INH+RFP+EMB 2 0.17 1 0.93 3 0.23
INH+SM+EMB 5 0.42 2 1.87 7 0.53
RFP+SM+EMB 0 0 0 0 0 0
Tiif 4 2l 0.031 0.859
INH+RFP+SM+EMB 14 1.16 2 1.87 16 1.22
&t 222 18.45 37 34.58 259 19.77 16.108 <0.001
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&2 20172019 HFFEXTEAL M BAT R 24555047
Table 2 Prevalence of drug resistance of Mycobacterium

tuberculosis isolates in Jiaxing City from 2017 to 2019

3 20172019 455 4TSS HT 2505
Table 3 Types of drug resistance of Mycobacterium tuberculosis

isolates in Jiaxing City from 2017 to 2019
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INH

20174 52 1055 11 29.73 63 11.89

20184 47 11.81 8 20.51 55 12.59

20194 45 1442 12 38.71 57 16.62

/it 144 11.97 31 28.97 175 13.36
X el 2.622 0.533 3.675
P{E 0.105 0.465 0.055
RFP

20174 16 3.25 7 18.92 23 434

2018 4F 18 452 5 12.82 23 5.26

20194F 22 7.05 4 12.90 26 7.58

/N 56 4.66 16 14.95 72 5.50
X uslf 6.023 0.509 4.008
PE 0.014 0.476 0.045
SM
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