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risk factors of the efficacy of sequential osimertinib treatment. Methods

The data of 138 advanced NSCLC patients

with acquired EGFR exon 20 T790M mutation who took sequential osimertinib as second-line treatment. Kaplan-
Meier variable was used for survival analysis. The Log-rank method was used for univariate analysis. The COX risk
regression model was used for multivariate analysis. The survival status and influencing factors of patients treated
with sequential osimertinib were analyzed. Results At the last follow-up, 99 of the 138 patients died. Median pro-
gression free survival (PFS1)of first-line of first- or second-generation epidermal growth factor receptor tyrosine ki-
nase inhibitors( EGFR-TKIs) was 11 months (95% CI:10.1 -11.9) ; median PFS2 of osimertinib was 10 months
(95% CI. 8.5 -11.5) ; The median PFS with sequential osimertinib treatment was 24 months(95% CI. 21.7 -
26.3) , the median OS was 32 months(95% CI. 28.9 —35.1). In univariate and multivariate analysis, PFSI was
an independent prognostic factor for PFS and OS(P <0.001). Conclusion Sequential osimertinib treatment for
advanced NSCLC patients with acquired EGFR exon 20 T790M mutation achieved good PFS(24 months) and OS
(32 months).
Key words
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Abstract Objective To study the resistance pattern of streptomycin and ethambutol in Mycobacterium tuberculosts
in Luoyang area, guide clinical medication and supplement epidemiological data on local drug-resistant tuberculo-
sis. Methods The positive results of high-resolution melting curve (HRM) in 2 941 cases in Luoyang area were
analyzed to assess the risk factors associated with streptomycin and ethambutol resistance. Results Of the 2 941
HRM-positive patients, 18.4% were resistant to streptomycin and 8. 0% were ethambutol. Both streptomycin and
ethambutol and resistance rates were higher in men than those in women (19.0% vs 16.9% , P =0.129; 8. 0% vs
7.9% ,P =0.987). The resistance rates to streptomycin and ethambutol were higher in urban than those in rural
areas (21.3% vs 16.6% , P=0.002; 9.8% vs 6.9% , P =0.004). The resistance rate was much higher in pre-
viously treated patients than those newly diagnosed for MTB infection (25.8% wvs 17.3% , P <0.001; 12. 1% wvs
7.4% , P=0.002). The resistance rates to streptomycin were higher in the <51 years than those in the >50 years
eroup (21.1% wvs 16. 1% , P <0.001). According to age, the highest resistance rates to streptomycin and etham-
butol occurred in the age range of 31 —35 years and 56 — 60 years in men, respectively, while in the age range of
21 -25 years and 56 —60 years in women, respectively. In multivariate models, prior treatment history, age less
than 51 years, and urban area were positively associated with streptomycin and ethambutol resistance after adjusting
for smear results and year testing. Conclusion Men, prior treatment history, age less than 51 years, and urban
residents are key monitoring targets for streptomycin and ethambutol resistant tuberculosis.
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