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Epidemiological characteristics of patients with drug-resistant and

non-drug-resistant tuberculosis in Shunde region,2014-2015
WU Yuan, LIAO Yan, OUYANG Guo-dong
Shunde District Center for Chronic Disease Prevention and Treatment, Foshan, Guangdong 528300, China
Abstract:  Objective To analyze the epidemiological features of patients with drug-resistant and non—drug—resistant tubercu-
losis in Shunde region. Methods  Questionnaire survey on the diagnosis, patients’ general information, the present and the
past medical records was conducted among 706 patients with smear—positive pulmonary tuberculosis in Shunde region from January
2014 to October 2015. The data were entered into the Excel, and then statistically analyzed. ~ Results ~ Among 706 research sub-
jects, the total drug resistance of pulmonary tuberculosis was 30. 88% (218/706). 700 qualified questionnaires were retrieved, in-
cluding 483 cases of non—drug-resistant tuberculosis and 217 cases of drug—resistant tuberculosis. There were statistically signifi-
cant differences in the educational background, postponing visiting doctor and complicating with chronic diseases between drug—re-
sistant tuberculosis group and non—drug—resistant tuberculosis ( P<0.05). The proportion of re—treated patients (26.3%), the
proportion of patients with lesions involving the lung field = 3 (52.5%) and the proportion of patients with intrapulmonary cavity
(30.4%) in drug-resistant group were all higher than those of non—drug-resistant group, while the proportion of patients comple-
ting the first course of anti—TB treatment in drug-resistant group was lower than that of non—drug—resistant group (65.4% uvs.
91.9%) , and the differences were statistically significant (both P<0.05). Conclusions The re—treatment rate and the drug
resistance rate of pulmonary tuberculosis patients in Shunde region are high. The key points to reduce the occurrence of drug-resist-
ant tuberculosis are to enhance the propaganda about TB prevention and treatment in local region, especially in the group with poor
educational background, to let the TB patients timely visit the doctor, to improve the complete rate of first course of anti—TB treat-

ment and to reduce the number of re—treatment patients.

Key words:  Pulmonary tuberculosis; Bacterial drug—resistance; Shunde region
EETE 1L 77 2R 4 2630 H (2014AB001603 ) TS 2S 2 R T 2 25 2 0 , & 2 — >
fEEE S(1975-) 95 KRR, b, ey | AT IRIGRICIVE L R AN T A
WA TAE. e HRE R AR, TR 24 P 25 4% 1B R

W, g R A A R BB 259 L L, B



SEFITRTEE SR 2016 4E 7 H 4523 % 45 73] Pract Prev Med, Jul. 2016, Vol. 23, No.7 833

TR BRITIESE, i 24 T A G A T s A it
FEEERGR R DT R R R IR A g
T A R LR PR, A R I8 7 0 730 B
it 2GSRI A B X 2014 4 1 H -2015
4510 H BT AT B2 B it 24 il 45 4% s 3 R AT R 2 #r
WEFT , LA RS b DX T R i 245 fili 465 4% Bl 76 T AR $R ik 22
B VDT 2525 %0 3 0 B, T 2 B R D
BEE It e faE

1 X&5H%

1.1 A% 2014 4 1 H-2015 4F 10 A JijifE X
P B O S e BV PRI 45 4% 35 710 91, BT A5
IRIRA I T BT B 35 7% R AL e, Horp 35 5% FH
P 710 ], L E BIERE 706 Bl A BT R &7,
4 BIRARSE AT BT R E A R . ABFFELL 706 1145
SRR E AR E AP X4, Hordr 488 5%} 7 F
PR (S F B O HET I E FIAEF R BEH R
S FAPEE R Km 2B A Lix X2 HIKH IR Pas)
S EREURR, T Ry AR TR 24 i 45 A% 28 3 A (TR < AR T 24
2H7) ;218 BlE AR EE B2 (6 1 APl 1 AL A
BUAAX LG 2)) |, 152 Ry Tk 245 ik 45 A% BB 255 A (TR PR T
HH”)

1.2 FAAZEAZARMELTL X EARPIEEE
AR ) 0 Ay, A 5 4200 F8 3 B A S I
(T Z 25 ) Iz i 25 a5 ] SE R HF R B ) (T2 2y
F iz Tt 24 £ 3 B B e A S Iy | (e 22 24 il 45 4% 1
SR RO A 3R ) (ELAE T 245 S8 3 R 25 /8 )
HE SRR AR B B E RIZ B R AR
12 WA S AR — A TR A A . FESEA T R E  A
B N, A RS BREE B L, XS 5 A
IBIFFE N AT e I, g8 — R 2 J7 1 SR, LADR
/Do IR A 2 00 FE 00 2%, B R B A 4 SR AT A
(B A5, B B4 /N O Bk KT 20% 1A RE
IBANERE W I AT AR . I BT 4R /)N 20 Bl AL b B
100 13 0] 45 i 47 B0 37 5k A 35 A% 52, {7 AR oL B2 34 >
95% , i 14 M ) 25: 700 4y, Horh Ak 2520 483 44,
it 2540 217 14y,

B S NRA I B a5 A% 25 Wit 7 -3 B08T &
RN WIRIT RIS 1A WE P0G ; WG K W
a9 52 w9 Bovi s e a5 % 25 iy k1 A
(BT L 34 iR
1.3 EARKMRS IR, AL B E A Y
W TAER (B9 BCM-1000A) Hif4T, #e( hE %5
12905 By i IR S T A FE R 2008 hR)Y S () AR A4 45

o i 25 P 0 S5 it T ) v T R MR B B R R A
FEAE W) AE (BN, LS BSC-110011B2) #4714 A
K, [R) i £ 0 i 4 1 2 (R AR b AT 85 5% K B
H 1073mg/m1 5 1075mg/m1 1 P PR A YR K
WA HERA IR 0. 1 ml 23 B EEFR 25 U0 B ER R 36 7 Fh
YR IRAE PNB (WAL R ) B3R 95 5 TCH (Mg
Wy—2- R E) BE 7R3 B 37 CIRH 4 R R54s
Fo REFRHERFR A R B PNB TCH #E 175 Fh %
XS5BT B AT L Rl — | 2B 45 4% 24 fURR Pk ik
55, 1506y vk R PR JE EL B 0 5

1.4 H86K% FEITH B WRARA R 35 I 45 4%
OYRFF R HEA LRl — | A 2 BRI BG ) DA
H37Rv BRIAR AT 24 5 435 0 % B 342 DL Bs o X B A
25 R A T T 24 e = (S R0k b
AR TR T KR X BRI SRS A K I B VR L) x100%
DA 25 0035 = 1% 0 FUE, > 1% WA A XS5 % 259
it 24 , <19% WA g %40 25 4% 25 Wk

1.5 %it® ot KA Excel ERIEITEIE RA, X
FH SPSS20. 0 Geit 2@ 3 At A T et o0 Hir , 4L [R] Lb
BHIX KK, P<0.05 ANERAGITFE L,

2 # B

2.1 BmARFH—HELILE  1E 706 GRS
IS % ST 25 % 30. 88% (218/706) . 7E A1 1Y
A 1) 4 i 24 20 55 R T 25 410 14 58 Lo S e A
W B A AL R L3 2 S RS T4 X (P>0.05) i
254 SR 2540 0] i SCAE R k2 2 A5 23R AN 5 3F
PRS2 58 ST #8 L (P<0.05) . HAET 24
Y LA i 25 20 1 SCAR AR BE AR AT, 2 IR L T
R R ERE, Wk 1,

T PRI — RS B LR (], %)

BiH el (n=483)  TitZ54l(n=217) X2l Pl
3. 5 338(70.0) 149(68.7) 0.122 >0.05
k'3 145(30.0) 68(31.3)
R (F) <40 88(18.2) 46(21.2)
40~60 250(51.8) 103(47.5)
60 145(30.0) 8(31.3)
SR A DL 144(29.8) 106(48.8)
( 9(31.8)

2 )
6(16.6)
)
)

1.326 >0.05

(
(
(

6
mp-kt 179(37.1) 69(31.8 26.20 <0.05
ARLL 160(33.1) 4(19.4

MR 2 41(8.5) 36(16.6 10.376 <0.05
% 442(91.4) 181(83. 4
AR R 68(14.1) 61(28.1 19.612 <0.05
B 415(85.9) 156(71.9)
2.2 BELWREFHEN LN R NE =

3ANHIERAE N 52.5% , WEE TAEM 254000 18. 2% , %5
AW 2ZEREG I FE X (P<0.05), M 2544
2RI N B 30. 4%, 5 TR 2540 10 11. 8%,



834

ST EES: 2016 427 H 5523 % 45 78] Pract Prev Med, Jul. 2016, Vol. 23, No.7

WL LL R 22 S A e it L (P<0.05) . i 25 41 1%
HIRPLEEZIRYT ST R LA (65. 4% ) AT
HH(91.9%) , ZZ A G L (P<0.05) , Tif 254
SIRBHE N7 26.3% , AEMT 25 2R B E 5 15.9% , M0

HILBEFBGRI2FE L (P<0.05) , T 217 Hifit
B H T 2R EE R 2 B DL -2 B )
REREEZ  ERAGRITFE X (X?=4.09,P<0.05)
W2 K3,

R 2 WLLUEF RIS RGO LR (1], % )

. AT IE S PR B2 K il . HIRBUEE AT
IH B i =3 EhI
Al i WA ik 14 24 =34 A SRR
T 25201 217 160(73.7) 57(26.3) 46(21.2) 57(26.3) 114(52.5) 66(30.4) 142(65. 4)
AT 24 483 406(84. 1) 77(15.9) 266(55.1)  129(26.7) 88(18.2) 57(11.8) 444(91.9)
X2 {H 10. 31 69. 54 0.015 85. 88 35.82 77.05
P{H <0.05 <0.05 >0. 05 <0.05 <0.05 <0.05
=3 217 Bl 25 Mish 4 B BT 251 (B, %) WG BHIG & & At 25 il 45 4 . O F WA R 45 R )7 7
i WE R—MH WRHSY  BSRAW  RNREH e E A B 25, 53 46, B K 1 il 45 %
i 160 95(9.4)  41(25.6)  14(88)  10(6.2) PAARTEARRAEE 5 B A& BT 24 254K A
Bt 5 By 16081 8(14.0) 8(14.0) 2PV, BT AR B 5 HR o R 25 A 1 B JR
3 i i AT E IR Fe R, U TR 25 F i K ] gl
T

AT 20 4E 0, 3 [ A il 485 4% U AT T AT B A T 0
JeH R 22 25 W45 % B A T A 3. [ 4 I — Bt i 4%
Bom ] TAER B2 & e, B il 45 4 i 24
FEETRS 25 B35 B I R ARRAE | X A b DX TS 245 295 2% s 1 7
HEHAREREIRRIEFE X,

B ST 45 SR 7, 3 R i R 28 S AR i I
AT U g &R (A SRR BEAR gt i2 A 3R
TR 18 9y i 22 £ 3 AR 9 85 % 00 BT BT T 22 24
i EON O SATS I A SR 1 S D VN s A E AT Ak 3 o i
BAVAIR RN 57. 0% 7, R, nsm A s X G H:
S SCARTR B SR TR (10 25 4200 Bl 18 TR Y 5 4% T B
MLt 5 4% £ 2 i R e 3 25 R B A HLA k2, O
HASE| KX EH2 W BLVEIRYT , 0 B 3E o R, ot i
Wl it 24 Bl 2 R i e A

AR BN, A KRBT E 25572
ORI B 35 77 A 25 T ) 2 T 25 45 200 7= A 1 1 1
KI5 2 M) (A I 5T S T 2 i 5 A% B
Ay BT =3 A~ A% TR A H DX 24 fili 45 4% % A
(i FE R 2R, PR Yol 285 4% s e AT S ARG, 7 R
LR FIGTT R G i 45 A% 0 kb R DAL, iR A
b X235 0 R TR 24 B 4 4% B 3 T AR A%

ARWFGE B, T 25 41 5 AR 25 1 2 36 B I &
XTSRS 2R S, I IR B R I b X
fif A2 A% I B B RN, 53 4h, BiR 2 Wl
Tiif 245 £ 3 T B IR PSS TR T 50 LR A A AR b IX T} 245
Wi &5 A% T8 B e fE R 2 TR, FYE 00 36 il 45 4% 1 35 1)
IRIT AR R RS IR TT S ORI IR A TR
AR R IR B B R ek

SEHTE AR G AE BT VA TAE R RS al@ad LR

QX TR B AR AR AL IT S 1)

il SR VA AR DD 2 Y E — T ik X TR

AR HINA 1T A, BERSR B T, 4 £

FE MR A A B TR RE W B AR, s B 4

B R WIAECEER, AT LR BT, AR S iR, J) 4k,

TN T4 AL YR, Dl KB 5 R N 1) 2 f , o7 42 Jidi

SERALREA B XL

ZE L ITIR  AE b Xl 45 4% 2R A T 23R R T 2

SRR, ISR A X 2 SO R BE B AR TR 1) 45 4%

W B IR HITR R B AL I LRI S5 B e tie , e

HIRPLAALIRIT e B, D/ B30 B 3 B, A2 /D it

LR R ) A

S 3wk

[ 1] SEZ5ERRRAT IR MR A B AR S 4L | 4 2500 T AT 2 il
FEAIMAZE . 2010 F A M2 2 o R LR B [ 1], R AR
I G 2= 3, 2012,35(9) :665-668.

(2] BRI, Bakss, hepr . i 20 20 il 45 4% i 2 7 IR 3 Sk g (1 975 J5 7 4
AT 1], AR EE BB e 2F 4% 15,2013, 23 (22) : 5575
5576.

[3] Liang L,Wu Q,Gao L, et al. Factors contributing to the high prevalence
of multidrug — resistant tuberculosis: a study from China [ J ] . Thorax,
2012,67(7) :632-638.

[4] ) B BRI R4 2010-2014 4EIf G55 G e 0T [ 1] P
P E2E 2015,15(8) :1004-1006.

[5] FMEIF, ok, RIEE, % . T 25 25420 1Y fE 6 7 36 - 2007 4R 42
FE S5 R i 25 JE e A BORL I [ ], P B 5 Ak, 2013,35(4)
221-226.

[6] PMETS, RAETS . 156 441 B fili 25 8% 8 & &5 4% 4 1 it 245 155 50 20 B
[J]. HE BT AE ,2010,32(8) :470-471.

[7] 2ESE HIRGZIRRATIR AR A AR HE 41, &S kg%
WS IMATIR LT A SN 25 . 2010 4F 4 45 1 IR 45 W06 VAT 06 2
AR ()], TEB A4 ,2012,34(8) :485-508.

[8] World Health Organization. i 24 45 4% i BRI ¥ BEFE RG [M]. " E ¥
95 TSI 4 ] P O S5 AR BT VR I R Oy, sP AR BE 2 S B R 2 43
A T A A s R TR BRI A VR R0 18,2010 16.

(9] SR4EE:, Wmut, Bk, 45 . KUDT 3B 6535 5l fili 45 4% 1 # if 24
ERMT[T]. SRR EE24,2015,22(8) :1014-1017.

[10] Z=WRSF, WHES MTEH . BN T N 25 85 R A 45 50 Hr (1], M
Wil BE 2 ,2015,22(5) :527-530.

Y Fs HEA:2016-01-10





