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Abstract

Objective: To explore the risk factors of resistance in MDR-TB patients, and to provide ideas for tar-
geted prevention and control of MDR-TB. Methods: An unmatched case-control study was conducted
in Yunnan Provincial Infectious Disease Hospital. 54 multidrug-resistant tuberculosis patients were
taken as the case group and 52 non-multidrug-resistant tuberculosis patients as the control group.
The demographic data (sex, age, occupation, place of residence), clinical data (diabetes and previous
tuberculosis treatment history)and imaging data (whether there are cavities in chest CT) were col-
lected from the two groups of patients, and univariate y? test and multivariate logistic regression
analysis were performed to study the risk factors for drug resistance in tuberculosis patients. Results:
The results of univariate analysis showed that previous TB treatment history was associated with the
occurrence of MDR-TB (x? = 20.56, P < 0.05), while gender, age, occupation, place of residence, di-
abetes mellitus and chest CT cavities were not significantly associated with the occurrence of MDR-TB
(x?2 = 0.31, 1.41, 0.43, 0.05, 3.73, 1.33, P > 0.05), while multivariate binary logistic regression analysis
showed that previous TB treatment history (OR = 9.173, 95%CI = 3.632~22.985) and diabetes melli-
tus (OR = 9.484, 95%CI = 1.742~51.618) were independent risk factors for the development of
MDR-TB. Conclusion: The diagnosis and treatment of tuberculosis should be standardized, and atten-
tion should be paid to the screening of tuberculosis drug resistance in patients with tuberculosis and
diabetes, so as to detect drug resistance early and reduce the occurrence of drug resistance.
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45129 (tuberculosis, TB)FE Ayt F4 28 A7 5 — & GLili SRS FE T IR0 i AV B, 372 tH 3 B B )
YRz —. HMEM 2 m I, Rl 2 2 2545 %% (Multidrug-Resistant TB, MDR-TB) 1] HH i,
B 253 R e P 8 1 3 ST TR 22 /0 o T P — 0 45 A% 2 O R A ST R S O A T N TS 245, g 8 o D 4 ) R A
Ak TR IBkER 1], FREE 4R MDR-TB miflEFE 2 —, BifEEHAARE RN, JEtHR A
(World Health Organization, WHO)# & {27, 2021 43 [E MDR-TB #7 &5 %0214 3.3 75 (7.3%), =t
FEU[2].
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HAMp AT F s 2) WPRIRFAE: SRR . BRAES RORIaTr S32; 3) B Aad: W CT A4, &
Pa S SR AN BB ol I I P 40 A 3k AT Fe R e e I AN 25 5 R TAE M R B R R E 2
UZ X5 B ARSI R SV A e B 1

24. GHESW

1EF¥ SPSS AR A 25.0 (IBM aH], EEAL)HATEIE G 10 8. @ EETRER IS + WnfEEGx +
RN, PR EGRRNR AL JatRar. BEED, R KRR 715 (Pearson’s
chi-square test)a} 7% & /K M i £ 6 (Fisher’s exact test)o —.JG logistic [0] )3T I AE R 24T P < 0.1
PALESFREERKCR, 1 OR ALK 95%EE X /KA o = 0.05. fEks R BAE 7
I s

Table 1. Assignment of risk factors for multidrug resistant tuberculosis

* 1. WMEAERHERERRE

E W EE Factors TR{E Assignment
e 0=<20, 1 =21~30, 2 = 31~50, 3 => 50
el 0=2, 1= 5
BRI, 0=3T, 1= KRR, 2= %4
J 0= 4, 1= K#
& IHHE R I 0=, 1= &
38 CT 251 0=7T, 1=F
RER AR IS 0=F%, 1=F

3. 58
3.1. S AOFHF1E

YRR UE, LIRS 106 BB E WA T, Hrpfl4l MDR-TB £ 54 ], xR
MDR-TB H& 52 . fifg & FER N 14 £ 78 %, “FIER N 44.56 + 16.36 % ; Wil 20 FI4ERE Ay 46.46
+15.07 % XTHELAFIIAFERES N 42.58 £17.52 % . WIS 40 N(74.1%), 2 14 (25.9%)\; XTHRALSS 36
N(69.2%), %16 (30.8%) N, WAL BIEZ TLth. thah, el Axs AN FIRL LR R 5 i &,
PIEE 87%. FEEMb R RN, HARBIATH 47 87%) N, XL 46 (86.5%) A\ .
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3.2. MDR-TB £ AR ER S

¥ =B KA MDR-TB E N EA R, WP SRR N E, Sl TREER ST, 4RME 2 B
e BNRMTEREFR, BEEBEALZRIBIT &5 MDR-TB (IR EH (7 = 20.56, P < 0.05), i
BN TR Rk WL, P ERb). & 0 PR LUK CT 234 65 MDR-TB K4
FIKMEQ? = 0.31, 1.41, 0.43,0.05, 3.73, 1.33, P> 0.05).

Table 2. Single factor analysis of risk factors for multidrug-resistant tuberculosis

* 2. MEAEREERERNEEEZSH

- il (n = 54) %} (n = 52)
Variables Cases Control xz/Fisher’s PiE
n % n %
el 0.306 0.580
5 40 74.1 36 69.2
& 14 25.9 16 30.8
FR () 1.414 0.735
<20 2 3.7 3 5.8
21~30 9 16.7 10 19.2
31~50 21 389 22 423
>50 22 40.7 17 32.7
iE02 0.428 0.916
2 2 3.7 3 58
BT 5 9.3 4 7.7
e 47 87.0 45 86.5
J§E 0.050 0.823
W 7 13.0 6 11.5
A 47 87.0 46 88.5
& IR R 3.730 0.053
w 46 85.2 50 96.2
& 8 14.8 2 38
6 CT 2% 1.326 0.249
T 18 333 23 44.2
H 36 66.7 29 55.8
RG-SR 20.558 0.000
¥ 19 35.2 41 78.8
H 35 64.8 11 21.2

3.3. MDR-TB Z4 AN ZEAZ S
BRSO PAEANT 01 K2R, BIE IR0 R AR S50 16 )T 99\ MDR-TB G5 R &%
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0T, a3 3 pion. RIS BEAE 4 00 1A YT 50 DA SCA FHERE R /& MDR-TB & AE 17 £ [ A
o ERAMERWIEGTEFE MDR-TB B ZAGFFHIREZN 9 f5(OR = 9.484, 95%CI =
1.742~51.618); BEAEAPULAIZIGYT 200 B AR T8 B3 ki 45 &) f8 MDR-TB (OR = 9.173, 95%CI =
3.632~22.985).

Table 3. Multi-factor analysis of risk factors for multidrug-resistant tuberculosis

® 3. MEAERRERERNSERS T

25 & Factors p1E Wald & P OR (95% CIy{E
BT A I IR I 2.250 6.772 0.009 9.484 (1.742~51.618)
BEAE A LR R YT 52 2212 22.094 0.000 9.173(3.632~22.985)
4. WHig

MDR-TB & 4E, & AERA L DA B i S K Hk 2 — . 4 2022 451 5 P A H S A BREE A 4R 25
STOR, ATBRIT 24 G500 B A TR N, 2021 4F MDR-TB #7 & 17 2020 4EFRAE 390 T 1.3 J3f1,
IKH) 45 Fifl. FEIX 45 FiEE Y, A 173 TRERTREES R T597[2]. H MDR-TB H 697 MERE
K ARIRNZ  IRIT 3 H SR mBUE BRI T IR IEZE . 1BIT AR AME3] [4] [5]. HHRHFFLRH,
MDR-TB 597 I AT 50%~70%% 47 [6] [7] [8] [9] [10]. TR 25 45 4% 57 FIBH ¥E LR i A 45 122 95 4 1 O e o
FE A, REVENAER MDR-TB B E R Y —, ZEEERRRT R ET SERH, W25
L R A A S A TR AT AR A TR ™R . PRI, 4R T REEUE MDR-TB KAEMGR R 2, JE7EIE
fill_ 4211 MDR-TB T 50 54806, LLTRT MDR-TB (& 4E, & H BT AL TA b pr o i & A

WFFEER T T AT RES | MDR-TB RAEMIfER R 2, 45 R, BRAEA S5A% 0 67T 52 LA Bl R S5 A
()5 T4 5 5 MDR-TB, P& MDR-TB KA. Bt —2iR, BAE 4 mia
I S B AT LE B2 W 8 R A2 MDR-TB BRI T 9 fifo 1% — &I 5 REA: VF 2 1F 0 45 SR AR BL,
UE B BE A S5 -0m ¥R JT AT RE /& MDR-TB R AE i i F W fE R [ 11] [12] [13] [14]. — Tl 3% Eig g =0
R MDR-TB & A= f [ [K 3 [ 70 45 B R B, BRAE DL 45 %3R8 97 16 B 3% 5 MDR-TB FI X I 1 16 fi5[15]
BeAk, R FLAVEN X 139 fl%Efl MDR-TB B EHIATEKF R, R RIN, BEAESZHRIBIT E 2
MDR-TB &AEMREEFZE[16]. AT REHIJEF R 1G Y7 IR P AR IEEC S F 25 29055 s AN JE Xk DLIA 3 B Ik
M2 E S Bk Z 697 B DL R IR T IR ML 2, B S5 % 4 BT T R A B R S AR T = AR i 24 P, T 3R
PRI 2 558 OV IR W 24 45 1% i A FT AR iR 46 FL 3 DI #ef 5, #E—204 K7 MDR-TB (4556
[17]. PR, MARFHERAM 25582001297 KF, e &EEIT %, i DOTS SRESARFLGYT A M, 12
FEEIZIRIRTT I3 Ak, NSRS AR B E, RIS SR IARIKE, ENE T
e BE VT S8, 456 39 SRR ARG 7 ZBWIRALE, &5, RVIW 25850 5%,
et G 8 2 A% 03— 20 R R R 2 A%

AL, O 78RR B, Bl PRI A S5 %005 10 3 TR A5 A% o3 AT 1 1 B 2 AR DR 2R [ 18] [19] [20] [21]6
ITHEAESR, NATE DT R I, BEIR AT B 33 MDR-TB K AEMI a2, X 5 A0 74 FAH
—H([22] [23] [24]. BARNLE] H AT AN BB, 7T R85 5 R AE D — PRS0, LR T RG240,
B KT 5% AR TR TSR P XU T R AT 2454 925« A5 2 38 MR JR ST 45 4% 24 25 AR 30 1 4 I ek
A NTFRE . Kumar 55 (26 10T 78R I, WML fiie 55 — SR BT 45 4% 24500 1) I 24 R S AE B LA v LA FRDIRZS e e B
AKFERT R, XERARRERE FBhK T 25t R R . thah, B bRI7E 5 A Y 1) v IR A 55 A 454 o
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A UAE A BT % IR, ARG BT R A, /N2 R A LR e, T xTE R
B R TSR H R AL, B NOTT R 2 S T A, AR IR S G YT G 24545
B It — A 4 .

SR, XA — 2R R, E%, BUBPERT A RIBeT, i 7k #mZE R R B, AH
TP ARG RN ELEAAR, BHASUAFRRE . LFFACT LU A NRELF (R D)8
RHG X SPEEATEEA B R AR AR 2 RN R =, WIFURRT MDR-TB, R JF
Al 25 450200, RUE AN REHHE) 2P AT I 25 45 0% (63 . IRE BT TEAE AR IR L R R, (HAR M 7ok T
MDR-TB ## KM 251 fa i N RAHRAS B, s BT 25 25 %00 ) A Bt 7 g .

5. &g

g5 bRTIR, BEAESSRRIATT S A MR & MDR-TB K AL 25 A fE RGN 2 . AR N X &
H IR LG MR B, IO TR 25 45 A% B iR FR I BEAR R /1B, B B X A RIKT, BET R
BREIRTT , FE(K MDR-TB [KEIRF  [FI, B0 50 BN S R R I 978 it /D i 245 485 A3 1) A 4
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