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Analysis of Clinical Characteristics of Patients with Multidrug — resistant Tuberculosis. LIU Mengwen ,XIAOKAITI - Mijiti ,WANG Quan,
et al. School of Public Health ,Xinjiang Medical University , Xinjiang 830011 , China

Abstract Objective To investigate the clinical characteristics of patients with multidrug — resistant tuberculosis ( MDR - TB).
Methods The 61 Uyghur MDR — TB patients diagnosed in Xinjiang Uygur Autonomous Region Chest Hospital from January to December
2019 were selected as the case group, and the 207 same — ethnic patients with drug — sensitive tuberculosis (DS — TB) who were hospital-
ized during the same period were selected as the control group. We collected and analyzed hospitalization information from the two groups,
including demographic characteristics, clinical symptoms, imaging examinations and the results of Mycobacterium tuberculosis d rug sus-
ceptibility test, retrospectively. Results The respiratory symptoms of MDR - TB patients were mainly cough, sputum expectoration,
chest tightness and shortness of breath. The incidence of sputum expectoration was lower than that of the DS — TB group (x> =5.566, P <
0.05), but there was no significant difference in other main clinical symptoms between the two groups(all P >0.05). The results of the
imaging examination showed that the lung lesions of the two groups were extensively involved. The incidence of pulmonary cavitation in the
MDR - TB group was significantly higher than that in the DS — TB group (x* =17.208,P <0.01). 45 patients (73.8% ) in the MDR —
TB group had comorbidities, and there was no significant difference in the prevalence of various comorbidities between the two groups
(P >0.05). The correlation analysis of different anti — tuberculosis drug resistance found that levofloxacin and rifapentin resistance were
related to moxifloxacin and rifabutin resistance in MDR - TB patients, and r were 0. 85 and 0. 66, respectively. Conclusion The lung
lesions of the MDR — TB patients were extensively involved, and the lung structure was severely damaged by the formatting cavities main-
ly. Compared with the DS — TB group, there were fewer differences in clinical characteristics between the two groups, suggesting that clin-
ical characteristics are not sufficient as evidence for the diagnosis and transmissibility of MDR - TB.
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