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Analysis of nontuberculosis Mycobacteria resistance to second-line anti-tuberculosis drug in 54 cases
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[ Abstract] Objective To evaluate the drug resistance actuality of nontuberculosis Mycobacteria
(NTM). Methods Analysis was carried out on anti-tuberculosis (TB) drug efficacy in the patients who were
confirmed to be Mycobacterial culture positive but not Mycobacterium tuberculosis cases. Results There
were 54 cases of nontuberculosis Mycobacteria among 320 cases of Mycobacteria culture positive cases,
accounting for 16.9%, exhibited different degrees of drug tolerance to second-line anti-TB drugs, such as
amikacin (AK), capreomycin (CPM), sodium para-aminosalicylate (PAS), moxifloxacin (MFX), levofloxacin
(LFX) and protionamide (TH1321), and most of which presented multidrug resistance. Conclusions
Resistance of nontuberculosis Mycobacteria to anti-TB drug leads to the difficulties of clinical application.
Sputum culture, bacteria identification, drug sensitive test and other treatments should be adopted for patients
with unacceptable clinical anti-TB treatment effects or patients with suspected NTM lung disease.
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