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[ Abstract] Objective To investigate the epidemic characteristics, spectrum and related factors of
drug-resistant tuberculosis (TB) in Xuzhou area. Methods Sputum smear-positive patients with TB were
selected from Xuzhou Infectious Hospital, the basic information and related epidemiological data of the
patients were collected from questionnaire. The first-line and second-line anti-TB drugs sensitivity test was
performed. Results The overall rate of resistance to anti-TB drugs was 17.29%. MDR rate was 5.60% and
XDR rate was 0.26%. The resistance rates in retreated patients were higher than in initial patients. The single-
resistant rate to INH took the highest proportion among all the drugs, the form INH + SM accounted for the
largest proportion in multi-resistance, the form INH + RFP accounted for the largest proportion in XDR. The
distribution of drug-resistant TB showed no statistically significant difference in different gender, but there
was statistically significant difference in different age groups: drug resistance rate was significant higher in
41-60 years group than in other age groups. Conclusions The overall drug-resistance rate in Xuzhou was
low, but MDR situation was serious. The distribution of drug-resistant TB showed no statistical significance
difference in different gender, drug resistance rate was higher in 41-60 years group than in other age groups.
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