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[ Abstract] Objective To investigate the drug resistance characteristics of Mycobacterium tuberculosis
(MTB) isolates to four first-line antituberculous drugs from patients with human immunodeficiency virus (HIV)/MTB
coinfection, and to guide the clinical treatment. Methods MTB strains were isolated from 154 cases with HIV/MTB
coinfection (experimental group) and 357 cases with HIV-negative tuberculosis (control group) who were admitted
to Shanghai Public Health Clinical Center between January 2012 and December 2016. The drug resistance patterns
to isoniazide (INH), rifampicin (RFP), ethambutol (EMB) and streptomycin (STR) were analyzed. The total drug
resistance, multi-drug resistance, initial resistance and acquired drug resistance were compared, respectively. Results
Among the 154 MTB isolates from tuberculosis patients with HIV infection, the rate of total resistance (44.2%,
68/154), initial resistance (42.2%, 19/45) initial multidrug-resistance (13.3%, 6/45), STR total resistance (31.8%,
49/154) and STR initial drug resistance (28.9%, 13/45) were significantly higher than those of TB patients without
HIV infection (33.9%, 25.0%, 3.8%, 22.7%, 11.4%, respectively; all P < 0.05). While the resistance to INH, RFP,
EMB showed no statistically significant difference between the two groups (all P > 0.05). Among patients with TB
without HIV infection, the rate of acquired drug resistance (39.1%, 88/225) and acquired multidrug-resistance (19.1%,
43/225) were significantly higher than initial resistance (25.0%, 33/132) and initial multidrug-resistance (3.8%, 5/132)
(¢ =16.785, P < 0.001; * = 7.393, P=0.004). Conclusions The situation of drug resistance and multidrug resistance
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in HIV/MTB coinfected patients was serious, especially STR, which indicated that clinicians should pay attention to

MTB drug resistance in HIV infected patients and take timely preventive measures as well as individual treatment.

[Key words] Human immunodeficiency virus; Mycobacterium tuberculosis; Coinfection; Drug
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