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Research of factors influencing on the multi-drug resistant of recurrenttuberculosis patients
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Abstract : Objective To study factors influencing on the multi-drug resistant of recurrent tuberculosis patients. Methods A to-
tal of 130 recurrent multi-drug resistant tuberculosis patients were selected into study group.and 110 recurrent tuberculosis patients
without multi-drug resistant were selected into control group. Data such as age,gender, educational level,number of tuberculosis fo-
cus,marital status,weight,anti-tuberculosis treatment for the first time duration,number of anti-tuberculosis drug treatment, lesion
accumulation number of lung field, the latest treatment outcome and so on in the two groups were compared retrospectively. Results
Age,culture level,household registration,the number of tuberculosis focus,lesion accumulation number of lung field, anti-tuber-
culosis treatment for the first time duration,number of anti-tuberculosis drugs therapy,a recent anti-tuberculosis treatment outcome
in the two groups were all significant different(P<C0. 05). Age (OR=1.160,95% CI:1.051—1.310) ,education (OR=3. 142,95%
CI:1.621—5.912) ,houschold registration (OR=13.136,95% CI:1.617—5.827),the number of tuberculosis focus (OR=2. 989,
95% CI:1.218—4.298) ,the latest treatment outcome (OR=1.282,95% CI.1.019—2. 296) , the first anti-tuberculosis treatment
duration (OR=1.316,95% CI.:1.216—1.579),and treated with anti-tuberculosis drugs number (OR=1.361,95% CI.1.071—
1.721) , the number of lesion accumulation lung field (OR=1.796,95% CI:1.516—2.619) were closely related with the recurrent
of multi-drug resistant tuberculosis incidence,as the main influencing factors. Conclusion Age, culture level, the number of tuber-
culosis focus, the latest treatment outcome, anti-tuberculosis treatment duration for the first time, treated with anti-tuberculosis

drugs number are main influencing factors of the recurrent of multi-drug resistant tuberculosis. High-risk groups should do a good job of

prevention and control of multi-drug resistant tuberculosis,in order to reduce the incidence of multi-drug resistant tuberculosis.
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