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P M (Nano-TRFIA) L BV £E R E N T .

1 R 5FE

L1 ARASKIE 90 £ LG FF 320k A VLA i+ B
SEWF TR VLR E B2 & Al 24~83 %, Hop
30 Iy b 42 ECLIA 9 CA199(=37 U/mL) N H
PE A 60 i bRAs 3 R FIPEbR AR (<37 U/mL),

1.2 AU 500 NHS F 6L EE 22 vh i 3 4
BV Prot Elut 23 8] 7™ §h, 2 BRPLIR (BT CA199 B
TESL AR Bl f1 Eu®-CA199-B7) & CA199 & # FR
TR 1 9 Rk A R ER L 0 48 T0 B i VL R Sl B B AR
oA R E, CAL99 Bds i i B IR Rl 4k AR i i 2R
[ (BSA)Jy Sigma 7 i, 96 FLIHFLH & Nunc = 5,
LB R AR A E 3] AR 40 o A
4li, DR6606 BRI [] 43 3F2¢ S G 58 23 B AL A T M 3k i
oA . CAL25 (WG 8 1 (AFP) bR HE 1 Ry 3k 22 5
2 B 7=

1.3 ik

1.3.1 SRPEBERBRMEI A T84 9 K Prot Elut
75 ) PR A AR 2D BR ¢ BRI CA199-B1 o iR 4 2k 1
il 25 SR ¥ G Bk BT 1 mL W PR A O
0. 05 %0 & A AL N I B BR R 2% vh 80 L iR 4 CH I,
1.3.2 W@ 96 fLatfLAR e mA 5 L 8w
RAS I $T CAL199-Bl B, FAK i A 50 uL
CA199 2 2 b5 o F1 L5 I 0L » B M A 150 L BL 50
mmol./L (pH7. 8) f§ Tris-HCl Jx i 22 vp i (& 8
mmol/LNaCl.0.1%BSA.0.2% 4 1gG.0.1 mL/L [y
- 35-80 F1 0. 1% NaN3) 1 ¢ 30 # By Eu® -3 CA199-
B7,25 CH% W HE 10 min J5 . BEE5> 25 R B 0E 2R s H
4 14. 5 mmol/LNaCl.0. 2 mL/L 0 J&-80 F1 0. 2%
NaN3 iR %z il PE i B 2 Bl D BR Ve 5 Ik, 1
TSR 200 pL,25 CHRG RN 3 min, 2¢ SRz .
A0 3k 7 0 4L A 45 5 7E DR6606 % I [A] 43 BE 52 56 %
PE BT A 58 .

1.4 ZRit=#ab3  H SPSS19. 0 #fF ik 17 B ab 22
K Giit5 50 A o

P R

2.1 WEERAERM BT CAL99-Bl My py b s e 41
]S 0 R E B VL T 5 R R R VS TR P R TeG PR 1
S I GOK SR AR AE D 28 pg s BN G5 R 3 B
FRAVCKEER J5 L i P R e R 4. 8 pg. PN
23.2/28.0=82.86%,

2.2 IR MIEER

2.2.1 K CAL199-Bl ikt BRIk i e £
F AL 2 B A 50 pL 92 % bR g 2 B A
2.5.10.15.20 pL #HIE CA199-B1 HT {4 A9 i 2R Bk
Fie S S A A I & 25 88 I 5 TR A [] 1Y) B0 938 i Bk b A
XA 25 S s A5 LR 1. T n) A Rl AR
Fric vie BE A 35 I 45 VA B35 0 1R 45 6 SR R B ST S R 1Y
R CA199-Bl Hiikmi sk 5 pL B SiA ok

{H . PRIl A 35 f7 A 22 T i 500 3 4% M Ik CA199-B1
PURREER B 5 L B S B G BR DEA T J5 2250 50

200 000

»
g —— 2 uL
- 5 L
o
20 000
3R 10 pL
® i 20 pL
2 000
1 10 100 1 000

CA199 (U/mL)

1 FRIRICEX I 4 RE R I0

2.2.2 BREEMERE AR A SR AR R B
T FE R R A R 0 2 R SR . AE R BFL
AR 10,20.50,100 pL f CA199 2 % b5l
PEATRE I, S5 SR OB 2, fy ] 2 T B A R Y
T, A e BE A A R R, Y LR 50 pL
B, Ak 2238 i 1R i 25 A R I AS B 2, AT A Ry I
B v 11 BT AR S 0 W 5 AR 35 B 40 0 L BB U O 52 3
50 pL ERER AT,

150 000

>
5 —s— 10 L
- —— 20 L
R 15 000 —m— 50 L
K 100 pl
1 500
1 10 100 1 000

CA199 (U/mL)

B2 EHENENEROZNE

2.2.3 KRB AR FEROB AL MA S pL
FIARIC AN K 7% Bk . BRI A 50 pll (892 2% bR o, 3 2
S04y BIAE 5.10,15.,20,25,30 min W46 I , 2% <46 I
) X 485 S A0 5 i 25 S LI 3. Fl AL 3 R A T
B[R] 4 28 1, 45 VR 3 I 45 & SR A LR i i)
AT i A T ESF ) A 5 R R AT A RN TR
AR ISR T A R L R B RO R S o
W B 6 L 10 min B HEAS 35 S 46 R0 L RO 42 PRk
AT {8 f9 S 32 56 G 0 BsF ) 24 10 min,

150 000

FHAE (cps)

15 000

1500 -
1 10 100 1 000
CA199 (U/mL)

3 RN EENEROEN
2.3 prRdfEM BRI R g R R R RO R
800 T Ak b 1 BT 25 ARSI R i SO A A AR
CAT99 Fpif it /K1y it A s« 57 5 e IF 400 45 s o
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1 000 000+

L

S
/

b CA199 (U/mL) "
B4 BAMERORE 9 K R AT
HARA CAL99 HAT A 22

2.4 4K g 2R B ) 4y BE e BE R E Rl CA199
1) J7 2 PR

2.4.1 R HREMN IR E ST (cps) B
I 2s J5 0 3H B3 A8 b o il 22 E P A5 21 19 48 1
H R S O R BRSNS D ik B R AR SR 0.2 U/
mL, 4 CEAZEF CA199-Bl Eu’" -CA199-B7 % T
W RNFE 3.6 A G 43 3D A » f e W B A IR 45 5 R OF
BT B 9 Yo 1 6 %0, i B I R AR A AT, T AR K
B[] PR A7 I

2.4.2 AFEmEAMEAR R Nano-TRETA il & %
IR BT I I H CAL99 Ik, /& 2 Fhvfk 2 A 10 YRtk Py A0
Hea A2 5 R B (CV) 4 5 Ry 4.34% ~ 5. 330 FI
4.99%~11.64%, L3 1, CV 451K 4. 84% F
8. 32% FF AN CV<<10% Adlt[a] CV<<15% Ay Bk,
I 15 2 4B W BE 43 33l Dk 20. 6,100, 0 U/ mL, #
WeBE R 25.8 U/mL, i JINEE 5 J5 5200 FE & 1k B2 43 51 R
43. 46, 128. 51 U/mL, [u] 4 = 4 5| N 93.66% .
102. 15 %6 » US IEE & Ji A28 TRl o497, 91 %4

®1 MAEEKHESBEEEREER
CA199 M EiX )

FHAE (cps)

10 000

HEH kil
[ 1t Py 349 01 t Py
- j W CV(%) j WEE CV(%)
(z+5s5,U/mL) (z+s5,U/mL)
1% 20.8342.22 5.33 22.0445.13 11. 64
= 101.4248.81 4,34 105. 54+10. 54 4,99
2.4.3 ¥HREF FH Nano-TRFIA & 500 U/mL

KE B AFP B W@ A 1.5 U/mL, & ¥ B oy
250 U/mL fi§ CA125 BHll 2 (A 1. 2 U/mL, i B %
WA &5 AFP K& CA125 Z [0 Jo58 S B » PR 4% =
JE HL At

2.4.4 IGRIMIESRA ST R Nano-TRFIA £
90 Il A Bt w12 0 I bR A IF AR e, WA 5,
Nano-TRFIA il ECLIA Wi & 45 B 3L A K45, P 3% 75
A Horp ECLIA K6 Hi 9 B 1 75 # i >R F Nano-TR-
FIA ®05 R B . L ECLIA b &4k Hop i 2
FrA A P, MK 5 AT LA H, Y =0.969 8X+

4.015 3,72 =0.988 7. Nano-TRFIA 5 ECLIA 3l &
M35 CA199 45 5 = B AR 6,

1 200
Y=0.969 8X+4.015 3

1 000
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800 .
< o
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= 400 e . ®
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B 5  ECLIA 5 Nano-TRFIA fllE CA199 #
KI5 (n=90)

3 4 it

CAT9-9 & — B I% 5 05 25 40 SC Bt - el R 98 40 i
PR M A S B, 51 R A E L CA19-9
KT A8 A 5 ST A R G A G L
TE B A L IR SRR ROBE R
RN,

HHET CA199 9 45 &k I 7 vk £ 2 A IRA,
ELISA .ECLIA . TRFIA %5, i & J5 1 2% () % J&& Fi %
T ARG 0 1B S ORI 2 R L L — B 5 vk A i S
H 5% . W ELISA R 85 A . IRA A 50 P s
Ye, TRIFA A WL FEE AN & L LB (Al &6 . AR SCF
A AR I Ty kA B B IR A e
NHS # ¥k /& DL #g % 0Y A e = 8k (Fe; O)
R REER ELAR /N, 0T DAY 5T M 4y BT A R R
TR R AT LR 8 0 2 (W 45 A s B St/ N P AR
A RS [ KA R B R R 2 N IR A N RE S e g
SRAR O FLAT B R A R S R M R A NHS
i Bk EL AT R IR 1 W3 3 it o A A g R AT R RS
BFA3B , TO T B0 BRI K B 8 B TR Y S e R A
Y15 R85 A 1 A ) 5T 43 T, 48 VR AR TS 43 U
Vs T LA R0 R AV 0 ot A e ) S 4 o A T R
JEE T A AR A U 15 M8 B 5 S e R BR 3 50 4 B T T
55 CA199 FUIA B2 il AL 2 58 A, DT bR 4 328 i 3 5
CA199 i 1A i 25 & i R, i B B ) 2 55 2210
min, K RHE B T I PR A T B . AR TF 5 K 44 K i b
ek 5] A %] TREIA $ A 1, # # Nano-TRFIA J
B XA AR f# P T O TRFIA B 3h 4k #6535 AR
FLBEZEH T TRFTA & 2 B, 9830 Bl R, 3] 45
7 N 1Al . Nano-TRFIA #: 2 i i, 5 ECLIA
4k B R A 5 (1 =0. 988 7) ;B CV 435k 4. 84 %
8. 320, SE AT A IR 5 oK o ASBE ST o 0 2 2
REWAHTIE WA E—EWER WE 5 T
PN B : (D B Er CAL199 A I 57 3 F G % 46 I
AR ARRTE 2w BT bR e 5 2 A8 T8 e 4 04 i
R TFEABA—FE . FEOR G Z A 2 55 (2) 2 fi] 22
S BRAS B I A (ELAE 1E S 25 (80 B R BT L G
TR Ry 16 DX F 000 A AT B 52 i 5 SR S R A o kL T
HE— PRI R 8 A A T REHEAT CF 4426 395 D)
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Genotype MTBDRplus # JUl 454 4 4 4T 5 T 25 1t 10 I bR Bz FA A 52

(7T E-FREMMBE B IAEEFR, LT 102200)

# E.BHB KT Genotype MTBDRplus # il & 5 B AFH (MTB) &gt eg l6 RE A MK, Fik
2013—2015 4 & F K &4 9% B %6 B 479 3% 7x 2 & 1 4k # 47 Genotype MTBDRplus # i F= rb 4] 3% 25 #0X 5
A RBAT SR, ER OATIMRBR S BHRT A 434 B AL F XH 2 T4 MTB, xF X 434 4]
MTB # % & #1£ J/ Genotype MTBDRplus # ®| #t 47 2 #7 , 2 2+ £ 48 F (RIF) & 24 bk 64 24 Ao 45 7 5 5 4
96.55%(28/29) A= 99.51 % (403/405) , B AP M| 7 sk 69 45 A F 4 99.31%(431/434) 3 R T4 .5 £ & 4 S531L;
3t 508 B (INHD i 25 b 6 08 Fodd F B 69 2 A A 88. 14 % (52/59) A= 94. 93 % (356/375) , B AF | 7 i 89 4
A% 494, 01%(408/434) R B4 b £ & 4 CI5T 4= S315T1, £ Genotype MTBDRplus # ] 4% b ik 42 4%
RIF #= INH @25 4 £, # 4% %o b9 ik 25 40X 36 09 7 RLAN

KR LB AFB;  Genotype MTBDRplus; #&fgh; RE

DOI:10. 3969/j. issn. 1673-4130. 2018. 04. 003 hE %9 S:.R378.91+1/R446. 5

NEHE:1673-4130(2018)04-0392-04 XEkARIRAS A

Apply of Genotype MTBDRplus on detecting the resistance of Mycobacterium tuberculosis”
SUN Qian ,ZHANG Qian ,ZHANG Zhiguo
(Department o f Clinical Laboratory , Tuberculosis Prevention and
Control in Changping District ,Beijing 102200, China)
Abstract : Objective

of Mycobacterium tuberculosis. Methods

To investigate the adaptability of Genotype MTBDRplus on detecting the resistance
Analyze and compare the results of Proportional drug sensitivity
test and Genotype MTBDRplus detection in 479 strains of Mycobacterium tuberculosis from Tuberculosis Pre-
vention and Control in Changping District from 2013 to 2015. Results A total of 434 strains in the 479 strains
were detected as Mycobacterium tuberculosis by both of the two tests. The sensitivity and specificity of Geno-
type MTBDRplus on detecting rifampiain(RIF) in the 434 stains of Mycobacterium tuberculosis were 96. 55 %
(28/29) and 99.51%(403/405) ,the compliance rate of the two methods was 99. 31% (431/434) ,and the mu-
tation site was mainly S531L. The sensitivity and specificity of isohiazid (INH) were 88. 14% (52/59) and
94.93%(356/375) ,the compliance rate of the two methods was 94. 01% (408/434) , and mutation sites were
mainly C15T and S315T1. Conclusion
INH resistance,and it is an effective supplement to the traditional proportional drug sensitivity method.
Genotype MTBDRplus;

Genotype MTBDRplus detection could provide the results of RIF and

Key words: Mycobacterium tuberculosis; drug resistance; mutation

LERZH ST T TR G AT o X NSRRI A T AR AR R AR E B R Ak b A AR R DR E AR BT LA

K e . IR iR T 24 25 %%, L HJE i 2 25 25 1%
(MDR) J& 4e R (1 7, 8 O g i 5 T A4 4 4
(WHO)IAE HJ 27 4~ MDR K J" 2 fiit 2 45 #% (XDR-
TB) Wi fdH B K 2 —, 3 B 4500 1912 W B 97 T
I 5 58 TR Y 5 5 . H T 258 0 BAF B (MTB) 11
it 245 12 W 75 A7) DA e A9 9 25 B0 o L i F MTB
AR R R B RS R T FERT 4~6 J8

Il PR 2 75 B 08 DR o 4 B2 1L 485 R % 2 fi 0 O vk .
Genotype MTBDRplus # il J& —Fp 3£ F £ 5 PCR Fl
I3 FIRET A ACHOAR AR 2% 58 25 10 A0 1% 0 1 8 43 2
AR FER rpoB.inhA Fl katG {2 A8 4 i . 1 1 ) by
I3 ARG I AR P CRIED LS AR BF CINFD (1) T 24
. TEA RS WO T FER/NF 24 h, ARDFFAE
FH ek E 17 25 50 5 X 2013 — 2015 4F B A [X 2%

*  BEEETUE b S A T S R AL YR B IR L E (20152X10003003) 5 63 T B OF X A & J £ Wi H (2016-2-01)

YEE I PG - 20 B BN FEER 0 T AW 5T

A 35| A M L KA L SRR 1. Genotype MTBDRplus 6 I 45 1 43 A FF 18 1 245 44 #4916 PR Bz W8 78 [0 1. [l B Gy 36 B2 2 Z% 35, 2018, 39

(4):392-395.
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IR B IGR IT A79 Bk MTB 2 8 AR AT T Xl B4 H
ik (PNB) 1 e Wy-2-¥8 R Wk ( TCHD A= K 5255, DL %
RIF . INH ifit 2540 . [7 #F . ff Fl Genotype MTBDR-
plus 37 G0 X 28 B bR E 4T T rpoB (5 RIF Tiif 24 4
%) inhA il katG (5 INH i 25 410 56 ) 3 K 58 48 K6 0
55 b ) 35 2 i 25 9 OE AT 6 B BF 5T . R 3 Genotype
MTBDRplus 5 78 I AR Iz A i 0 ik

1 MRl5F=*

11 RMRORIE 2 ELE F X 458 B iR it 2013 —
2015 AF A 4RI R 43 25 PR bk . 2L 479 bR, 2 EBN A LS .
H37Rv(ATCC 27294) b5 i B A% £R A [ 52 95 Tl 7 422 i
s A

1.2 {50 He ik 24 oG IR 5L Bk DL R 4
WEAARAF A1) MTB 2555575 . Genotype
MTBDRplus i& 7| £ 1 HotStar Taq DNA 2 & i
(QIAGEN) #5 1 7 [ 4= Wy #fg HL 3% s Al 4 it

1.3 ik

1.3.1  Feflskghnles X9y A S5 Y 4 B Ak A
FRUEF #k H37Rv #47 PNB #1 TCH A= K 5256 F01 1 il
PRI i sk RIF A1 INH (T 2517 6
1.3.2 Genotype MTBDRplus ¥ %} 2 #B40 A 5L
55 A AR AR T Bk H37Rv #E47 Genotype MTBDR-
plus K, #AE F1 45 5240 W7 50 4 4% B VE T W 17
PE S B AR rpoB FEF L katG [ Ml inh A 2 K
WSO . Pr A #AEMR 38 Genotype MTBDRplus it
UL AT .

1.4 Zil2e4b ¥ R SPSS19. 0 # 4 k17 £ b
PR Gt o3 A WA ARG J 1 i 4 R — BohE e BCR H
Kappa K%, Kappa=0.75, Fm P& — B4
Kappa<<0. 40, RRPi#H —BPERE.

2 % ES

2.1 MTBYaEgs R X EM H37Rv 25 0K 56 45
Hf MTB, % RIF f1 INH 2 808%,  He il i 25 808 56
G5 WOR 479 MR BT AR T MTB & G #F 452 Bk, 3k
MTB(NTM) 27 ¥k. [RIAELL H37Rv Jg it HE B Bk » %
F Genotype MTBDRplus # Il 451 7 24 0 55 45 3]
[ 452 #k MTB, L 18 # TUB 4kl K BoR A5id
NTM, H 4 434 ##4F TUB %45, ik 5k 8 MTB; £
27 ¥k NTM, o 22 #k TUB & R B, id & R
NTM.,5 #F TUB &7 B/, ic % A MTB, 7E 479
¥k MTB 8% 3% 43 & # Wb i i Genotype MTBDRplus
U % MTB & & B 0 R 0% 4R 55 4 51k
96.01% (434/452) Fl 81. 48% (22/27) , W45 & % Ky
95.20% (456/479) , Kappa {H K 0. 63, 32 B 7E %5 &
MTB 45 5 J5 1 P # A 55 1) — B0k

2.2 MTB fif 2545 31

2.2.1 RIF K INH (2545 R i % 434 Bk
Pl 7 v s 4 % %8 S MTB (1 18 #k i2F 47 RIF #1 INH
it 24514 53 A Forp s rpoB 3k H 28 AR AR e oA RIF i 24

katG &A1 inhA LR €A #4590 8 INH fif 25, LA
Fb 5] 9 24 sl B0 245 51 S X L 29 K RIF Tiif 25 ko, 28
¥k 9 Genotype MTBDRplus ] Ay it 2. 1 ¥k 4 i
JE 5405 PR BUSAR . 403 BR8N S B 2 Bk D i
24559k INH T 25 bk v, 52 B Bl 46 0 S s 25, 7 Ak
A I Ay B 5 375 R B AR T 356 Bk B A i A R L 19
PRAG I 45 R T 2. fi ] Genotype MTBDRplus £
W RIF fiif 245 P 1) 5 5505 s 55 5 40 ) ok 96. 55 %6 (28/
29) F199.51% (403/405), i Fh HEE MBS K N
99.31% (431/434) ; % I INH i 25 1 1Y 5 5% Fi g
SEREAY R 88. 14 % (52/59) Fll 94. 93% (356/375) ,
FEA %R 94.01%(408/434) . Kappa fH5 31K 0. 95
0. 77, ¥ KT 0. 75, Vb B AE T 24 4 5 1 A AR
. BREER R L,
%1  Genotype MTBDRplus 5 bt il i5 25 B I8 2 8 (n)

L il

Genotype

RIF(n=434) INH(n=434)
MTBDRplus

fiif 245 ik fiif 245 iRk

1§ 245 28 2 52 19
UK 1 103 7 356
/N 29 405 59 375

A 1Bk inhA I katG £ (R[] I 58 4% 14 B8 Bk

2.2.2 Genotype MTBDRplus #; il INH fif 25 45
. GenotypeMTBDRplus #: ] INH ffi} 24 3 A katG
A inhA (AR ZE R L% 2, Ho 4919 24 ik 36 A ) 11
INH it 25 a3 59 #£ CE 1 £ inhA il katG [8] i 28
A%y, Hop inhA 2848 33, 90% (20/59), katG %8 7%
55.93% (33/59), &K & W #] inhA Fl katG % 4%
11.86 % (7/59) 5 Hu il 24 S0 560 4G I TN 50 Jk e
375 Bk, Hod inh A 28748 5. 07 % (19/375) , katG 575 0
(0/375) s KM F] inhA Fl katG €48 94. 93% (356/
375), inhA AR PR 39 PR, Hoob L i 2 25 U e
ZERO R T 25 %k 51, 28% (20/39), i K & Ky
48.72%0(19/39) skatG 5878 33 ¥ . b ik 24 R 560 45

L R 25228 100. 00%(33/33).,
x2 INH it 25 & F katG # inhA R Gt (n)

Genotype L 4 3%

MTBDRplus it 25 R &3t
inhA 2875 20 19 39
katG 4% 33 0 33
JoHAR 7 356 363
At 59 375 434

TE A 1 #R inhA I katG 3[R [R] i 28 748 9 T4 1R

2.3 Genotype MTBDRplus ¥l 3 Ff 5t A ¢ 2 25 4
434 Bk MTB # bk Se it rpoB K& 2848 3k 30 #k,
R f 5 0 9€ A8 7 5 R S531L (63, 33%, 19/30) 5
INH Tiif 2 i Bk s katG 38 PR 58 48 3k 33 Bk, 28 48 4l %
B Sk S315T1(96. 97%,32/33) 3 inhA 3 A %



+ 394 - BT A 4 [F

FHE20184F 2 A% 39 %% 4% Int] Lab Med,February 2018, Vol. 39,No. 4

AR It 39 KR, SR AR TR B 5 67 45 C15T(87. 18% ,34/
39, W 3,
=3 Genotype MTBDRplus # il B F 32 T4 &

I on SPEREH SommEs bk e
(n) (%)

WTS MUT3(S531L) 19 63.33

WTS8 — 2 6.67

rpoB 30 WT7 MUT2A(H526Y) 3 10. 00
WT7 — 1 3.33

WT3 WT4 MUTI1(D516V) 1 3.33

WT3 WT4 — 2 6.67

WT2 — 2 6.67

WT MUT1(S315T1) 32 96. 97

katG 33 WT — 1 3.03
WTI1 MUTI1(C15T) 34 87.18

inhA 39 — MUTI1(C15T) 2 5.13
WT2 MUT3A(TSC) 2 5.13

WT2 MUT3B(T8A) 1 2.56

T —RRTLRAE

3 i i

G Gi i MTB 438 85 7% L 25 0t 06 B, T4E
R 7E 2RO I A 30 ) R 3 AR T BE C & TE T 25 12
W AS B A A1 0 Tl TR A& ALY % . Geno-
type MTBDRplus g 1 A P[] B £ ] rpoB. katG F1
inhA 3 Fft 3% [H] i 2 25 % 50 , F 1M 0 7 1 RIF f1 INH
FIR TR 245 155 0 » 358 1 90 24 SORG T 3 R DI, 5 A £ i .

AT 5% 45 W 5 R, fE 479 R4S ES Ak b, 8
Genotype MTBDRplus Kl % & MTB & 4 B i) 2 il
BEFRE S R4y Wk 96. 01%.81. 48% . MAA S F N
95.20% . Kappa {HN 0. 63,2 B Genotype MTBDR-
plus &l o] LA H &S i3 X 43 MTB FildE MTB,

i} Genotype MTBDRplus %} 434 # MTB i
AR, Xt RIF A1 INH i 24 4 48 0 04 465 55 1 4 31 Ay
99.51% .94. 93% , R AP 43 5 A 96. 552 .88. 14 % »
a0 M 99.31% .94, 01% , Genotype MTDB-
DRplus Xt RIF fiif 259 586 00 P 66 58 0 & %%
ZFE A A A T INH T 25 0 A 4%, L
RS R, P E B 9k 24 0K 5 o XTI Genotype
MTBDRplus # ] INH it 25 1% & 0 5 5 5 K
60.7%~97.54% , REGFEEH 73.3%~89.56 %%, A
TF 5% 45 % 1) 5 S 3 R AR ¥ A R L . R
= Sh 4 E 7, fff ] Genotype MTBDRplus J5 ¥ Xf
RIF 1 INH i 24 P 46 0 A 2R 805 43 590 o0 K F 80 % F
97 % s A K K F B F 9026 AW 58 K HoAth [ P9 47
5 2 22 S B AT RE R T b X 25 5 5 T 24 1A AR
FEA R R/NTF S B0 22 5. Genotype MTBDRplus
Kl RIF A1 INH i 25155 0 5 B 6] 325 24 552 56 25 R 4
Fo . Kappa {53510 0.95 A1 0. 77, 4K TF 0. 75, 356
i i Genotype MTBDRplus ¥l RIF F1 INH it 25 1%
L5 15 55 L 1) 3 2 S0 060 4 T 45 S =2 R) A A A 1 —
B UEW] Genotype MTBDRplus £ Il 2 98 1R 4 b 46

M MTB 43 &k XF RIF F INH #7251 0 .

AWFFEH Genotype MTBDRplus #:ll RIF i 24
PERY R BUE AR RS T INH i 259% . 1 X 5 MTB
fif RIE Fiis INH 5 25 4 19 73 LA — & 1 6
%. AW SR, MTB X RIF it 25 £ % 5 rpoB 5L H
M9 AR e AT FR B2 95 % LA Y RIF fiif 25 ¢ st
i MTB X} INH fif 25 £ 2 5 katG.inhA . kasA .ndh,
ahpC5h % 2 A 3k 4 28 48 5 St 2k %5 4 561", Genotype
MTBDRplus B katG #1 inh A W A4~ 3 K 54 1 40
AR IE X AN 3 LR R B2 8020 LA i INH
it 25 Ak BT LA X & § 3 Genotype MTBDRplus
FRGEAERLI INH i 25 B 7 S5 B 0 28 450 B 0 0 A0 ) D
HzZz—.

X} katG Al inh A JE PR R AR SR AT 43 B I R 3
[ B AT katG Fl inh A S8 28 A B FRAL 1 Bk, 40T
INATR katG B PR 58 08 9 B PR L E LU ) 3 24 B 3 o
P3Pk INH it 25, i inhA 2848 W A5 48. 72% &R
Sy INH gk, ki 24 J B 98 248 7 i 47 o0 A A BEL
rpoB FER A DL S531L %878 o (63, 33%) , it ie
BV RGE Y 63. 16 Y00k S531L SRAEMIAT . i T IC
T 45 RE B9 55. 2100 S531L RAE . katG 5R7AE L
S315T1 K E(96. 97%,32/33), 5 4% INH it 25 19
54.24% . X HE A MIE M IEMFFAYY . inhA RAE L
C15T(87.18%) %7 Jy ¥ ,inhA RAF bk A 19 B
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Antimicrobial activity and drug-resistant reverse of 6 traditional Chinese
medicines against multidrug resistant bacteria in vitro”
FANG Hua \WANG Ruizhong ,ZHANG Xiaoxue ,YANG Liu
(Department of Clinical Laboratory ,Af filiated Pudong New Area People’s Hospital
Shanghai University of Medicine & Health SciencessShanghai 201299 ,China)

Abstract: Objective  To filter the traditional Chinese medicine with strong antibacterial activity and
effects of reversing drug resistance of bacteria for providing new ideas for the treatment of multi-drug resistant
bacteria infection. Methods Six kinds of antibacterial Chinese traditional medicines commonly used in clinic
treatment as Radix Paeoniae Rubra,Indigo Naturalis,Galla Chinensis, Flos Chrysanthemi Indici, Herba Hout-
tuyniae,and Berberine were used in this study. After preparation of the extract using decocting method, bacte-
riostatic effects of these six kinds of Chinese medicine on multiple resistant bacteria were detected by double
dilution method. To evaluate the effects of Chinese medicines on reversing drug resistance of multi-drug resist-
ant bacteria, minimum inhibitory concentrations for multi-drug resistant bacteria and the original strain were
detected by K-B method and calculated the difference of the bacterial inhibition rings. Results The six kinds
of traditional Chinese medicines had different degrees of inhibitory effects on MDR-AB and MDR-PA ,and the
bacteriostatic effect sequence were Galla Chinensis, Herba Houttuyniae,Flos Chrysanthemi Indici, Radix Pae-
oniae Rubra, Indigo Naturalis, and Berberine. The bacteriostatic titer of Galla Chinensis on MDR-AB and
MDR-PA was 512—1 024, whose antibacterial activity was the strongest in the six antibacterial Chinese tradi-
tional medicines. Galla chinensis and Berberine had significant effects on reversing drug resistance of MDR-AB
MDR-PA(P<C0. 05),but the difference value of inhibition zone diameters before and after reversing were less
than 3 mm. Conclusion Radix Paeoniae Rubra, Indigo Naturalis, Galla Chinensis, Flos Chrysanthemi Indici,
Herba Houttuyniae,and Berberine could inhibit MDR-AB and MDR-PA in different degrees, in which Galla

x  EEWE: ElW AT AT ZE R SR H(201440066) ,
EE® N 5. T 8 BAERIN ., 22N F Y= oe.
A AR e S IR IR A 6 R B 25 X & T 24 B A B B T P R T 2 M AR RO R AN R g LT . B R I R 2 A
2018,39(4) :396-399.
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Chinensis was the most effective antibacterial Chinese Medicine. Ggalla chinensis and Berberine could reverse
drug resistance of MDR-AB and MDR-PA to some extent.

Key words: traditional Chinese medicine;

resistant; reverse
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The change and clinical significance of the serum levels of CEA and CA724 in patients with
rectal cancer before and after neoadjuvant radiotherapy and chemotherapy”
YANG Ping ,WEI Jianchang ,ZHANG Tong ,CHEN Huacui ,ZENG Shanqi ,CAO Jie”
(Department of Gastrointestinal Surgery sGuangzhou First People's Hospital ,Guangzhou
Medical University ,Guangzhou,Guangdong 510180,China)

Abstract: Objective To explore the change and clinical significance of the serum carcinoembryonic antigen
(CEA) and carbohydrate antigen 724(CA724) in patients with rectal cancer before and after neoadjuvant ra-
diotherapy and chemotherapy. Methods The serum levels of CEA and CA724 of 30 patients with rectal carci-
noma were detected by electrochemiluminescence method and were compared with those in 30 healthy people.
Results The serum levels of CEA and CA724 in rectal carcinoma patients before neoadjuvant radiotherapy
and chemotherapy were significantly higher than those in the healthy people, the difference was statistically
significant(P<C0. 05). The serum levels in complete remission and partial remission patients after eight-week
neoadjuvant radiotherapy and chemotherapy were significantly lower than those before treatment, the differ-
ence was statistically significant( P<C0. 05),and the reduction levels were obviously higher than those in the
stable group,the difference was statistically significant (P<C0. 05). The CEA and CA724 levels in the stable
treatment patients were also lower than those of before neoadjuvant radiotherapy and chemotherapy, the
difference was statistically significant(P<C0. 05). The serum levels in the progression group were higher than
those of before treatment (P<C0. 05). The serum levels of CEA and CA724 before neoadjuvant radiotherapy
and chemotherapy existed a positive correlation(r=0. 862, P=0. 000). Conclusion The serum levels of CEA
and CA724 in rectal cancer are highly expressed,suggesting that both of them are closely related to the occur-
rence and development of rectal carcinoma,the measurement of the serum level changes of CEA and CA724 in

patients with rectal cancer before and after treatment contributes to estimate the efficacy of neoadjuvant radio-

*  BEETB:EEAREILS I E (81272556) ;) KA FHE R H (2014A020212614) ;] N i BHE I3 B (2014Y2-00137)
EEBN BT B8 EEEN, FENELEEREGRK S EmE. & BEEH.Email:northpark@163. com,
AE AR AT BB 5K L S A BT T RS I e R B R S R 2 R 724 1 AR AR B R R LT T B R B I A
#,2018,39(4) :400-402.
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therapy and chemotherapy and tumor progression.
Key words: rectal cancer;

carbohydrate antigen 724
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