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Abstract: Objective To investigate the prevalence and drug-resistant pattern of nontuberculous mycobac-
teria(NTM) in Chongqing. Methods Relevant laboratory data during 2016—2017 on NTM culture,identifica-
tion and drug-susceptibility test were analyzed statistically. Results A total of 4 965 positive cultures were
obtained during 2016 — 2017, among which 4 682 strains were mycobacterium tuberculosis(MTB) and 283
strains (5.70%) were NTM. Most NTM were isolated from sputum and bronchoscopy lavage fluid. The male
infections were more than the temale, with the gender ratio of male to female on NTM infection was 1. 77 ¢ 1,
the age concentrated mainly on 20 to 60 years. The NTM were most resistant to isoniazid, dipasic and pamin-
osalicylic acid, with drug-resistant percentage more than 90. 00%. Clarithromycin was the most susceptible
drug to NTM with the sensitive rate more than 70. 00%. The high drug-resistant ratio of ethambutol, moxi-
floxcin and rifabutin were declined. The susceptible ratio of linezolid was dropped obviously,but drug-resistant
ratio was increased. Conclusion The prevalence of NTM in Chongqing is lower than the average level of
whole nation,the most NTM patients in Chongqing are young adults with high drug-resistant rate. It is neces-
sary to develop the ability of laboratory molecular diagnosis and drug-susceptible test in order to control TB
and NTM better.
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