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Analysis on clinical phenotype and drug resistance of smear-positive pulmonary tuberculosis:

300 cases

LIANG Han-cheng, WEI Ping, HUANG Ning (The Sixth People’s Hospital of Dongguan, Dongguan 523008, China)

Abstract: Objective To investigate the clinical phenotype and drug resistance in 300 cases with smear-positive

pulmonary tuberculosis to provide theoretical basis for prevention strategies for pulmonary tuberculosis. Methods Descriptive
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epidemiology method was used to conduct systematic analysis on 300 cases with smear-positive pulmonary tuberculosis in

terms of the clinical phenotype and drug. Results The drug resistance rate in the patients with recurrent pulmonary

tuberculosis was significantly higher than that in the patients with initial pulmonary tuberculosis (P<0.05). The patients

complicated with diabetes mellitus had the highest drug resistance rate (31.25%), followed by the patients with their lesions
more than 3 pulmonary fields (30.30%) and the patients complicated with voids (29.65%). The patients with an age of 30-50

years or more than 60 years had the highest drug resistance rate (42.30%); and the workers had the highest incidence (42.30%)

and a relatively high drug resistance rate (33.00%). Conclusion The overall drug resistance rate and multi-drug resistance

rate in the patients with initial pulmonary tuberculosis is lower than that in the patients with recurrent pulmonary tuberculosis,

and the patients with a serious situation (the patients with more than three lesions or complicated with voids) have an

increased drug resistance rate.
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