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[Abstract] A total of 1546 sputum smear-positive pulmonary tuberculosis (TB) patients, who were registered
from January 2011 to December 2014 in Fuzhou City, were enrolled in this study and the sputum culture was per-
formed on them. Subsequently, the strain identification and drug susceptibility test (DST) were performed on the
culture-positive patients, It is found that 57 cases were non tuberculous mycobacterium (NTM) infections and 423
cases did not have DST results due to culture-negative, contamination and so on. Those patients were not included
in the drug-resistance analysis while 1066 patients were finally analyzed on the status of drug resistance. The overall
drug resistance rate and the multi-drug resistance (MDR) rate were 21. 76 % (232/1066) and 5.53% (57/1066) re-
spectively; the MDR rate in the initial treatment TB patients and retreatment TB patients was 2. 50% (22/880) and
18.82% (35/186) respectively. The mono-resistance rate to four first-line anti-TB drugs, from high to low, was
15.38% (S), 11.44% (H), 8.07% (R) and 3. 38% (E) respectively. From 2011 to 2014, the yearly overall drug
resistance rate was 22. 06% (105/476), 23.50% (55/234), 22.64% (36/159) and 18.27% (36/197) respectively,
the yearly MDR rate was 3.15% (15/476), 7.26% (17/234), 8.18% (13/159) and 6. 09% (12/197) respective-
ly; the tread of both rates increased at first and then decreased (X2 =11.527, P=0. OO9;X2 =8.965, P=0.03).
This study implies that the overall drug resistance rate and the MDR rate in pulmonary TB patients in Foshan City
were relatively low, but the current situation should not to be ignored. The health education to TB patients should
be strengthened.
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Analysis of related factors of coal workers’ pneumoconiosis complicated with pulmonary tuberculosis
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[Abstract] In order to explore characteristics of coal workers’ pneumoconiosis complicated with pulmonary

tuberculosis, as well as general rules of disease development, and then to provide basis for effective control mea-

sures, 279 pneumoconiosis coal workers were included in the study, their age, seniority, when began to contact

with dust, first onset of pneumoconiosis and stages were analyzed.
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