Hh [ 85 25 2016 4 10 A4 38 %45 10 ] Chin ] Antituberc, October 2016, Vol. 38, No. 10 . 823 -

I

3

2013—2015 4= P17 IH I XA 20 B B A7 1%

L% BB RKEM HRF MK

=

GAZEY B® 7% 20132015 45 M T IHIR X B W A ATIE L. ik SeE MR B 2013
AF 1% 2015 4F 12 AT TS FERE B EVE BRGNS, 38 10 743 4, WFFTXT G35 B 25 B0 L 00 28 OB TR R VIR
TR T T R T RN 2 RV SRR A IR B o BT IR 35 32 A B . SR G5 A% IR E R S 1 40 W 26 1) MIPB64. f 22
JEEAA 4 1 AT AR 5 78 6k MIPB64 A6 I B 4 w5 FH A {EL PR S8 45 2% 73 B30 FF T4 (non-tuberculosis mycobacteria, NTM)
BAARE A HREELE B TR A e S R S E AT R P . &R 10 743 IR 2 R
201 BI%E RTCA REAF B R S5 R oM 22 AR K. R %8 H 8012 Bk MTB(76.00%4), 2530 % NTM(24.00%),
NTM Fh#E oA 35 17 Fi, S5 UL 0 S Fo- e ek 522 65 30 23 BORT 081 L PN 23 BS0AT R 55 o0 AR R BT 4310 i 10, 6490
(1122/10 542) ,6. 24%5(658/10 542) 3. 00%5(316/10 542), NTM FHM: B, Bk 5 49. 48%0 (1133/2290) , 1k
A7 50. 5226 (1157/2290) , Bk L PRI Y A7) fe = O AR IS B35 55~64 27, 43 Bl 7 26. 30%6(298/1133) Fl 25. 32%
(293/1157), £&i& 20132015 4F] M T IHR X 3R B IR G & vh MTB 5 EZHOR R . NTM YL R TR 25
% A NG L5

[EERY AR SRR 5% BIBmirs: SRt

Prevalence of mycobacterium species in the inner cities of Guangzhou between 2013 and 2015  MA Pin-yun, TAN
Yao-ju, CAI Xing-shan, CHEN Jun-yu, LIU Xin.  Department of Laboratory, Guangzhou Chest Hospital , Guang-
zhou 510095, China

Corresponding author: MA Pin-yun , Email : hkastty@163. com

[Abstract] Objective To investigate the prevalence of mycobacterium species in the inner cities of Guangzhou
between 2013 and 2015. Methods A total of 10 743 cases, including outpatient and hospitalized patients, from
Guangzhou Chest Hospital between January 2013 and December 2015 were selected. All of the subjects were culture
positive specimens from sputum, urine, abdominal effusion, cerebrospinal fluid and puncture fluid. TB-specific se-
cretory protein MPB64 immune colloidal gold method was used to identify strains, while specimens with MPB64
tested negative or MPB64 tested positive but were suspected of no-tuberculous mycobacteria (NTM) mixed growth
were identified by gene chip method. Strains which could not be determined by gene chip were then sequenced.
Results Of the 10 743 cases, 201 were with no-mycobacterial but mixed bacterium, 8012 (76.00%) were with
mycobacterium tuberculosis (MTB), 2530 (24.00%) were with NTM. NTM included 17 bacteria population, the
turtle-abscess complex group mycobacteria, M. intracellulare, M. avium were the top three, accounted for
10.64% (1122/10542), 6.24% (658/10542), and 3.00% (316/10 542), respectively. Among the NTM positive
patients, 49.48% (1133/2290) were male and 50. 52% (1157/2290) were female, with the highest proportion of 55
to 64 years old, which accounted for 26.30% (298/1133) and 25.32% (293/1157). Conclusion MTB was the
main pathogen in the inner cities of Guangzhou between 2013 and 2015. NTM is various. and the infection percent-
age is higher in the elder.
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