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[Abstract] Objective To analyze the situation of in vitro cross-resistance to fluoroquinolones in Mycobacterium
tuberculosis ( MTB) clinical isolates obtained from retreatment pulmonary tuberculosis ( PTB) patients.
Methods  All MTB clinical isolated strains were collected from 175 retreatment PTB patients who were registered
in the TB health facilities of 13 provinces in China from 2009 to 2010. Drug susceptibility testing (DST) was per-
formed to ofloxacin (Ofx), levofloxacin (Lfx) and moxifloxacin (Mfx) by using MGIT 960 system and MIC value
assay. Cross-resistances of fluoroquinolones were analyzed according to the results of MGIT 960 system and MIC
value assay. Results According to the results of MGIT 960, 100. 0% (132/132) strains susceptible to Ofx were
also susceptible to Lfx and Mfx. 100. 0% (131/131) and 99. 2% (130/131) strains susceptible to Mfx were suscep-
tible to Lfx and Ofx, respectively. 85.7% (132/154) and 85. 1% (131/154) strains susceptible to Lfx were suscep-
tible to Ofx and Mfx, respectively. 48.8% (21/43) and 97.7% (42/43) strains resistant to Ofx were resistant to
Lfx and Mfx respectively. 100.0% (21/21) strains resistant to Lfx were also resistant to Mfx and Ofx. 95.5%
(42/44) and 47.7% (21/24) strains resistant to Mfx were resistant to Ofx and Lfx. According to the results of
MIC value assay. 86.0% (37/43) and 7.0% (3/43) strains resistant to Ofx were resistant to Lfx and Mfx. 8.1%
(3/37) strains resistant to Lfx were resistant to Mfx. Conclusion In MTB clinical isolated strains obtained from
retreatment PTB, the cross-resistance rates between Ofx and LLfx were high while the positive cross-resistant rate of
between Mfx and Ofx or Lfx was low. So the fluoroquinolones should be chosen according to MIC values when they
are used for PTB treatment.
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