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Clinical characteristics and drug-resistance in pulmonary tuberculosis in 230 young patients

YANG Jian YANG Jianghua SUN Jian
Department of Infectious Diseases The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract ]Objective: To investigate the clinical features and drug resistance in new pulmonary tuberculosis( PTB) in young patients for evidences to sci—
entifically plan diagnosis and treatment measures in the young population in Wuhu area.Methods: The clinical data were collected in 230 new cases of PTB
in the young population under 26 years of age diagnosed and treated in our hospital between 2012 and 2017.Retrospective analysis was performed regarding
the clinical features and incidences of drug—~esistance.Chi-square test was used to analyze the ratio difference of initial drug resistance to tuberculosis be—
tween 2012~2014 and 2015~ 2017. Results: Various symptoms were seen in the 230 new cases. Clinically most patients were characterized by atypical
symptoms( 82. 2%) and absence of sputum( 63. 5%) as well as serious lung lesion( 76. 5% were involved in over two lesions in the pulmonary field) .Tu—
berculous pleurisy( 56. 9%) and cervical lymphatic TB ( 18. 1%) were commonly seen in patients concomitant with other tuberculosis. The total rate of
drug resistant to TB was 20. 5% and that of multi-drug resistance 3. 8% in the 78 strains isolated.Of the 4 first line drugs against tuberculosis resistance
to isoniazid is most seen( 16. 7%) .The initial rate of drug—resistance to TB was higher in 2015~2017(29. 3%) than in 2012~2014( 10. 8%) .The differ—
ence was significant( P<0. 05) .Conclusion: PTB appears more prevalent in young population in Wuhu area.The clinical features are associated with atypi—
cal and serious pulmonary symptoms.Sputum study is more difficult due to freedom of sputum and the resistance to isoniazid tend to increase in the past
three years.
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