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Prevention and control of Multidrug Resistant Tuberculosis
YI Bin
{ Nasocomial infection conirol section of 309 clinicol department of Chinese PLA
General Hospital, Beijing 100091}

Abstract; On recently years, the tuberculosis shows the characteristic of higher incidence , infection . drug-re-
sistance , and Morbidity.. However, the emphasis and difficult is preventing and controling of multidrug resistant
tuberculosis. Its nosocomial and societal causes of occuring and prevailing were analyzed and contrel measures
from seven facets were expounded in this article. Those include prevention knowledge widely, strengthen man-
agement and supervision of floating population, improve ability of diagnosis and therepy, develop combinasion
ireatment of traditional chinese medicine and western medicine and other assistant ireatment, prevent community
and nosocomial infection, perfect the drig-resistant surveillance system, carry out the study of new drug . meas-
ure and treatment to anti-tuberculesis actively.
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BERZEENREKE, MASERAEERESERETE TENES S,
1 WEHEZBPIEN

T 2GS B RR ETE R AR M Bl HE— R, Fh DL S B 2. &1
EEREE XTEERR LA 2 8. TN, WAL AL S mEaTie
Wiy MDR—TB; Be LA R, WABRRRMLESHABIEE L RE8 (H) . MEF
(R) WiFP MLl EMEEH s, A EEnZ by, WHO FIREE
1 25 R Pk SLHE L,

RIFHAHEAR, BRIEERMFRARME . A2, HRIGHEm 25 F3) 445 i
-,

KERMW 2 (natural drug resistance NDR) RAEHBEEHH K S E— R INEHLY
R, RANHAEEWZ 1, MRS ETHERRE (PZA) 3K R4,
NDR o] € Fy o Fe2bric A F R 5E

JE R 25 (Primary drug resistance PDR) J& 35 M A& 4% 2 i HL B W34 77 0%
A, AL ERSE, WMAEEAYME, RANHE R To5En 250 hes,

IR 2Z) (acquired drug resistance ADR) W Rk MM 25, R BRT
B N —F e R UL BB, ERRIT A NS

PIAINZ, (initial drug resistance IDR) {04% 5 & T 25 ok 9 K BB AR B 1R 25, 12
R K ME RS BREHME (NTP) SURMRE.

WEIAN, GEREAZET -EEESHERE (RE. £, 5. 89%)
FEEANTRMERREAFEERERNNS IS Rm, EhESsim,
16 FlURAE G Bm A B EE RN, 3 PRREKER, BRE RS FE A
S, BENEERERE, W68, 2000 £, RETETAR, KEERZ
HHA46.5% , VIRTHEAFE N 18.6% , ARIEIRS, VIR ARMPIT & i 258 5 1 60%
KA, LR 82.5% ., HLE N, KSR RN 256k 4 s Ry R, HhE 2
PREIRTL, A2 T 25 S B, M RS W EE .,

2 WAEBRBEENRITORR

5 & it MDR—TB WATHAE A —H, BREETESRAEREAL SR ES
i3 8
2.1 ERHRAHN
211 T EASEAEEAE. RS MTHAAG T HRAHNSYAE . 25YR)
EARE. MEGTAMEY ., THEARHITRIFEEWMESRY R T E, ATHE™HK
FeREEE SIS (DOS B DOTS) LA h.
2.1.2 EREAEFREANGETTHE: ETEOWSERERZBRMGTSERA, B
Be Ak AL 2 S5 R AR 3G AT MDR—TB 55 AR PRES . T35 FIBH 25 T B B B ik it iy
TFH, MIAGSERABAR TN RBRY G el B 5 0 AT YL fif 2545
B
2.1.3 REFHEHIT: AEBKEASENAL. REEXGEER AL NEBLE
B B2 AR RIS LT .
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2.2 HEHEE

2.2.1 BEEHEHBRRZFRMARHSHNER, BRAGHADEERN. $A858SH
NEAEFHBREERA, ML ELAFEERMARE 3 ~ 10 £, Ao
AR BRI T R B BMatE A '

2,22 WiEmAR L, FECHIV/AIDS 25898 AR . HIV/AIDS W} & R4 4
FAEHRFOREMNEREEEEKY, WaTE R TRERY: MDR Hik, Hartt
A EE MDR—TB Hif7T, ¥5 HIVEX. 13 LHRAFXTELRK, XEHER_ELE
I E AR AEE R
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EEMAITA KR IER AT B8 UMARMBITE R, MR MEE i E R, 1Bl
ERERWE, HEELRARY, GERRTRY L2 s .

3 MAERWAIBE

FURANAE— BB, MEATHA, SR RE A EME. (A FREK
ERMMERTER, BEHACRENREE, BRIMNBFEFU FIA, HMET
ST ETi
31 ERGEuFRBGANEBREE

R —FFATIE R ER LA RS SN B 5N A, Hilt, BEFIEH
FEGITHSMBEITTVMTA B . 008 A TR AN EBRINAS . ibK
RTMHGEE. GHEE. Sk BEATHIIELH,. Bz, BRE. 25
. RESTESAR, ME8RANEYEME. PPD KGHAME ., Wi, XHEA
B HIV GUi&RvEE | BEWA . FASIILEMGIL. ¥R, Z2M. HBEAR. E
FAREN RIS FEBB AR . WA A LT E A TR R BRI
3.2 EMEXMBmmBAONEEMEY

TR IS A R 2 1 2 R 2 WS T A A BT R I A S R RS i R, 4R
AESFRFHATRYE, RRESAHRS. tHEMRM EAEEREAREA RN GLE
EH.

3.3 EENHGEERNILENETAE

WHO fZf9 8, BKa . @8, 4. 288 DOTS AT KM IELE oA K
HIF B, 4 MDR—TB, WHO i&#lE 7 DOTS—Plus $#s. & DOTS 5K BE i 1,
RIGF TN . REGHER, KBRS ERMAER, EFgR—4. 853
FRUA USSR TR . RAHHER T, REABEKHEAEN, RSEEEAY
g, XAl MDR—TB 23, RAXKAZM LM aEHUS25 . HIV/AIDS 458
PN, B0 6 fEh, AHFIARERE, ReEB LT E. DOTS HE by
MDR—TB /=4, DOTS—Plus J7 &7 BHMT MDR—TB B{&4% ., B AWERFUTE
W (1) BERCFW 254, (2) HERRE 2 T8 Yeliamr R Ma g2, (3) &
CHELIAR, BFRATEFEA TAUENER,; (4) BRAEEESAHRE
R A RZ AT (5) INSRiATT SR e M.
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FHERE (EFFAE0) + WMELKBHEMH (P) HRRL -, SRARERT RS
7. NGk, NRMES 1 -2 HGY, GHEEPAEFEL66.9%, g8z
72.6% . EFNGIFASE 50% , FEHHRITHS . BRIB EHRASEZEN6~T F
SRR YA, o MDR—TB iREE, SE2EAWTFRERME B R EN
CGI; 13341 $45F MDR—TB %,
3.4 FRHAAELESMEMREEE

LML R EMEET, FLUSHMA BT (ESERTESITE) . FAR
Jr. BB, AT . PESET, EHORESIFAWANTR, £ #5%5%
B4R A R BTG ST 31 6 MDR—TB 7 A fl 35 §#)35 M55 B 7% A, MDR—TB
HIGT AN HG, FRBRERIEL323%, ¥44H% 100.0%, WHO 275, SufE4
BT AW R RIS, GEMRY, WIRREHNE R, REE RS, WHEKEH N
BCG W7, MIARRK, r-TIE. IL,. MEIRAERT a MRS REIT 8L, T bsT
TIRSIE R, RENARE S, SErE, MImEZyaE,

WMEEMT, ERIFR-LIT. DRIUTFHER L, BUDERT. BRERRE,
B A G AR 4R LE . A ARG MR AE . T BH AEAE . B S R VAT B ERE DS, Y
BaEmTE .
35 MpHEMERBYE

MDR—TB M AR EMASBRN EEAEHE . IR ERE, &R mg
SR KNGS HER, B, HEMGEHERE 4 bII0ERnEE,
WEFRR R . PEIRERS Y. HEMER RN LIE. MEEmE . PPD M E T
LT, HEENERNRESSIHEE. 1992 48, E£EH CDC BRI 0 BRI & —F
W AMR SR 25 P T 20 45 o S VI S 3 AL ST TR . MDR—TB 955 A L 4E f5 S 95 B
BT, BREHFEARERE, UHRAKEFERBADEE, EXHETSSRE.
BARRRET . PRAETRRE I H BT, R E A RE R AT LR NE. TibHRH
BEf, MEERRTGBRAR, TEEERA, THEMDR—TBHA, EFSM %
BB . MR 2 O R A SV T B 1 LR SR F MDR—TB By7=44:
36 REZBHENWELN

HEAEROMZ N TERER R ETANER B EER T, REZRAD
i s, TSR IETHERE, RAENBIES T ML, TUERALMY
HHME, G TE, BRERITEE. LHEX DOTS FEIBTFHEAE, HEAH
e, WRMHTIBT AN (TDM) . XFEFREESIIE D, RSRENENTH 2
R, AR R KR 2 S SRR W T N R R TS, B TR
PG TAF R E AR, (R al TR RN IR . BT RIS,
3.7 RBIRNEEFHL. HFENFHEIHHR

SEOBATENY FERARMS A ST ERERT, ERRM. BE
GG ERIAR, BRAEREGY . FN. FNRELS TN EREITFRR
AR TH . wEEA XTI, WAL LY Gutifloxacin, Moxifloxacin .
ofloxacin Frf) DOTS Jy %, BB I EMMES. HAUA N . 1 DNA 4 BCG . &
FERFEIERE | BRI SE BWHTHRRSE ., BERAEAK ik, @it Bacle
TB-460 T4 4 i 1A B 7R 25 S0k, Sd ok 5 4 ek 8] F 0 52 45 B 4y A FF B % INH, RFP,
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