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Effect of PZA resistance on the treatment of pulmonary tuberculosis

among children
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Abstract: Objective  Objective To investigate the effect of Pyrazinamide (PZA) drug resistance on the treatment of children with spu-
tum positive initially treated pulmonary tuberculosis. Methods 182 cases of sputum positive initial treated pulmonary tuberculosi chil-
dren were retrospectively selected ,according to the drug tolerance into 140 cases were sensitive to PZA ( sensitive group) ,42 patients
with PZA resistant patients (resistant group) ,negative-cultured sputum at the end of the February, June treatment, chest X-ray examina-
tion at the end of the February treatment were comparatively detected between two groups. Results There was no significant difference
in the sputum smear, the range of lesions and the cavity between the sensitive group and the drug resistant group (P >0.05) ;the pro-
portion of negative sputum smear and lesion absorption in resistant group at the end of the February treatment was 80. 95% and
6.05% ,compared with sensitive group no significant difference (P >0.05) ;the proportion of cavity reducing in the sensitive group was
70.64% at the end of February treatment, which was significantly higher than that in resistant group, the difference was statistically sig-
nificant (P <0.05) ;the proportion of negative sputum smear in resistance group at the end of June treatment was 90. 48% , compared
with sensitive group no significant difference (P >0.05). Conclusions PZA single drug resistance on the patients the sputum negative
conversion rate and the improvement of the lesions are not significantly affect at the end of February,June treatment,but there is a sig-
nificant impact on the absorption of pulmonary tuberculosiscavity , Therefore , it is needed to strengthen the detection of PZA drug resist-
ance in patients with tuberculosis.
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