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Introduction

Tuberculosis remains to be a global problem with
the world Health organization. Estimating that

one third of the world's is latently infected with
mycobacterium T.B®,

The annual tuberculosis infection rate or annual
risk of infection is the best single indicator of the
status and trend of tuberculosis in both developed
and developing countries. It indicates the

proportion of the population that will be primarly
infected or reinfected in the course of one year™.

The mortality rate i1s approximately vy milion

throughout the world annually. Effective
regimens are available in drug sensitive
tuberculous patients and should be high cure rate

but T.B resistance to at least Rifampicin and
Isoniazid is an international problem®-,

Treatment regimens for T.B resistance are
complex and often associated with significant side
effects profile, so patients should be treated with
a directly observed therapy regimen (DOTS) in

center with experience in management of MDR
T.BM.

The overall prognosis for T.B resistance is

variable, but successful outcomes can be achieved
in approximately veo/®,



Aim of the Work

e The aim of this study is to evaluate T.B resistant

patients admited to Abbassia chest hospital from
January v..o to December y. .. for:

v- Primary & secondary resistance through diagnosis

of resistance by:

+ Conventional bacteriological methods for laboratory
diagnosis including:
Direct Zeihl Neelsen smear.

Culture on Lowenstein Jensen media.

Culture and sensitivity by proptional method

on Lowenstein Jensen.

- To study the effect of age, sex, Co morbidity
e.g. DM and the degree of extent of
radiological finding on the problem of Multiple

drug resistant tuberculosis.



Patients and Methods

« The subjects of the present study were selected
from Abbassia chest hospital.

e All the patients were pulmonary TB. Resistant

patients to at least rifampicin and INH admitted
in Abbassia chest hospital from January v... to

December v..o the patients included in this work

were submitted to the following:
\- Meticulous History and thorough clinical
examination.
v- Radiological examination: chest x ray.
v- Laboratory investigation:

- CBC -ESR - Creatinene
- SGPT - FBS - yYHPP

e Direct Zeihl Neelsen smear.

e (Culture and sensitivity on Lowenstein Jensen

media.
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