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[Abstract]  Objective To investigate the drug susceptibility of fluoroquinolones and /or second-line
injectable anti-TB drugs in multidrug resistant ( MDR ) Mycobacterium tuberculosis. Methods A total of 30 clinical
isolates of MDR Mycobacterium tuberculosis were gathered , identificated by Bactec-MGIT 960, tested for drug
susceptibility of fluoroquinolones and second -line injectable anti-TB drug, and the results were analysed.
Results Twenty one isolates were resistant to fluoroquinolones or second -line injectable anti-TB drug in 30 MDR
Mycobacterium tuberculosis isolates. Single drug resistance followed by : ofloxacin resistance was 19 isolates ( resistance
rate 63. 33% ) ; moxifloxacin resistance was 13 isolates ( resistance rate 43.33% ) ; levofloxacin resistance was 10
isolates ( 33.33% ) ; Amikacin resistance was 9 isolates (30% ) and with capreomycin 8 isolates ( 26.67% ). The
resistant rate of Ofloxacin was higher than that of levofloxacin and total of the three fluoroquinolones ,and there was
statistically significance (P =0. 038 ). 8 isolates were resistant to any one of fluoroquinolones and at least one of two
injectable drugs ( XDR-TB). 11 isolates were resistant to any one of fluoroquinolones and also sensitive to two
injectable drugs.2 isolates were sensitive to all three fluoroquinolones and resistant to at least one of two injectable
drugs. The difference was statistically significant (P =0. 001 ). Conclusions MDR-TB clinical isolates are resistant
to fluoroquinolones seriously . Meanwhile , resistance to fluoroquinolones was a mainly form of pre -XDR-TB isolates.
Therefore , Ofloxacin is not recommended for the treatment of MDR -TB. However , MDR-TB clinical isolates are more
sensitive to amikacin and capreomycin which can be applied to the treatment of MDR -TB.
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