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１２／５９），ｐｌｅｕｒａｌ１１（１９％，１１／５９），ｓｐｉｎｅ８
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ｉｄｅｎｔｉｆｉｅｄａｓＭ．ｔｕｂｅｒｃｕｌｏｓｉｓｗｈｉｌｅｔｗｏ（３％）ｗｅｒｅ
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ｍｕｌｔｉｄｒｕｇｒｅｓｉｓｔａｎｔｔｕｂｅｒｃｕｌｏｓｉｓ（ＭＤＲＴＢ）．Ｉｎｔｈｉｓ
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ｉｎｃｌｕｄｅｄｉｎｔｈｉｓｓｔｕｄｙ．Ｉｎｏｕｒｓｅｒｉｅｓ，ｏｎｌｙ３７．３％
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