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Summary
he prevalence of primary Antitubercular drug
resistance was found to be quite high in Meerut. The
resistance to individual drugs was Pyrazinamide 20%
, Inh 15.6%, Rifampicin18.5%, Streptomycinl0%, Ehtambutol
0% . MDR was found to be 18.5% which is much higher than
reported earlier.
Introduction

Tuberculosis happens to be one of the most common
infectious diseases. India accounts for one third of global burden.
Each year 18 lac new cases of tuberculosis occur in the country
accounting for nearly 1000 deaths every day. It is a totally
treatable disease if correct combination of drugs are given.
Development of resistance is an important obstacle in its control.
That is why it is important to know the sensitivity of bacteria in
vitro in different areas nowadays. This study was undertaken to
know the current sensitivity pattern of mycobacterium
tuberculosis in and around Meerut & Modinagar U.P. ( 60 km
from Delhi)

Objective : to find out the prevalence of drug resistance to
primary line of drugs in treatment naiive sputum positive
pulmonary tuberculosis patient in and around Meerut &
Modinagar.

Material & methods : the patients presenting with
pulmonary tuberculosis who had no past h/o anti tuberculous
treatment were included in the study. Three sputum samples were
sent for staining for a fb and one sputum was sent for bactec 960
culture for mycobacterium in a reputed pathological lab. All
positive cultures for mycobacterium tuberculosis were
subsequently analysed by the same lab for sensitivity to 5
primary line of anti tuberculosis drugs ie rifampicin, ethambutol,
pyrazinamide, isoniazid and streptomycin by bactec 460
radiometric system.

Findings

120 consecutive treatment naiive patients were enrolled in
the study from august 2006 to june 2008. There were 67 males
and 53 females in the age group of 10 years to 70 years. Their
sputum was sent for afb staining and bactec c&s. --- had at least
one of the sputum + ive on staining. 80 cultures were found + ive
2 of which were contaminated. 40 samples did not grow
bacteria. 2 of ( 78 ) these grew afb other than tuberculosis and
thus excluded from the study. Of the remaining 76 samples,
sensitivity reports of 6 were not available thus detailed c&s
reports of 70 cultures specimens was available for analysis for
sensitivity to all 5 primary drugs. 22 of 70 were found sensitive to
all drugs tested. 48 were resistance to one or more drugs. 26 of
these strains were resistance to one drug. In order of drugs
showing maximum resistance were pyrazinamide > inh >
rifampicin > streptomycin. No resistance was reported to
ethambutol. While 13 ( out of 70 ) were resistant to inh and
rifampicin ie mdr tuberculosis. Thus in the current study
prevalence of mdr tb in treatment naiive patients was found to be
18.5%. 101isolates out of 70 were resistant to 3 drugs.

Discussion

The present study clearly indicate high resistance in
treatment naiive pulmonary tuberculosis patients presenting to
private practioners in Meerut & IDST Modinagar U.P. MDR
tuberculosis was found in 18.5% patients. (mdr has been defined
as resistance to at least two most potent antituberculosis drugs
rifampicin and isoniazid ) this is much higher than reported in
paststudies in India (1 5% ) even though the numbers ofisolates
tested is small,such high resistance should ring alarm bells in
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mind of practioners and policy makers alike. The population
tested was a true representative of what a private practitioner is
likely to encouner. Resiatnce to pyrazinamide was highest (20%).
This finding is in contrast to previous studies which reported
small or no resistance to this drug. The resistance to Inh was
15.6% equal to what was observed in other studies in India ( 2.9 to
32.8% ). No resistance was reported to ethambutol. It matches
low resistance to this drug found in other studies also in India and
abroad (0.6% -24.0%)

More studies are required to confirm the finding of this study.
If this is the current resistance trend, newer practice guidelines
need to be devised to counteract this high level of primary
resistance .
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