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ABSTRSCT Objective: To study risk factors of induced drug resistance in patients of Type 2 Diabetes combined with tuberculosis
through regression analysis. Methods: 124 patients who were diagnosed with TB from March 2012 to March 2013 in our hospital were
selected as a research object. Patient with type 2 diabetes were divided into 2 groups , those who were with tuberculosis were in
observation group (49 cases) while the rest were in control group (75 cases). All patients were subjected to the drug resistance
experiments. Single factor analysis and logistic regression analysis were used for the test of risk factors of induced drug resistance
respectively. Results: In observation group, the occurrences of treatment interruption, smoking habits, poor compliance, duration = 1
-year , HbAlc values 2 6.5% were significantly higher ,and the differences were statistically significant (P < 0.05). According to the
multivariate analysis, the treatment interruption, smoking habits, poor compliance, duration 2 1 -year, HbAlc values 2 6.5%, were risk
factors in diabetic patients with pulmonary tuberculosis's risk factors. Conclusion: There are quite a number of risk factors for inducing
drug resistance in patients with T2DM combined TB. More attention and measures should be taken so that more favorable conditions for
clinical treatment can be provided.
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Table 1 Comparison of single factors of induction of drug resistance(n, xt s)

FEES WERLH(n=49) xX*{& P{E
ofiicl =75 )Control
Factor Observation group F{FR£8 (n=75 ) Control group x*Value P Value
JE{EH 2 Tempat tinggal
13(26. 2 .
WA City 3(26.53) 8(37.33)
1.563 0.211
R # Country 36(73.47) 47(62.67)
JE1E £ Housing conditions
¥ Good 8(16.33) 20(26.67)
1.813 0.178
% Bad 41(83.67) 55(73.33)
;4771 #2 Therapeutic process
#r4E Abidance 10(20.41) 29(38.67)
4.583 0.032
i Interruption 39(79.59) 46(61.33)
W% KA =] 18 Smoking habit
A Yes 34(69.39) 34(45.33)
6.924 0.009
7t No 15(30.61) 41(54.67)
& M % Compliance
¥ Good 5(10.20) 49(65.33)
.64 X
% Bad 44(89.80) 26(34.67) 36.640 0.000
J%F& Course of disease
<1
* 12(24.49) 37(49.33)
Less than 1 year
7.653 0.006
214 37(75.51) 38(50.67)
More than 1 year ' '
HbAlc &
HbAlc value
<6.5% 9(18.37) 45(60.00)
20.896 0.000
2 6.5% 40(81.63) 30(40.00)
BMI {& BMI Value
<25 35(71.43) 57(76.00)
32 X
> 25 14(28.57) 18(24.00) 0.323 0.570
B BB I JE Hyperlipemia
&3t Combined 11(22.45) 25(33.33) 1.704 0.192
A& 3 Not combined 38(77.55) 50(66.67)
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Table 2 Multivariate Logistic regression analysis of risk factors of induced drug resistance (n,x + s)

e 95%Cl
EREZR B1E FREIR OR & P&
Risk factors B Value S.E OR Value P Value TR LR
Lower limit Upper limit
p=grgok =Ll
] ) 0.282 0.128 1.326 0.020 1.032 1.704
Treatment interruption
fmiE2 1 &
0.231 0.114 1.260 0.024 1.008 1.575
Duration = 1 -year
i At Z=
0.895 0.214 2.447 0.002 1.609 3.723
Poor compliance
BRI S5
0.812 0.312 2.252 0.000 1.222 4.152
Smoking habits
HbAlc B2 6.5%
0.921 0.105 2.512 0.004 2.045 3.086

HbAlc values = 6.5%
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