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[Abstract] Objective

berculous drugs by using the resazurin microplate assay and to study its clinical application value. Methods

To investigate the Mycobacterium tuberculosis resistance to 4 kinds of first-line antitu-
240 clini-
cal isolates of Mycobacterium tuberculosis from 3 tuberculosis hospitals in Henan province were applied to test their
resistance to isoniazid(INH) , rifampicin (RFP) , ethambutol (EMB) and streptomycin (SM) by resazurin microplate
assay and compared with the proportion method. Results The average detection time in the resazurin microplate as-
say was 8 d. Compared with the routine proportion method, the resazurin microplate assay showed good consistency
of results. The breakpoints concentrations for the four drugs INH, RFP, EMB and SM were 0. 25, 2. 0, 4. 0,

2.0 ug/mL,respectively. Conclusion The resazurin microplate assay has the advantages of low cost, rapidness, con-

venience,simply operating and accuracy,which may become a promising method for detecting drug resistance of My-

cobacterium tuberculosis.
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