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Analysis of mutation characteristics of drug-resistant genes of Mycobacterium tuberculosis
in AIDS patients with tuberculosis”
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Abstract: Objective To investigate the mutation characteristics of rifampicin-resistant RNA polymerase
beta subunit coding gene (rpoB) and isoniazid-resistant catalase-peroxidase coding gene (katG) and enoyl re-
ductase coding gene (inhA) of Mycobacterium tuberculosis (MTB) in AIDS patients with tuberculosis in
Yunnan Province. Methods Gene chip technique was used to analyze the Rifampicin resistance related genes
rpoB and isoniazid resistance related genes KatG and inhA of Mycobacterium tuberculosis in 208 samples of
AIDS infected TB patients. Results

Rifampicin resistant (2. 9%),10 were isoniazid resistant (4. 8%),and 18 were both Rifampicin and isoniazid

In the 208 samples, 34 (16. 3%) were resistant, of which 6 were single

resistant (8.7%). The mutation of rpoB gene in 24 cases of Rifampicin resistant Mycobacterium tuberculosis
was mainly 531 (TCG—>TTG) ,accounting for 66. 7% (16/24). 28 cases of isoniazid resistant Mycobacterium
tuberculosis gene mutation site mainly katG gene 315 (AGC—ACC) ,accounting for 78. 6% (22/28). Conclu-
sion There is a polymorphism of Rifampicin and isoniazid resistance gene in Mycobacterium tuberculosis in-
fected with AIDS in Yunnan Province, the major mutation site of Rifampicin resistant rpoB gene was 531
(TCG—>TTG),and the major mutation site of isoniazid resistant katG and inhA genes was katG gene 315
(AGC—ACO).
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