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Abstract ; As an important group of pathogenic bacteria,infections caused by nontuberculous mycobacteria
(NTM) are receiving increasing attention. This review systematically elaborates on recent advances related to
the drug resistance mechanisms of NTM. Firstly, the characteristics of NTM resistance are introduced, encom-
passing intrinsic resistance, acquired resistance and the current status of drug resistance. Furthermore, the
mechanisms underlying NTM resistance are comprehensively outlined,including the role of cell wall structure
in mediating resistance,the impact of biofilm and granuloma formation on drug tolerance, regulation and ex-
pression of drug efflux pumps, genetic mutations leading to resistance and horizontal gene transfer of resist-
ance-related genes. Finally,future research directions for NTM resistance mechanisms are proposed. In-depth
exploration of these mechanisms will provide a theoretical foundation for developing more effective diagnostic
methods and therapeutic strategies, thereby addressing the increasingly severe challenges posed by NTM infec-
tions.
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Research progress of diagnostic methods and treatment
plans for salpingitic obstructive infertility "

Al Wenzxia' \LIANG Mingge' ,L1 Donghui' \WANG Tianhui' \YAN Tingzhou' ZHAO Jiao',LIU Li*"
1. Graduate School of Heilongjiang University of Traditional Chinese Medicine s Harbin . Heilongjiang
150040,China ;2. Hysteroscopy Room ,the First Affiliated Hospital of Heilongjiang
University of Traditional Chinese Medicine , Harbin , Heilongjiang 150040,China

Abstract ; Salpingitic obstructive infertility (SOI) is caused by chronic inflammation of the fallopian tube,
which affects reproductive function. This review summarizes the progress in the diagnosis and treatment of
SOLI. Diagnosis methods of SOI are varied,including uterine fallopian tube fluid operation,saline perfusion ul-
trasound , angiography and laparoscopy,providing a powerful tool for accurate diagnosis. The treatment plan of
SOI integrates the internal and external treatment of traditional Chinese medicine, Western medicine treat-
ment and the combination of traditional Chinese and Western medicine, aiming at multi-dimensional, multi-
way and multi-target intervention to improve the treatment effect. Despite the continuous advances in diagno-
sis and treatment techniques, the treatment of SOI still faces challenges, especially in people with severely
damaged tubal structures due to chronic inflammation. At present,the research on the pathogenesis of SOI is
increasingly deep,and the treatment means are constantly innovated, but the exploration of individualized and
precise treatment strategies is still in progress. In the future,revealing the pathogenesis of SOI,exploring the
efficacy predictive markers and new therapeutic targets will be the key to optimize the treatment plan of SOI
and improve the conception rate. At the same time,combining Western medicine surgery with traditional Chi-
nese medicine syndrome differentiation, using physical therapy and new biotechnology, multi-channel, multi-
way and multi-target treatment,it is expected to maximize the recovery of fertility and provide efficient and
feasible treatment methods for reproductive health.

Key words: salpingitic obstructive infertility; uterine fallopian fluid; uterine salpingography; tradi-

tional Chinese medicine treatment; Western medicine treatment
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