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Drug resistance mechanism and therapeutic schedule of Mycobacterium tuberculosis

TIAN Ya-nan, ZOU Yue-li, QIAN Li-hua, HE Jun-ying

Department of Neurology, the Second Hospital of Hebei Medical University, Hebei Key Laboratory of

Neurology, Shijiazhuang 050000, Hebet, China
Corresponding author: HE Jun-ying (Email: hjy_zn@I126.com)

[Abstract] Mycobacterium tuberculosis can attack many systems of people, such as central nervous

system, respiratory system, urinary system, and so on. The fatality rate and disability rate of diseases

caused by Mycobacterium tuberculosis are high and are rising in many areas of the world. Because of drug

resistance, the diagnosis and therapy become harder. Consequently, it is of great importance for us to

understand drug resistance mechanism and make an effective therapeutic schedule, so that we can timely

diagnose, effectively treat and improve outcomes. This article summarizes drug resistance mechanism of

Mycobacterium tuberculosis against common anti-tuberculosis drugs and its therapeutic schedule.
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