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TOBY XYPAAHI'YN

XOTbIH XYH aMblH AyHAAX CYPbLE3ruiH UNpyynanT,
3M3HA TICBIPXKUITUUAT TOOQOPXOWUNCOH AYH
YHpacnan

A3MB-bIH ToouooncHoop 2014 oHA 9.6 cas XyH CYpbearasp eBYMITK ONOH 3M3H
TaCBIPTan cypbearniH 480000 ToxMonaon MN3pCaH. 3HD Hb LUMHI TOXUONANbIH AYyHA,
3.3% (95% CI 2.2-4.4), emHe Hb amunargax bancaH ToxmonaneiH ayHa 20% (95% Cl
14-27) 6anna.

MoHron yncapg cypbearnind es4ynen Torrmon eHgep 6anna. 2000-2010 oHg 44700
CYpbearninH Toxuongon 6yprraracaHaac 27951 Toxuongon yywrHbl Cypbearasp
eBYMIDK, YYHUA 70% Hb xangBapTah xanbapuiH cypbeaTan OancaH. CyynuiH
XKUNYYASA 3M3HA TACBIPTIN Cypbed MXCHK Barraa Hb CITran TYrwaacaH acyyaan 6omxk
banHa.
3opuvnro:

MoHron yncblH XOTblH XyH amblH AyHaax Mycobacterium tuberculosis
KOMMAEKCHIT MAPYYIDK, AMIHI TACBIPKUNTUAT TOAOPXONIOX.

CypanraaHbl MaTepuan aprasym:

XYH am cyypuricaH arlMHrMinH cyfianraarbl 3arsapaap YnaaHb6aartap XoTbiH 45
xopoo, JapxaH-Yyn anmruiid 3 6ar, OpxoH aniMruiiH 3 6arviir gaBxpaavuncaH Xoép-yeT
Kractep TYYBPUMH apraap COHroX, 215 HaCcHbl XyH aMaac acyymX, LQ3XHUW M3pJIiH
LMHXWNI33rasp CypbearvinH 6on3owryi TOXMONANbIr UAPYYK, L3P UYFYYymK, HsH
cyanan 60noH Monekyn GMONOrMnH LMHXWITAAM XUNC3H.

CypanraaHbl yp AyH

CypanraaHg 51 knactepunH 27112 xyH am oponucoHooc 60.1% (16291) Hb
amartan, 39.9% (10821) Hb apartan, gyHaax Hac 39 (x16) Gawnaa. CypbearniH
Bonsowryn Ttoxuonanoop =14 XOHOr xaHuanracaH, U33HWA MAPrUAH LWNHXUNI33HA
eepunentTan 19.6% (5316) Toxuonaneir Byptrax, 10301 uap uyrnyyncaH.

HaH cyonanbiH WuHXMNraaraap 6atnargcad 144 toxnonanooc 47 Typxal 9epar,
97 ecreeep 2epar bawnaa. CypbearnnH Tapxanteir 100000 xyH ama TOOLOXO4 HSH
cyonanblH WWHXUNr3araap bartnaracad cypeearudH Tapxant 520.2 (95% Cl 405.3-
635.2), TypxaL aepar cypbearninH Tapxant 167.8 (95% Cl 108.7-226.9) 6anx, TapxanT
CoHrnHoxanpxaH, basH3ypx ayypryyaaa eHaoep 6OanmHa. ©Ocresep aepar 140
ToXuonaona Mornekyn 6uMonorviH apraap amaHg TICBIPXKMNT Toaopxounoxon 75.0%

(95% CI 67.5-82.0) Hb n3oHnasng, pucdamnuumHg magpar, 15.7% (95% Cl 9.6-21.7) Hb
5



n3oHnasungan Ttaceaptan, 9.3% (95% Cl 4.5-14.2) Hb wn3oHwasug, pucdaMmnuumHi
T3CB3PTAN UNIPCIH.

PudamnuuuHg TICBIpXKUNTUIAT Hexuenayynard rpoB reHnnH mytaum 84.6%
(11/13)- Hb S531L (MUT3), 15.4% (2/13)-3 Hb H526D (MUT2B) myxug
TOAOPXOWNOracoH. M3oHnasmaan taceaptan 35 toxuongnooc 28.6% (10)—a Hb katG,
71.4% (25)-g Hb InhA reHuH myTaum Togopxonnoranoo. KatG reHnnH mytaum S315T1
(MUT1), inhA renninH mytaum C15T (MUT1) my>xmna ToOOPXONNOrACOH.

OyrHanT:

1. XOTbIH XYH amblH OyHA HAH CyAnanbiH WWHXWNMAAraap ©GatnargcaH CcypbearninH
Tapxant 100000 xyH ama 520.2 (95% CIl 405.3-635.2) 6ywy eHgep banHa.

2. W3oHnasnpan TacBapxkunt 28.6% katG, 71.4% InhA reHWnH myTtauvap unapu,
TACBIPXKUNTUAT inhA reHWH MyTauu gaBamMramnaH Hexuengyymk banHa. KatG
reHmiH mytaum S315T1(MUT1), inhA renunH mytaum C15T(MUT1) myxug
TOAOPXOWNOrgoX, pudamMnuunHL TICBIPXKUNTUAT HexXUenayynard rpoB reHunH
MyTaumiiH 84.6% Hb S531L(MUT3) myxua nasamramnad UnapcaH.

Tynxyyp yr:
PudamnuuuH, nsoHunasua, reHuind mytaun, MTBDRplus, aMaHg TaCBIpXKUNT.



ABSTRACT

TB DETECTION AND DRUG SENSITIVITY AMONG THE
POPULATION OF THE CITY

Key words: Rifampicin, isoniazid , gene mutation, MTBDRplus, drug resistance.
Background

Globally, 9.4 million TB cases were estimated to WHO and 480000 cases were
reported to have had MDR-TB in 2014. It was 3.3% (95%, Cl 2.2-4.4) of new, 20%
(95%, Cl 14-27) of previously treated TB cases. TB prevalence remains high in
Mongolia. Between 2000 and 2010, have been reported 44700 case, where 27951 were
pulmonary tuberculosis, and of them 70% were infectious. In recent years, increasing
the number of MDR-TB cases is an alarming problem.
Purpose

To determine Mycobacterium tuberculosis complex cases and drug-resistance
among population of the cities.
Materials and method

A population-based, cross-sectional survey was conducted. Two-stage sampling
with stratification was conducted and 45 clusters from Ulaanbaatar city, 3 clusters from
Darkhan-uul province and 3 clusters from Orkhon province were selected. Participants
who are 215 aged completed a questionnaire, the susceptible TB cases were detected
by chest X-ray, collected the sputum specimens and performed the bacteriological and
molecular biology tests.
Result

In our study have been participated 27112 people of 51 clusters, of whom 39.9%
(10821) were male and 60.1% (16291) were female and mean age was 39 (x16). We
have registered 19.6% (5316) cases into the susceptible cases, which have presence of
cough for 214 days and abnormal on the result of chest X-ray and collected 10301
sputum specimens. M.tuberculosis positive 144 cases confirmed by bacteriological test,
of them 47 were smear-positive, 97 were culture-positive. Tuberculosis prevalence
confirmed by bacteriology was 520.2 (Cl 95% 405.3-635.2), smear-positive TB
prevalence was 167.8 (Cl 95% 108.7-226.9) among the 100000 population and the
prevalence was higher in Songinokhairkhan and Bayanzurkh district.

We have analyzed drug susceptibility in culture-positive 140 cases by the
molecular biology analysis and 75.0% (Cl 95% 67.5-82.0) were sensitive to isoniazid

and rifampicin, 15.7% (Cl 95% 9.6.-21.7) were resistant to isoniazid, 9.3% (Cl 95% 4.5-
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14.2) were resistant to isoniazid and rifampicin TB have identified. In 84.6% (11/13) of
rpoB mutations found in S531L(MUT3) and 15.4% (2/13) of which found in
H526D(MUT2B) region, respectively. From the isoniazid-resistance 35 cases, katG
gene mutation was found in 28.6% (10), inh A gene mutation was found in 71.4%(25).
KatG gene mutation has found in S315T1(MUT1) and inhA gene mutation has found in
C15T (MUT1) region.

Conclusion

1. Tuberculosis prevalence confirmed by bacteriology is 520.2 (Cl 95% 405.3-
635.2) in 100000 population among the city population and it means higher.

2. Isoniazid resistance presented by katG gene mutation in 28.6% and by the inhA
gene mutation in 71.4% respectively and the resistance is conducted by inhA
gene mutation dominantly. katG gene mutation has found in S315T1(MUT1)
region, inhA gene mutation has found in C15T(MUT1) region and 84.6% of rpoB
gene mutation associated with rifampicin resistance has found in S531L(MUT3)

region.
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