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PS-100553-13 Detection of Mycobacterium
tuberculosis rifampicin resistance by
polymerase chain reaction

P Antonenko, V Kresyun, K Antonenko. Department of
General and Clinical Pharmacology, Odesa State Medical
University, Odesa, Ukraine. e-mail: peterantonenko@yandex.ru

The goal of this research was detection of the
rifampicin-resistance level of Mycobacterium tuber-
culosis infection 1 the Odesa region of Southwest
Ukraine, investigation of the level of mutation at co-
dons 516, 526, 531 in the rpoB gene that is contrib-
uting into rifampicin-resistance for M. tuberculosis,
with polymerase chain reaction (PCR), and spread of
these mutations in different groups of patients with
tuberculosis. Primary and secondary (acquired) resis-
tance to rifampicin of M. tuberculosis was 61% and
81% correspondently. Around 45% of DNA-isolates
of M. tuberculosis had mutation in katG gene. Out of
all the mutated strains, 4.8% had a mutartion at co-
don 516 in the rpoB gene; 14.3% had a muration at
codon 526, and m 80.9% a mutation at codon 531.
Out of all isolates that carried any muration at co-
dons 516/526/531 in the rpoB gene, 93.8% were
rifampicin-resistant according to the culture method.
Of nfampicin-resistant strains, only 49.5% carried
any mutation at codons 516/526/531 in the rpoB
gene. So, the specificity of this method for rifampicin-
resistance detection was 93.8%, and the sensitivity
49.5%. The patents who carried M. tuberculosis
with the rpoB mutation had chronic TB 2.6 times
more frequently than those with wild-type strains
(P < 0.05). At discharge, the smears of patients with
wild-type isolates were 1.9 times more frequently
negative at microscopy than those of patients with a
mutation in the rpoB gene of M. tuberculosis (P <
0.05). The patients who carried M. tuberculosis with
a muration in the rpoB gene were transferred for out-
patient treatment 1.8 times less often than the pa-
tients who carried wild-type strains, and 1.9 times
more frequently had aborted antituberculosis treat-
ment than did the patients who carried wild-type
stramns. Our findings support high specifity of the
proposed PCR merthod for rapid detection of M. tu-
berculosis that is resistant to drugs such as rifampicin
and for prediction of the outcome of TB-treatment.
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Introduction: The value of PCR is well accepted as a
method for species characterization in smear positive

negative but culture-positive (
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Background: The emergence of
(MDR) and extensively resistant |
country of Georgia contributes to an ¢ 1
health problem. To enhance detection
tant TB, the implementation of rapid
for drug resistance are needed. We so
the performance of the commercially
type MTBDRplus assay, when inte,
lab work, for the detection of res
(RMP) and isoniazid (INH).
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out at the National TB Referenc
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mens, 139 had a positive cult
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