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[Abstract]  Objective:To analyze the current situation of culturing,identification and drug resistance of
pathogen from osteoarticular tuberculosis with clinical diagnosis,to provide the information for diagnosis and
treatment for osteoarticular tuberculosis.Method :Specimens from 69 osteoarticular tuberculosis cases with clini-
cal diagnosis and undergoing operation in our institute from December 2008 to September 2009 were collect-
ed.The culturing rate,identification of species and drug sensitivity test of mycobacterium were analyzed by
BACTEC MGIT 960 system,analyzing the cultural positive rate,the distribution of species of mycobacteria and
the rate of drug resistance.Result:Positive culturing of mycobacterium was evidenced in 24 cases(34.78%) at
4 weeks,and in 40 cases(57.97% ) when extending to 8 weeks,which showed significant difference (P<0.05).
Twenty four specimens were identified as M. tuberculosis,10 as M. bovis and 6 as non-tuberculosis my-
cobacteria (NTM).Forty specimens underwent drug susceptibility tests.Fifteen showed drug resistance,among
them there were five M. tuberculosis,four M. bovis and six NTM.The total rate of drug resistance was 37.5%.
Conclusion: The prevalence of pathogen for osteoarticular tuberculosis with clinical diagnosis is M. tuberculo-
sis,M. bovis and NTM present with higher rate of drug resistance despite of less prevalence.Prolonging cultur-
ing time can raise positive detection.The drug resistance of NTM should be emphasized.
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