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Susceptibility patterns and MICs of Mycobacterium tuberculosis from

sputum in AIDS and non AIDS patients in Khon Kaen province

Pipat Sribenjalux', Warangkana Sungsitthiswad®, Chockchai Wilachai®, Mayuree Kanprom®

Abstract

Absolute concentration method is a conventional method for susceptibility testing of M ycobacterium
tuberculosis. This technique is inexpensive and easy to perform. To improve the reliability of this
method, antibiotic concentrations used should be generated from MICs of local strains. Therefore, we
conducted the study of susceptibility patterns and MICs of M. tuberculosis from sputum in AIDS and
non AIDS patients in Khon Kaen province. A total of 153 M. tuberculosis isolated from sputum of 46
AIDS patients and 107 non AIDS patients were tested. The results revealed that susceptibility patterns
of ethambutol, isoniazid, kanamycin, rifampin, streptomycin and ofloxacin for M. tuberculosis from
both groups were not different but the ranges of MICs for M. tuberculosis from AIDS patients were
lower than those from non AIDS patients. The MICs of ethambutol, isoniazid, kanamycin, streptomycin
and ofloxacin were 0.31-1.25, 0.0125-0.8, 0.25-4.0, 1.25-10 and 0.125-4.0 pg/ml respectively. The
concentrations of these 5 antimycobacterial drugs suitable for susceptibility testing by absolute concentration
method were 8, 4, 10, 20 and 8 pg/ml respectively. All isolates (100%) from AIDS patients were
susceptible to rifampin while 4.7% from non AIDS patients (5 from 107 isolates) were resistant to
rifampin. The MICs of rifampin for the susceptible strains were 2.5-40 wg/ml and the suitable concentration
for detection of susceptible strains by absolute concentration method was 60 pg/mi.

However, The drug concentrations suggested from this study should be evaluated with clinical
response of patients to these antimycobacterial drugs and readjusted to provide better concentrations

for susceptibility testing of M. tuberculosis.
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