












































prevalence of ‘ug resistance, line-probe assay (LPA) was carried out for e 60
cases at RIT. Of whic , 55 reacted successfully with LPA and only one isolate,
from a previously treated case, was categorized as RFP resistance. Therefore,
the failure of subct ure was less likely to cause underestimate MDR

prevalence among new cases in this survey.

(2) Assessment of possibility of cross-contamination of MDR isolates

Five of 16 MDR isolates were inoculated on slants on the same day at
the same laboratory. To assess any possibility of cross-contamination, Variable
Numbers of Tandem Repeats (VNTR) of these isolates were examined at RIT.
The results showed that only two of the five isolates had the same VNTR
pattern, suggestir that cross-contamination 'l not occ ¢ to a sig T 1t
extent which affected the survey result.

(3) Assessment of enrol  :nt of cases

In some clusters, eligible cases were not enrolled consecutively
according to the order of diagnosis dates. This may have been that B cases
diagnosed more delayed and thus fewer cases were enrolled at health centers
than at hospitals (TB units). However, even so, it did not at least lead to
underestimation of MDR prevalence, because the survey results indicated that
the cases at TB units had higher MDR rates than those at health centers as
shown later, although it is not statistically significant.

(4) Classification of treatment history of MDR cases

While either the first NDRS or the first National Prevalence Survey
did not observe any MDR cases among new cases, there were MDR cases among
new cases in the second NDRS. Table 5 shows the results from the first and the
second survey for major patterns of drug susceptibility. There may be
previously treated cases categorized falsely as new cases, because the
proportion of previously treated cases in the second survey (7.2%) was much
lower than that of the first survey (13.1%), possibly leading to overestimation of
MDR prevalence among new cases. However, since all the MDR cases detected
in the second survey except one case were re-interviewed for their TB
treatment history, the classification of MDR cases should be accurate.

(1) Previous treatment history
Difference in prevalence of any drug resistance between new cases and
previously treated cases was not large (13.6% vs. 20.8%, p = 0.178) and was
lower in Cambodia than in other countries? with reports. One of the most
probable reasons is its sampling variability due to the small number of
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