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[ Abstract)

1990s, China is one of thirty high tuberculosis burden countries in the world. In recent years, drug — resistant tuberculosis

Global tuberculosis epidemic situation began to rise due to mycobacterium tuberculosis resistance since the

significantly increased due to delayed diagnosis, improper chemotherapy, poor management and so on, treatment of drug —
resistant tuberculosis is more difficult which need combination of second — line antituberculosis drugs, but now second — line

antituberculosis drugs have high risk of toxic and side effects and poor overall control effect, mostly are expensive. As the
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advances in molecular biology, diagnostic techniques for tuberculosis especially for drug — resistant tuberculosis rapidly

advanced. This paper reviewed the progress on laboratory diagnostic methods for drug — resistant tuberculosis, in order to provide a

reference for the clinical diagnosis and treatment.
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