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[ Abstract ]

it has good inhibiting effect on Mycobacterium tuberculosis, may enhance the curative effect of other anti—tuberculosis drugs

Para—aminosalicylic acid ( PAS) is one of effective anti-tuberculosis drugs discovered in the 1940s,

and reduce the risk of drug resistance, so it is recommended in treating MDR-TB by WHO. In recent years, drug resistance
of Mycobacterium tuberculosis to PAS gradually increased, but the specific resistance mechanism is not fully understood. This
paper reviewed the drug resistance related genes of Mycobacterium tuberculosis to PAS, in order to provide a reference for the
research on resistance mechanism of Mycobacterium tuberculosis to PAS.
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Table 1 Known drug resistance related gene mutation sites to PAS and drug sensitivity test results
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GST B - 4k 1/50 0/6 0.125 mg/ml 0.5~1.0mg/ml  LEUNG % '/
G15C HEm - R 1/55 0/22 8~32 pg/ml NA MATHYS % ">
G38C AR - 22T 1/50 0/6 0.125 mg/ml 0.5~1.0mg/ml  LEUNG % >/
T52C 22508 - MR 1/50 0/6 0.125 mg/ml 0.5~1.0 mg/ml  LEUNG % '*!
G83A SR - &b 1/55 0/22 >128 p g/ml NA MATHYS % 247
G91A Haiz - WEm 3/55 0/22 NA NA MATHYS % '/
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T118A SEER - 2k 1/55 0/22 >128 p g/ml NA MATHYS % 24
G127T WEIR - AR 1/55 0/22 >128 pg/ml NA MATHYS % [+
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C153A PR - 20k 1/55 0/22 >128 w g/ml NA MATHYS % 12/
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