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[ Abstract ]

world, which facing many challenges, such as high morbidity, low detection rate, high fatality rate, low success rate of

Multi-drug resistant tuberculosis ( MDR-TB ) is the most serious public health problem all over the

treatment and difficult to management, seriously hindering the successful process of tuberculosis control.lt is urgent to escalate
the researches on resistance mechanism of Mycobacterium tuberculosis, develop the new sensitive diagnostic techniques and
drugs with new mechanisms, explore the more effective treatment regimens and management measures, develop the long—term
vaccines.This paper summarized and analysed the prevalence, diagnosis and treatment status and research direction of MDR-
TB, in order to improve the understanding of MDR-TB and provide a reference for effective prevention and control of MDR-TB.
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