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Adambekov D. A., Adambekova A. D., Kadyrov A. S. 
The results of a national study on the prevalence of drug resistance  

of tuberculosis’ agents in Kyrgyzstan 
The  results  of  a  national  study  of  prevalence  of  resistant  forms  of  TB  

showed that among new cases the proportion of MDR-TB, was 26.4 %, among 
previously treated — 51.6 %. The most common example of resistance to first-
line drugs among both groups were resistant to all four first-line drugs (HRSE): 
13.1 % among new cases and 27.8 % among previously treated patients. 

 
 
 
 
 
 
 
 
 
 
 


