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Introduction 

The World Health Organization (WHO) defines multidrug-resistant tuberculosis (MDR-TB) as resistance to isoniazid and rifampicin, with or without 

resistance to other anti-tuberculosis drugs. MDR-TB is a subtype of multidrug-resistant tuberculosis (MDR-TB). It is becoming a significant concern 

for human health on a global basis, and it presents a threat to the efforts being made to control tuberculosis. According to the most recent statistics on 

the monitoring of anti-TB drug resistance, it is estimated that 4.3% of newly diagnosed cases and 18% of previously treated cases of tuberculosis across 

the globe have rifampicin- or multidrug-resistant tuberculosis. This percentage applies to cases that have been diagnosed with tuberculosis for the first 

time (MDR- or RR-TB). According to estimates, there were around 700,000 newly diagnosed cases of MDR/RR-TB reported throughout the globe in 

2018. In India, it is anticipated that each year there will be 1.4 lakh newly diagnosed cases of MDR-TB, with 80,000 of those cases being MDR-TB. In 

the United States, the number of newly diagnosed cases of MDR-TB is estimated to reach 90,000.In light of the fact that the chest X-ray (CXR) 

symptoms of pulmonary tuberculosis are dependent on a variety of characteristics, such as age and immunological status, identifying the influence of 

HIV on the CXR appearances of MDR-TB may be of some help. 

Multidrug-resistant tuberculosis (also known as MDR-TB) is a condition that is becoming an increasingly significant problem as a result of inadequate 

treatment of drug-sensitive as well as drug-resistant tuberculosis. Both multidrug-resistant tuberculosis and regular tuberculosis may be cured; however, 

treatment can be prohibitively expensive, take a very long time, and require treatments that might be potentially hazardous. 

There have only been a few studies done that look at the clinical and demographic features of MDR-TB. Investigating the socio demographic aspects of 

multidrug-resistant pulmonary tuberculosis is the goal of this study. 

 

Methodology 

This study was a hospital-based case series study that included Two hundred people who had confirmed cases of MDR pulmonary TB and had been 

diagnosed at one of the several hospitals in Indore. The research was carried out in selected Hospitals in Indore. Patients has  been diagnosed with 

multidrug-resistant pulmonary tuberculosis were included in the research. The patient's record form was used to extract, from the record that was 

already available in the department, the patient's detailed history, socio economic demographic characteristics, clinical findings, and routine laboratory 

investigation results such as complete blood count, random blood sugar, and retroviral status, amongst other things. This information was taken from a 

record that was already available in the department. 

Sputum samples were collected from all of the patients whose conditions were thought to be consistent with MDR pulmonary TB by GeneXpert. For 

the sake of this discussion, we will refer to all patients with Rifampicin resistance in GeneXpert as MDR patients. This is because MDR stands for 

multidrug-resistant. 

 

Results 

The number of persons who have been diagnosed with MDR-TB brings the total to 200. Because they refused to participate with the researchers, ten of 

the participants in the test group were removed from the group for further testing. The socio-demographic profile of the patients who were participating 

in the study showed that there were 62% men and 38% females, and that there were 74 patients who satisfied the inclusion criteria. The average age of 

these patients was 34.78.16 years old, and men made up 62% of the total. 
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It was found that 69 percent of patients were from families whose incomes were lower than the federal poverty threshold, and that 35.13 percent of 

patients were only from the city of Indore. Sixty-seven percent of the samples were from people working in the industrial industry, and thirty percent of 

the samples came from people whose families had a history of TB. The vast bulk of the sample, which accounts for 90% of the total, consists of people 

whose total body weight is outside of the normal range. It is estimated that 21 percent of the total 190 participants in the study represent novel cases. 

The total number of months spent dealing with symptoms prior to being given a diagnosis of multidrug-resistant tuberculosis varied anywhere from 

9.12 ± 1.84. Even among newly diagnosed patients, the average period of time spent suffering symptoms prior to gaining a diagnosis was 4.11 0.94 

months. This was the case even if the patients had been receiving treatment. Coughing was the initial symptom that was experienced by every patient in 

the study, making it the one that was the most frequent overall. After this, the patient started experiencing symptoms such as fever, difficulty breathing, 

loss of appetite, and hemoptysis in declining sequence. 

 

A sputum pyogenic culture and sensitivity test was done on 21% of the 190 patients, and the findings showed that 10% of the samples did not show any 

growth, but 11% of the samples did demonstrate growth of Klebsiella in 5%, 3% had Moraxella, and 2% had Burkholderia. 

 

The analysis of the patient's blood yielded the following data: the mean hemoglobin was 10.22 ±0.91, the ESR was 31.04 ±14.34, the TLC was 11990± 

3051, and the RBS was 124.86 ±33.72. These values may be found in the table below. A total of 190 people were given an HIV test, and the findings 

showed that just five of those patients had a positive result. The remaining patients had negative findings for the presence of AFB in their sputum, 

whereas 78% of the patients had positive results for the presence of AFB in their sputum. 

 

Conclusion 

The vast majority of multidrug-resistant tuberculosis cases are seen in younger people. It is necessary to have a high level of suspicion in order to 

diagnose pulmonary tuberculosis in patients even when the patient's sputum tests negative for acid-fast bacilli at the time of diagnosis. This is due to the 

fact that almost one-third of patients have negative sputum tests for acid-base bacteria at the time of diagnosis. 
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