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[ Abstract] Objective To analyze the characteristics and risk factors of non-tuberculosis mycobacterium (NTM) in-
fection in drug-resistant pulmonary tuberculosis patients, construct a predictive model, and evaluate the predictive efficacy of
the model. Methods Two hundred and thirty drug-resistant pulmonary tuberculosis patients admitted to the Respiratory
Department of Taihe Hospital in Shiyan City from March 2020 to May 2022 were divided into an NTM group of 39 cases
and a non NTM group of 191 cases based on the presence of non-tuberculosis My cobacterium infection. Compare the clinical
data of two groups of patients; Using multivariate logistic regression equation to analyze the risk factors for NTM infection in
drug-resistant pulmonary tuberculosis patients. Use R software to establish a column chart prediction model for NTM infec-
tion and conduct internal validation. Results A total of 39 (16.96% ) non tuberculosis mycobacterial infections occurred in
230 drug-resistant pulmonary tuberculosis patients, with no mixed infection; The top 4 NTM strains ranked were My cobac-
terium intracellulatum (33.33% ), My cobacterium abscesses (23.08% ), Mycobacterium Gordon (12.82% ), and My cobacteri-
um avium (10.26% ); The proportion of male patients in the NTM group, age >40 years old, farmers, primary school educa-
tion or below, family income <20 000 yuan/year, comorbidities with chronic obstructive pulmonary disease (COPD), malig-

nant tumors, and immunosuppressive therapy were higher than those in the non NTM group ( x°/P = 5.487/0.019,5.529/
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0.018,8.129/<0.001,6.776/0.009,5.890/0.015,5.623/0.017, 5.957/0.014, 7.333/0.007 ) ; Male, age >40 years old, farmer,
COPD, and concomitant malignant tumors are risk factors for NTM infection in drug-resistant pulmonary tuberculosis pa-
tients [ OR(95% CI)=10.025 (2.068 —50.361), 36.324 (8.128 —162.328), 7.640 (1.941 -30.072), 13.832 (3.938 - 48.588),
18.796 (2.786 —126.802),P <0.01]; The consistency index (C-index) of predicting NTM infection in drug-resistant pulmona-
ry tuberculosis patients using the column chart was 0.904 (95% CI 0.862 - 0.961). Conclusion NTM infection has a high

detection rate in drug-resistant pulmonary tuberculosis patients, with the main infected population being males, farmers, and

people over 40 years old; The constructed predictive model can early evaluate the NTM infection status of drug-resistant pul-

monary tuberculosis patients and guide clinical early intervention.
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Tab.2 Logistic regression analysis of non tuberculosis mycobacterium infection in drug resistant pulmonary tuberculosis patients
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