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[ Abstract] Tuberculosis is caused by Mycobacterium tuberculosis, and the problem
of its drug resistance has become increasingly prominent in recent years, attracting widespread
attention globally. Currently, the situation of drug-resistant tuberculosis is grim, and effective
strategies are urgently needed to deal with it. Understanding the drug resistance mechanism
and treatment status of drug-resistant tuberculosis can provide an important basis for clinical
prevention and treatment of drug-resistant tuberculosis. This paper reviews the progress of
drug resistance mechanism and treatment of drug-resistant tuberculosis, in order to provide a

reference for clinical intervention.
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