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Abstract

Objective: Isoniazid, rifampicin, ethambutol, and pyrazinamide are first-line drugs for treating tu-
berculosis, while bedaquiline is a key medication for multidrug-resistant tuberculosis. The emer-
gence of bedaquiline resistance poses a serious threat to tuberculosis treatment outcomes, yet its
occurrence remains relatively rare among treatment-naive pulmonary tuberculosis patients. Fur-
thermore, diabetes is a significant comorbid condition in tuberculosis, with both conditions capable
of influencing and interacting with each other. Method: Collect and organize the basic information,
medical history, laboratory tests, imaging data (plain chest CT scan), and clinical course of one pa-
tient presenting with “chronic cough and chest discomfort,” then conduct a comprehensive analysis.
Results: The patient presented with chronic cough and chest discomfort as chief complaints, accom-
panied by weight loss of approximately 7.5 kg over the past six months. A plain chest CT scan re-
vealed “multiple infectious foci in both lungs, suggestive of pulmonary tuberculosis.” Sputum test-
ing confirmed the diagnosis as rifampicin-resistant pulmonary tuberculosis. Further genetic testing
confirmed the strain’s resistance to isoniazid, rifampicin, ethambutol, pyrazinamide, and bedaqui-
line. Laboratory tests revealed a fasting blood glucose level of 14.87 mmol/L and a glycated hemo-
globin (HbA1c) of 10.8%, leading to a diagnosis of type 2 diabetes mellitus. Following treatment
with an individualized anti-tuberculosis regimen (pyrazinamide, clofazimine, cycloserine, linezolid,
and levofloxacin) combined with insulin for glycemic control, the patient’s symptoms improved,
and he was successfully discharged. This case highlights the need for vigilance regarding the poten-
tial for extensive drug resistance in treatment-naive pulmonary tuberculosis patients and under-
scores the importance of rapid molecular drug susceptibility testing in early diagnosis. Further-
more, this report explores the potential association between diabetes and tuberculosis drug re-
sistance.
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Figure 1. A plain chest CT scan reveals a thick-walled cavitary lesion with minimal calcification in the posterior segment of
the right upper lobe, exhibiting relatively smooth inner walls. Concurrent bronchiectasis with wall thickening is observed in
the same segment, surrounded by scattered patchy and nodular shadows. Multiple nodular, patchy, and linear shadows are
scattered throughout the remaining lung fields bilaterally. The largest lesion is located in the dorsal segment of the left lower
lobe, presenting an irregular shape with gas shadows visible within
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