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PAS = para-aminosalicylic acid

pATU = potential area of technical uncertainty
pCB = potential clinical breakpoint

pDST = phenotypic drug susceptibility testing
pECOFF = potential epidemiological cut-off value
pQC = potential quality control

PMD = pretomanid

PTO = prothionamide

pWT = phenotypically wild-type

PZA = pyrazinamide

QC = quality control

R = resistance/resistant

RFB = rifabutin

RIF = rifampicin

RR = rifampicin resistant

RRDR = rifampicin resistance-determining region
RPT = rifapentine

S = susceptible/susceptibility

SOP = standard operating procedure

STR = streptomycin

TB = tuberculosis

TEG = Technical Expert Group

TFS = Thermo Fisher Scientific

TZD = terizidone

WHO = World Health Organization

XDR = extensively drug-resistant

TR EER, SRR SR BT

https://www.yunbaogao.cn/report/index/report?reportld=5 31003




