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[ abstract JObjective: to explore the effect of the management of tuberculosis outpatient service in the process of chemotherapy for mdr—th patients.Methods: A total
of 212 patients with mdr—th and 27 patients with rifampicin-resistant TB were selected from September 2016 to December 2018, Taking 138 cases from September
2016 to December 2017 as the Control Group and 101 cases from January to December 2018 as the observation group, the control group was given routine nursing
intervention and the observation group was given diet guidance on the basis of nursing intervention, the patients in the two groups were observed and compared in
terms of receiving treatment, occurrence of adverse reactions and regular completion of the course of treatment.Results: there was significant difference between the

two groups (p < 0.05) in the treatment, adverse reaction and regular course of treatment. CONCLUSION: Case Management of mdr—th patients can effectively

improve the treatment compliance of patients, make patients disease well controlled, help patients improve their quality of life, reduce the source of infection.
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