Med ] Chin PLA, Vol. 48, No. 7, July 28, 2023

LRI . 12 Siar EaaiRl
2018 — 20214E 01| 4 H | T 4% 9% AT IR R AFE 2 b7

A, TAN, EN, ERT, FERT

O AT AN L A 2Bt / DU R EFAE TSR DU B B DA IR SAGRE 2R, DU ACER 6100415 *F 5T 500 T B 44 il o
Lo, PUJIATT 643000

[FESZES] RsS2; RI813 [XEkFrERE] A [DOI] 10.11855/j.issn.0577-7402.0943.2022.1017

[FEA]  ASCHTA 1R 75 W JC R 5 vh 28

[BIAZAX] Jeas, TH:, FEIL 55 2018 —202 4R PU 48 [ BT 4500 A TIR S REAE AT [ J]. i 42 B2 2 44 A, 2023, 48(7): 749-755.
[KFEBHEA] 2022-04-27 [RHBH] 2022-08-16 [LZ&BH#] 2022-10-17

(WE] BHH  T#2018—20214F )11 A ST S50 I RATRAE, B e Al a 25 AT ol , A
SRR AU . iR NGERRETE B ARSI HE20184E 1 H 1 H —20214F12 H 31 H H s i ik & R4S 000 i 5 0%
R, R T REBERATE T . R 2018—20214F A 5111 R A 5528961, 44F A &K 2R49.29/10 )7 ~
55.19/10J7, “F34452.54/1077 . 2018, 2019 520214F, A2 MRS LR EE, 120204 5 & S e 7E9 H o
A EICI S B E T, BB e FIN3.14:1(4010:1279), KRR KB E I EZIOD (556.06%), 258 MER IR (5 flish
SR 169.17% ) FURE BRI (7 A FEAE 1974329 ) 73 2 BB B BN SRS A AN A28 . [ i X2 A e A S h
REIXEL, WA B R B ST A5 B 1) FEIRIT R, YRR E S EIB B HE Z L 14.60:1(4950:339), FLIZIER
RIS T B (74.29%) . B4 (73.75%) . PUEESLIZ (74.95%) / PGEHESE (78.57%) NBE. B, H ot 4ii
WIS R RIEAL, SCE0E PR SRR AC . S5 B AR R IR A ST S5 R B TR T EE SN . B R
X2 A% SRR PP A R AN, (B e 1 T (S 45 A% i ok e R B I, R0 b A e 92 1% S0 D) 1 A B %o P ot DR
RN E AL . 2E KR

[REER] AT &5800; AT A4eE

Epidemiological characteristics of tuberculosis in Zigong city, Sichuan province, 2018 —2021
Long Yingl, Ning Zha?, Wang Chuan’, Wang Bin’, Deng ]ian-Pingz*

'Department of Health Inspection and Quarantine, West China School of Public Health/West China Fourth Hospital, Sichuan
University, Chengdu, Sichuan 610041, China

2Zigong Center for Disease Control and Prevention, Zigong, Sichuan 643000, China

"Corresponding author, E-mail: 232680892@qq.com

[Abstract] Objective To identify the epidemiological characteristics of tuberculosis in Zigong from 2018 to 2021, and to
compare the epidemic situation of tuberculosis before and during the COVID-19 pandemic, so as to provide guidance for further
prevention and control. Methods The data of tuberculosis cases reported in Zigong from January 1, 2018 to December 31, 2021
were derived from the "Tuberculosis Information Management System". And further descriptive epidemiological analysis was
carried out based on the collected data. Results A total of 5289 tuberculosis cases were reported in Zigong from 2018 to 2021
with the range of reported incidence from 49.29/100 000 to 55.19/100 000, and the average incidence reported was 52.54/100
000. The incidence showed two peaks every year from 2018 to 2021, except for 2020 with only one peak in September. The ratio
of male to female patients was 3.14:1 (4010:1279) and farmers were the main occupation of patients (56.06%). Tuberculous
pleurisy was the main type of extrapulmonary tuberculosis (69.17%), and diabetes was the main type of comorbidities (74.32%),
respectively. Ziliujing district showed the lowest incidence among these districts in Zigong. Newly treated patients have been the
main treatment type of tuberculosis patients in Zigong in the past four years with the ratio of newly patients to retreatment patients

of 14.60:1(4950:339). There were four types of patients showing high rates of consultation delays, including officers (74.29%),
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retreatment patients (73.75%), diagnosed (74.95%) and recommended (78.57%) due to symptoms. During the COVID-19

pandemic, while the reported incidence of tuberculosis in Zigong city has decreased, the rate of laboratory positive detection has also

decreased. Conclusions Middle-aged male and farmers are still the focus of tuberculosis prevention and treatment in Zigong. The

COVID-19 pandemic has little effect on the gender structure of patients. However, the COVID-19 pandemic might cause a slight

increase in the number of hidden tuberculosis patients in Zigong. It is suggested to strengthen publicity, education and screening for

the target population.
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Fig.1 Incidence of tuberculosis in Zigong city, Sichuan province in different months from 2018 to 2021
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Fig.2 Gender distribution of all age groups in Zigong city, Sichuan province from 2018 to 2021
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Occupational distribution of tuberculosis patients in Zigong city, Sichuan province from 2018 to 2021

20184F (n=1401)

20194 (n=1398)

20204 (n=1274) 20214F (n=1216)

Bl
‘ BIEC R (%) Bk HARE(%) BRI (%) BIE HRLE(%)
R 884 63.10 831 59.44 681 53.45 569 46.79
K K55 KAl 177 12.63 265 18.96 332 26.06 425 34.95
BRI B 95 6.78 74 5.29 75 5.89 68 5.59
RT 39 2.78 35 2.50 25 1.96 17 1.40
2 35 2.50 52 3.72 49 3.85 49 4.03
IR 5 20 1.43 18 1.29 20 1.57 12 0.99
TA 18 1.28 20 1.43 20 1.57 20 1.64
[ER1E:3 17 1.21 41 2.93 23 1.81 14 1.15
Hom 11 0.79 8 0.57 8 0.63 6 0.49
=45 N5 10 0.71 10 0.72 12 0.94 15 1.23
B il 3 0.21 s 0.36 4 0.31 3 0.25
WU L 1 0.07 0 0.00 0 0.00 1 0.08
WAL AR 55 5 1 0.07 2 0.14 1 0.08 6 0.49
WO, KR gl 5y 1 0.07 1 0.07 3 0.24 1 0.08
MFELE 0 0.00 2 0.14 0 0.00 1 0.08
R 0 0.00 2 0.14 1 0.08 0 0.00
HAh 89 6.35 32 229 20 1.57 9 0.74
L HIV
gZg  HRT WRRGR
(loﬁﬂ s 3%) (5'&“7 1%) (8@‘“, 2%) (50% ’ 7%)
«ag?% (W!ﬁiﬂﬁ”
(160, 4%) , 1% \
W 25 N (ﬁﬁ’ﬁj%)
(214, 6%)~_
LERPER R 5%

(s, 1%)l

ZERGME R AR A
267151, 69%)

®

(s18f4l, 75%)

B3 PUJI4 A 572018 — 202 14 IS5 4% (A) B 25 4% 45 FHAE (B) A4 J 15 150

Fig.3 Composition of extrapulmonary tuberculosis and tuberculosis comorbidities in Zigong city, Sichuan province from 2018 to 2021
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Fig.4 The incidence of tuberculosis in all districts and counties of Zigong city, Sichuan province from 2018 to 2021
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