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Analyses of epidemiological characteristics and treatment outcomes of
rifampicin — resistant tuberculosis in elderly patients
in Chongqing, 2011 -2022
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Abstract: Objective  To investigate the epidemiological characteristics and treatment outcomes of elderly patients with
rifampicin — resistant tuberculosis (RR - TB) in Chongging, and to provide evidence for the formulation of prevention and
control policies for drug — resistant tuberculosis in elderly population in Chongging. MethodsData of RR — TB patients registered
in Chongging from 2011 to 2022 were collected through the tuberculosis surveillance module of National Health Security
Information Project — Disease Prevention and Control Information System. Then, RR — TB patients over 65 years were screened.

Retrospectively, descriptive epidemiological methods were used to analyze the epidemiological characteristics and treatment
outcomes of elderly patients with RR — TB, and to compare them with RR — TB in the whole population. Results A total of
5797 RR —TB patients were registered in Chongging from 2011 to 2022 ,among which 885 were over 65 years old, accounting
for 15.27%. The annual average patient registration rate of elderly RR — TB patients was 1. 81/100 000, showed an increasing
trend year by year. (yi.., =484.91,P <0.05). The elderly RR — TB patients were mainly male (80.90% ), local population
(75.03% ), farmers (56.61% ) and re — treatment (57.18% ). The elderly RR — TB patients of local population, farmers
and newly diagnosed patients increased year by year (yi.., =94.97,22.904,21.581, all P <0.05). In the number of elderly
RR - TB patients, the central urban area accounted for the most (29.49% ), and the city cluster of Wuling Mountain area in
southeast Chongqing. There were statistical differences between different areas. In terms of region, the new area of the main
city accounted for the most (29.49% ), and the town of Wuling Mountain area in southeast Chongqing accounted for the lowest
(12.88% ), There were statistical differences between different areas ( X2 =42.422, P<0.05). The treatment acceptance rate
of elderly RR — TB patients registered from 2011 to 2020 was 83. 52% , and the treatment success rate was only 34. 59%. The

main reasons for unsuccessful treatment were death (19.96% ) and loss to follow (28.60% ). Conclusion The epidemic
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situation of RR — TB in the elderly is serious. Initial drug resistance, treatment acceptance, standardized management should be

paid special attention.

Keywords : Elderly people; Tuberculosis; Drug resistance ; Treatment outcome
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Table 1 Registration of RR — TB patients in the elderly population and the whole population in Chongging from 2011 to 2022

0 (4F) : N COT) _ BFEEICH(H) : BFEEILE/10 ﬁ?
EINi; EAENH EIN; EAENH EIN; EAENTE

2011 2 884.62 333.41 66 3 0.23 0.09
2012 2 919.00 337.73 39 5 0.13 0.15
2013 2 945.00 341.03 36 4 0.12 0.12
2014 2 970.00 352.84 83 5 0.28 0.14
2015 2 991.40 359.27 194 19 0.65 0.53
2016 3016.55 367.11 524 33 1.74 0.90
2017 3048.43 381.97 808 75 2.65 1.96
2018 3075.16 406. 54 737 104 2.40 2.56
2019 3101.79 437.35 981 149 3.16 3.41
2020 3 124.31 467.40 835 143 2.67 3.06
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Table 2 Comparison of the general situation of patients with RR
—TB in the elderly population and the whole population
from 2011 to 2022
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Table 3  Registration of elderly patients with RR — TB in different regions of Chongging from 2016 to 2022
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(1) (%) () (%) (1) (%) (i) (%)
2016 11 33.33 13 39.39 7 21.21 2 6.06
2017 35 46.67 15 20.00 16 21.33 9 12.00
2018 30 28.85 22 21.15 44 42.31 8 7.69
2019 42 28.19 45 30.20 43 28.86 19 12.75
2020 35 24.48 39 27.27 39 27.27 30 20.98
2021 44 23.91 70 38.04 45 24.46 25 13.59
2022 47 29.19 44 27.33 49 30.43 21 13.04
&1t 244 28.74 248 29.21 243 28.62 114 13.43
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Table 4 Treatment situation of elderly RR —TB patients registered in Chongqing from 2011 to 2020
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Table S Treatment outcomes of elderly RR — TB patients registered in Chongqing from 2011 to 2020
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