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Abstract: Objective To analyze the treatment enrollment status and influencing factors for rifampicin-resistant pulmonary
tuberculosis patients in Guizhou Province, providing a basis for improving prevention and control strategies. Methods Based
on case data, drug resistance screening records, and information on drug—resistant patients in Guizhou Province from 2016 to
2023, the enrollment rate (%) of rifampicin—resistant patients was described to characterize their distribution. Chi-square
tests and binary logistic regression models were employed to analyze influencing factors. Results The average annual
enrollment rate for rifampicin-resistant pulmonary tuberculosis patients in Guizhou Province from 2016 to 2023 was 56.00%,
increasing from 35.71% in 2016 to 88.20% in 2023 (trend y’=729.839, P<0.001). An upward trend was observed across
gender, age groups (<20 years, 20-39 years, 40-59 years, and =60 years), and nine municipalities (P<0.05 for all). Analysis
of influencing factors indicated that compared to patients who were <20 years old, local, new cases, those with reports from
designated multidrug—resistant tuberculosis hospitals, and those without diagnosis delays, the following were identified as risk
factors for treatment enrollment: age =60 years (OR=0.471, 95% CI: 0.296-0.750), migrant status (OR=0.503, 95% CI:
0.391-0.646), initial treatment positive at 2/3 months (OR=0.676, 95%CI: 0.464-0.983), reports from general tuberculosis
hospitals  (OR=0.080, 95% CI: 0.063-0.102) and from the disease control center (OR=0.048, 95% CI: 0.040-0.057), and
diagnosis delays (OR =0.551, 95% CI: 0.048 -0.648) (P<0.05 for all). Conclusion The treatment enrollment status of
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rifampicin—resistant pulmonary tuberculosis patients in Guizhou Province has gradually improved, but continued attention is

necessary. It is recommended to strengthen interventions for key populations, including those aged =60 years, migrants,

initial treatment positive at 2/3 months, patients with reports from non—multidrug-resistant designated tuberculosis hospitals,

and those experiencing diagnosis delays, to further enhance treatment enrollment rates.
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Table 1 Discovery of rifampicin resistant tuberculosis patients in Guizhou Province from 2016 to 2023

RO (4F) HICIERGRER R IR Tt 24 5 %% T 2475 45 4 (% ) Tt 244 H %K Tk 24465 H 4 (% )
2016 40 498 12073 2956 24.48 224 7.58
2017 40299 11899 4599 38.65 355 7.72
2018 42194 15016 11538 76.84 548 4.75
2019 39628 17922 16 184 90.30 628 3.88
2020 37048 20 195 19924 98.66 760 3.81
2021 33443 19435 18 975 97.63 690 3.64
2022 31532 19 484 16 755 85.99 821 4.90
2023 36016 24680 21 655 87.74 1042 4.81
Hit 300 658 140 704 112586 80.02 5068 4.50
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o, A AYEIATTY 2 838 1), AR AIRIF R A
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40 ~ 59 ZFI=60 % 4 MERSA M AIRITRESH
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Table 2 Overall situation of rifampicin resistant tuberculosis

included in treatment in Guizhou Province from 2016 to 2023

4G (4E) M2 EFE AT IRE R WAIRIT (%)
2016 224 80 35.71
2017 355 135 38.03
2018 548 199 36.31
2019 628 231 36.78
2020 760 311 40.92
2021 690 332 48.12
2022 821 631 76.86
2023 1042 919 88.20
At 5068 2838 56.00

MATE (%)

i
1 2016—2023 F-5 I 24 Rl a1t 25 il 25 4%
WAIRIT B

Figure 1 The inclusion of rifampicin resistant tuberculosis in

treatment in Guizhou Province from 2016 to 2023
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Table 3 Inclusion of rifampicin resistant tuberculosis patients of different genders in Guizhou Province from 2016 to 2023

EGHAE) P it
WABEE  BARTEAR WARTR%)  WAREE BARTEER  AAGRITE%)

2016 164 62 37.80 60 18 30.00
2017 277 100 36.10 78 35 4487
2018 412 153 37.14 136 46 33.82
2019 468 182 38.89 160 49 30.63
2020 537 224 41.71 223 87 39.01
2021 479 226 47.18 211 106 50.24
2022 580 441 76.03 241 190 78.84
2023 730 646 88.49 312 273 87.50
A1t 3647 2034 55.77 1421 804 56.58
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Table 4 Inclusion of rifampicin resistant tuberculosis patients in different age groups in Guizhou Province from 2016 to 2023

<20 % 20~39 %

40 ~59 % =60 %

EHGE)  THEY AIRITY AIARIT WE AR IAIRYT TEY SAAIRIT AT FIETNZY AT IATRYY

BEH BEEC R(e) BEH BEH (%)

2016 15 7 46.67 62 22 35.48 97 39 40.21 50 12 24.00
2017 24 9 37.50 92 38 41.30 162 64 39.51 71 24 31.17
2018 27 14 51.85 152 61 40.13 227 93 40.97 142 31 21.83
2019 30 8 26.67 173 83 47.98 261 105 40.23 164 35 21.34
2020 56 23 41.07 198 97 48.99 317 152 47.95 189 39 20.63
2021 37 20 54.05 188 99 52.66 302 155 51.32 163 58 35.58
2022 35 29 82.86 231 189 81.82 341 280 82.11 214 133 62.15
2023 30 30 100.00 279 261 93.55 448 398 88.84 285 230 80.70
ait 254 140 55.12 1375 850 61.82 2155 1286 59.68 1284 562 43.77
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65.227,P#]<0.001), W5,
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Table 5 Inclusion of rifampicin resistant tuberculosis patients in different regions of Guizhou Province from 2016 to 2023 (%)

AP0 (4F) BtPHT ARk S & £ By =l VR HAREMN N

Sol6 71.43 58.33 2432 66.67 18.52 13.04 55.00 69.57 66.67
(5/7) (7/12) (9/37) (4/6) (15/81) (3/23) (11/20) (16/23) (10/15)

017 37.50 42.50 39.47 66.67 32.88 33.96 33.33 56.67 29.63
(6/16) (17/40) (28/71) (4/6) (24/73) (18/53) (13/39) (17/30) (8/27)

018 36.00 36.54 40.77 37.50 36.14 23.86 50.00 54.55 25.49
(18/50) (19/52) (53/130) (12/32) (30/83) (21/88) (9/18) (24/44) (13/53)

2010 29.27 48.65 28.69 23.46 51.35 28.87 27.59 4571 55.00
(12/41) (18/37) (35/122) (19/81) (57/111) (28/97) (8/29) (32/70) (22/40)

020 39.39 58.62 33.33 29.87 54.81 19.62 72.50 52.17 39.29
(13/33) (34/58) (37/111) (23/77) (74/135) (31/158) (29/40) (48/92) (22/56)

o1 48.28 65.00 33.72 43.48 62.84 27.42 73.91 40.28 53.57
(14/29) (39/60) (29/86) (30/69) (93/148) (34/124) (34/46) (29/72) (30/56)

. 92.42 77.03 73.85 82.19 75.00 70.09 89.29 67.90 77.94
(61/66) (57/74) (96/130) (60/73) (117/156) (82/117) (50/56) (55/81) (53/68)

2003 95.45 90.48 89.40 80.00 91.75 77.30 88.06 85.85 92.39
(126/132) (76/84) (135/151) (60/75) (178/194) (109/141) (59/67) (91/106) (85/92)

e 68.18 64.03 50.36 50.60 59.94 40.70 67.62 60.23 60.00

a1t
(255/374) (267/417)  (422/838) (212/419)  (588/981) (326/801)  (213/315) (312/518)  (243/405)

B 106.018 52.078 118.202 55.126 196.204 108.939 52.450 15.478 65.227
Pia <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

232 ZHEMT VDEBEEEMARIT NHEZE  HE(OR=0.676,95%CI:0.464 ~0.983) A Il 47 7 H.
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Table 6 Analysis of factors influencing the inclusion of rifampicin resistant pulmonary tuberculosis patients in Guizhou Province from 2016

to 2023
it paar O ) K FHE logisic B
HER 18 P OR(95%CI{E P&

PE 0.271 0.603

5 3 647 2034 55.77 1

L 1421 804 56.58 0.918(0.774 ~ 1.087) 0.320
AR () 108.732 <0.001

<20 254 140 55.12 1

20 ~ 39 1375 850 61.82 0.900(0.576 ~ 1.407) 0.645

40 ~ 59 2155 1286 59.68 0.958(0.608 ~ 1.511) 0.855

=60 1284 562 43.77 0.471(0.296 ~ 0.750) 0.002
R 57.093 <0.001

U 3348 2004 59.86 1

JEDL% 1712 834 48.71 1.046(0.893 ~ 1.225) 0.579
LAY 191.342 <0.001

THIRT 59 41 69.49 1

AR 3725 1887 50.66 0.868(0.417 ~ 1.807) 0.704

2 210 117 55.71 0.818(0.341 ~ 1.966) 0.654
23537 VNUA 96 61 63.54 1.066(0.421 ~ 2.699) 0.893
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F 55 Bl 620 470 75.81 0.946(0.439 ~ 2.038) 0.887
HAy 358 262 73.18 0.829(0.376 ~ 1.827) 0.641
FAFESR 0.463 0.496
EN) 4546 2553 56.16 1
ish 522 285 54.60 0.503(0.391 ~ 0.646) <0.001
Hidark 11.453 0.001
B 2760 1486 53.84 1
"2k 1074 665 61.92 1.178(0.973 ~ 1.428) 0.094
R[] 291 148 50.86 1.160(0.845 ~ 1.592) 0.360
WA R 507 329 64.89 1.586(1.224 ~ 2.056) <0.001
=RGEEN 33 11 33.33 0.467(0.181 ~ 1.206) 0.116
WG 23 H AP 215 78 36.28 0.676(0.464 ~ 0.983) 0.041
HAh 188 121 64.36 1.372(0.920 ~ 2.045) 0.121
G IAE 7.328 0.007
e} 906 544 60.04 1
o 4162 2294 55.12 0.886(0.727 ~ 1.079) 0.228
G 42.815 <0.001
H 324 238 73.46 1
¥ 4744 2 600 54.81 1.266(0.904 ~ 1.773) 0.170
HIV K4 13.621 0.001
PR 47 35 74.47 1
[l 4816 2623 54.46 0.618(0.258 ~ 1.478) 0.279
¥ 205 130 63.41 0.466(0.181 ~ 1.200) 0.114
eIt 5 B 28 51 2038.400 <0.001
ifif 22 245 50 5 BE B 2 468 2173 88.05 1
3 235 A4 L e 456 172 37.72 0.080(0.063 ~ 0.102) <0.001
PP 2 144 493 22.99 0.048(0.040 ~ 0.057) <0.001
W HER 532.835 <0.001
T 2346 1716 73.15 1
2 2742 1122 40.92 0.551(0.468 ~ 0.648) <0.001
x7 ZHRSVrPAA R RE
Table 7 Assignment of variables in multi—factor analysis
i IRfEL
B 5 1= Lotk 2= Bk
() 1=<20,2=20 ~ 39,3=40 ~ 59,4==60
R 1= P, 2= AR IU%
1l 1= THBHAT. 2= RN, 3= 224 4= BIRIR A DY, 5= 855 KAl , 6= FiAl
FEEI 1= AKHb, 2= Wi 5
oy 1= FE 2= Bk, 3= R W 4= VAR, 5= IR KM, 6= VI3 2/3 A AR, 7= HAlb
HIFRE 1=4,2="k
G 1=4,2=%
HIV Kigh 5 1= BAME, 2= B, 3= 6
WL 1= i 2 2 A5 7 AR B , 2= R Z5 A A L 5 Bt , 3= 7 Ul s il oot
I ER 1= 15,2= /&
[R5 IBIT IO 0= KRIAIRIT , 1= AATRIT
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