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Analysis of latent tuberculosis infection screening and preventive

treatment in high - risk populations, Henan, 2023
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Abstract ; Objective To analyze the status and influencing factors of latent tuberculosis infection ( LTBI) screened by the
recombinant mycobacterium tuberculosis fusion protein ( EC) test in Henan Province, and to understand the willingness of LTBI
individuals to accept preventive treatment, with the aim of providing data support for improving tuberculosis ( TB) control
strategies in Henan Province. Methods In 2023, the EC test was used to screen for LTBI and conduct preventive treatment
among high - risk groups for TB (including school teachers and students, healthcare workers, close contacts, and HIV/AIDS
patients) in counties participating in the Henan Province TB Care Action public welfare project. Excel 2019 and SPSS 21.0
software were used to analyze the data. Binary logistic regression model was used to analyze the influencing factors of latent
tuberculosis infection. Results A total of 4 818 subjects were included in the study, excluding those who had not been
screened for latent infection due to other reasons such as screening contraindications. The positive rate of EC test was 4.42%
(21374 818). Four patients with active pulmonary tuberculosis were found, and the detection rate was 83.02/100 000 (4/
4 818). 204 people met the criteria for preventive treatment, 86 people received preventive treatment, the acceptance rate was
42.16% (86/204), the completion rate was 89.53% (77/86) , among which the main reason for refusal was that they thought
they would not get sick (77.97% (92/118) ). Binary logistic regression model analysis results showed that with students as
the control group, medical staff (OR =9.762,95% CI.3. 441 -27.697) , close contact staff (OR =6.853, 95% CI.3.074 -
15.277), HIV/AIDS (OR =4.387, 95% CI:1.582 —12. 165) were risk factors for TB infection. Conclusion Healthcare

workers, close contacts, and HIV/AIDS patients are the focus of LTBI screening. Additionally, enhancing the awareness of
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preventive treatment among individuals with latent infections is crucial to improving the acceptance rate of preventive treatment

and advancing TB control efforts in Henan Province.

Keywords: Tuberculosis; Recombinant mycobacterium tuberculosis fusion proteins; Latent tuberculosis infection ; Preventive

treatment
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Table 1 Results of EC skin test among 4 818 subjects in Henan Province

HEAE fit(n) e FIE be i e P
% (n) HAH(95% CI) % (n) HAH(95% CI)
PR 4.029 0.045
w 2585 100 3.868(3.125 ~4.612) 2485 96.132(95.388 ~96.875)
e 2233 113 5.061(4.151 ~5.970) 2 120 94.939(94.029 ~95.849)
RIS (%) 130. 871 <0.001
<15 156 26 16.667(10.753 ~22.579) 130 83.333(77.420 ~89.247)
15 ~34 3838 108 2.814(2.291 ~3.337) 3730 97.186(96. 663 ~97.709)
35 ~54 500 48 9.600(7.009 ~12.191) 452 90.400(87.809 ~92.991)
55 ~65 324 31 9.568(6.348 ~12.788) 293 90.432(87.212 ~93.652)
B35 132.663 <0.001
AN TR AR 118 20 16.949(10. 080 ~23.818) 93 83.051(76. 182 ~89.920)
Il 669 62 9.268(7.065 ~11.470) 607 90.372(88.530 ~92.935)
Eh 3 566 90 2.524(2.001 ~3.039) 3 476 97.476(96.961 ~97.999)
KERUE 465 41 8.817(6.230 ~11.404) 424 91.183(88.596 ~93.770)
NS 210. 609 <0.001
2 3 487 80 2.294(1.797 ~2.791) 3 407 97.706(97.209 ~98.203)
IR T 240 11 4.583(1.919 ~7.248) 229 95.417(92.752 ~98.081)
= ING 118 20 16.949(10.080 ~23.818) 93 83.051(76. 182 ~89.920)
L YN 549 78 14.208(11.278 ~17.137) 471 85.792(82.863 ~88.722)
HIV/AIDS 100 9 9.000(3.293 ~14.707) 91 91.000(85.293 ~96.707)
HoAt 324 15 4.630(2.330 ~6.930) 309 95.370(93. 070 ~97.670)
it 4818 213 4.421(3.840 ~5.002) 4 605 95.579(94.998 ~96.160)
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Table 2 Variable assignment table
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Table 3 Binary logistic regression model analysis of EC skin test results among 4 818 subjects in Henan Province
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35 ~54 500 452 48 5.791 0.531(0.317 ~0.889) 0.016
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Table 4 Preventive treatment among 4 818 subjects in Henan Province [ n( % ) |

el
L 2 585(53.65) 94(46.08) 36 35 36.36 97.22
i@ 2 233(46.35) 110(53.92) 50 42 43.86 84.00
R ()
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PN
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= IN 118(2.45) 20(9.80) 16 16 80.00 100.00
BAEN G 549(11.39) 74(36.27) 29 21 37.18 72.41
HIV/AIDS 100(2.08) 6(2.94) 4 4 40. 00 100. 00
HoAb 324(6.72) 15(7.35) 0 6.67 0.00
it 4 818(100.00) 204(100.00) 86 77 42.16 89.53
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