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Abstract: Objective To investigate the treatment outcome and influencing factors of subclinical tuberculosis (STB) in
Guizhou Province, and to provide a reference for further prevention and treatment of STB. Methods The STB patient
information in Guizhou Province from 2021 to 2023 was derived from the National Tuberculosis Management Information
System. Baseline characteristics of patients were described, and factors influencing patient treatment outcome were analyzed
using y* test and multivariable logistic regression, and subgroup analysis was performed. Results A total of 4 406 STB
patients were registered in Guizhou Province from 2021 to 2023, 190 (4.3%) cases had adverse outcomes, and 4 216 (95.7%)
cases were successfully treated. Among them, 2 600 (59.0%) were male, 3 069 (69.7%) were Han, and 2 146 (48.7%) were
farmers. 3 532 (80.2%) cases were found after referral and follow—up. Multivariable logistic regression analysis showed that
age =060 years old (OR=2.892,95% CI: 1.143-7.317), comorbidities (OR=1.632, 95% CI: 1.114-2.392), hematogenous pul-
monary tuberculosis  (OR=9.618, 95% CI: 1.047-88.317), positive etiology (OR=2.164, 95% CI: 1.539-3.043), and retreat-
ment (OR=5.338, 95% CI: 2.011-14.167) were risk factors for adverse outcomes in STB patients. Primary management (OR=
0.124, 95% CI: 0.039-0.392) and use of standard protocols (OR=0.372, 95% CI: 0.262-0.527) were protective factors. The
impact of treatment regimen on the treatment outcome of STB patients had interactions in different comorbidities and diagnos-
tic subgroups (interaction P<0.05). Among them, patients with STB without comorbidities (OR=0.22, 95% CI: 0.15-0.31) and
patients with secondary STB (OR=0.23, 95% CI: 0.17-0.31) had better treatment effects with the standard regimen. Conclu-

PEZ I BN (1996—), 35 Wi, A BRI, WFE 5 1) - B BB S5 4% il
BIS1EE . 2K, E-mail:740820442@q.com



PRI B 2F 2026 4E55 53 #4255 7] Modern Preventive Medicine, 2026, Vol. 53, NO. 7

- 1331 -

sion The majority of subclinical tuberculosis patients in Guizhou Province are male, young and middle—aged, Han nationality,

farmers, and secondary pulmonary tuberculosis, and the main source is passive detection. Patients with STB aged =60 years

old, comorbidities, hematogenous pulmonary tuberculosis, positive etiology, retreatment, no primary management, and no use

of standard treatment options will increase the risk of adverse outcomes. For the above types of patients, we should focus on

the occurrence and development of their clinical treatment outcomes, and take corresponding treatment and management mea-

sures to reduce the occurrence of adverse outcomes.
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Table 1 Baseline characteristics and treatment outcomes of STB patients in Guizhou Province in univariate analysis, 2021—2023 (n(%)]
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Table 3 Multivariable analysis of unfavorable treatment outcomes in STB patients: Guizhou Province, 2021—2023
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H 0.490 0.195 6.327 0.012 1.632(1.114 ~2.392)
LW (ref: JHL )
MATHEHL 2.264 1.131 4.004 0.045 9.618(1.047 ~ 88.317)
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Figure 1 Subgroup analysis of the effects of treatment regimens on treatment outcomes in STB patients
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