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Treatment outcomes and influencing factors in pulmonary tuberculosis
patients in Guizhou, 2017 —2022
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" Institute of Tuberculosis Control, Guizhou Center for Disease Conirol and Prevention, Guiyang, Guizhou 550004, China
Abstract: Objective  To analyze the treatment outcomes and influencing factors among pulmonary tuberculosis patients in
Guizhou Province from 2017 to 2022, and to improve a basis for enhancing tuberculosis prevention and control strategies.
Methods Individual cases of pulmonary tuberculosis patients in Guizhou Province from 2017 to 2022 were obtained from The
Tuberculosis Information Management System. The distribution characteristics of treatment success were described using
percentages (% ), and the Chi — square test and binary logistic regression model were utilized to analyze the factors influencing
treatment outcomes. Results During the period of 2017 to 2022, the annual average registration rate of pulmonary tuberculosis
patients in Guizhou Province was 97.27/100 000 population, exhibiting a consistent downward trend (trend y* =2 230. 684, P
<0.001). Meanwhile, the treatment success rate among the patients during the same time period was 92. 89% , demonstrating
a steady increase (trend y* =51.800, P <0.001). Analysis results of influencing factors showed that compared with female,
age group < 20 years old, cadres and staff, physical examination, negative etiological results, initial treatment, no
comorbidities, no other tuberculosis, and negative HIV test results, male (OR =0. 736, 95% CI;0.709 —0.765), =60 years
old age group (OR =0.360, 95% CI:0.323 - 0.402) , farmers (OR =0.591, 95% CI.0. 468 —0.747) , medical treatment
due to illness (OR =0.716, 95% CI; 0.599 -0.855), retreatment (OR =0.570, 95% CI.0.540 - 0.602) , complications
(OR =0.789, 95% CI.0.752 — 0.827), other tuberculosis (OR =0.685, 95% CI.0.542 - 0.867) and positive HIV test
results (OR =0.387, 95% CI.0.342 —0.437) were risk factors for successful treatment( P <0.05). Conclusion Overall,
the treatment outcomes of pulmonary tuberculosis patients in Guizhou Province are highly positive. However, it is essential to

recognize that there are disparities in the distribution of treatment outcomes across various population groups. Hence, it is
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recommended to prioritize the treatment concerns of specific demographics, including male patients, the elderly population,

individuals residing in Bijie city, patients with positive microbiological results, HIV = positive patients, individuals requiring

retreatment, and those with comorbidities or concurrent tuberculosis. By focusing on these groups, targeted interventions and

tailored approaches can be implemented to ensure that all individuals receive optimal treatment and care.

Keywords : Pulmonary tuberculosis; Treatment success; Influencing factors
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Table 1

Registration of tuberculosis patients in Guizhou Province

from 2017 to 2022
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2017 3803.00 40 298 105.96 11 902 29.53
2018 3822.00 42194 110.40 15 021 35.60
2019 3848.00 39 630 102.99 17 931 45.25
2020 3858.00 37042 96.01 20 217 54.58
2021 3852.00 33429 86.78 19 491 58.31
2022 3856.00 31497 81.68 19 579 62.16
A1 23039.00 224 090 97.27 104 141 46.47
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Table 2 Treatment outcomes of pulmonary tuberculosis patients in Guizhou Province from 2017 to 2022[ n(% ) |
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2017 9560(24.21) 26 593(67.35) 36 153(91.56)  104(0.26) 929(2.35) 550(1.39) 1041(2.64) 708(1.79) 3 332(8.44)
2018 11 884(29.09) 26094(63.87) 37 978(92.96) 69(0.17) 1035(2.53) 616(1.51) 742(1.82) 414(1.01) 2876(7.04)
2019 14 786(39.39) 20 135(53.64) 34 921(93.03) 33(0.09) 945(2.52) 651(1.73) 535(1.43) 453(1.21) 2617(6.97)
2020 16 945(47.57) 16 470(46.24) 33 415(93.81) 43(0.12) 1006(2.82) 485(1.36) 423(1.19) 246(0.69) 2203(6.19)
2021 16 651(51.41) 13 712(42.34) 30363(93.75)  31(0.10) 945(2.92) 329(1.02)  453(1.40) 267(0.82) 2025(6.25)
2022 15067(53.82) 10778(38.50) 25 845(92.32) 18(0.06) 1092(3.90) 261(0.93) 457(1.63) 321(1.15) 2 149(7.68)
A 84893(39.69) 113 782(53.20) 198 675(92.89) 298(0.14) 5952(2.78) 2892(1.35) 3 651(1.71)2409(1.13) 15202(7.11)
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Fig.1  Successful treatment rate of tuberculosis patients of

different genders in Guizhou Province from 2017 to 2022
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Fig.2  Successful treatment rate of pulmonary tuberculosis
patients of different ages in Guizhou Province from 2017

to 2022
2.2.2 R[EHLXRUPAITIE AL 2017—2022 4E 448
9 AT M A AF X5 B IR I7 2 AE 91, 18% ~ 94. 69% 2.
], 22 F A7 Ge T2 L (x* =497.234, P <0.001 ) ;
2017—2022 4F [a] Ha75 7 fili 45 4% H 8 09 R 7 R A5
TR (EF ' =96.348,P <0.001) , EILFE 4,
2.3 B EHPENY R EZ>N
2.3.1 AR E MM AR R B ROk
TR R IRAEE R JRIT 2K B A IHE B A IR
b2 HIV G I 45 S 45 IR R 5 iR 7 % & (P
#5<0.001), K6,

K3 20172022 4R FEHIAE A [ PE 5 AR I A4 A2 B R PO 5 (%)

Table 3 Successful treatment of tuberculosis patients of different genders and ages in Guizhou Province from 2017 to 2022 [rate (% ) ]

o WG YY BARY
E u <20 %
2017 91.07(23 771/26 102) 92.52(12 382/13 383) 95.82(4 973/5 190)
2018 92.10(24 568/26 676) 94.58(13 410/14 178) 97.52(5 387/5 524)
2019 92.35(22 423,24 281) 94.27(12 498/13 257) 97.99(4 640/4 735)
2020 92.88(21 200,22 826) 95.49(12 215712 792) 98.42(4 606/4 735)
2021 92.74(19 160/20 659) 95.52(11 203/11 729) 98.58(3 408/3 457)
2022 91.43(16 264/17 789) 93.89(9 581/10 205) 98.45(2 547/2 587)
&it 92.09(127 386/138 333) 94.37(71 289/75 544) 96.9(25 362/26 173)
E20) IR
20 ~39 % 40 ~59 % =60 %
2017 94.10(10 917/11 601 ) 91.45(10 855/11 870) 86.92(9 408/10 824)
2018 96.24 (11 552/12 003) 92.48(11 302/12 221) 87.67(9 737/11 106)
2019 95.96(10 948/11 409) 92.63(10 446/11 277) 87.84(8 887/10 117)
2020 97.07(10 946/11 276) 93.53(9 780/10 456) 87.80(8 083/9 206)
2021 97.27(9 132/9 388) 93.67(9 753/10 412) 88.38(8 070/9 131)
2022 96.89(7 265/7 498) 92.55(8 575/9 265) 86.28(7 458/8 644)
&it 96. 18 (60 760/63 175) 92.69(60 711/65 501) 87.49(51 643/59 028)
R4 20172022 4F ST A A ) DA % 08 LR T A4 (%)
Table 4 Successful treatment rate of tuberculosis patients in different regions of Guizhou Province from 2017
G B S HK T ] eI BT H= T V4 M 2 2 v M WA
2017 93.71 94.75 91.58 93.82 85.90 93.56 94.88 93.00 90.40
2018 94.21 93.50 93.07 93.24 92.42 93.46 95.31 92.70 89.95
2019 94.16 94.58 92.85 93.26 91.39 94.67 94.34 93.40 91.80
2020 95.00 93.97 93.35 91.18 94.23 94. 66 94.28 94.58 92.27
2021 94.48 94.33 94.24 92.92 92.71 93.93 94.55 94.63 92.94
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R SEBAT AN 5341 £l BT =T BT RI N B AR e M 5 P A
2022 91.04 94.36 91.60 92.68 90.02 95. 12 94.63 94.18 91.67
&l 93.83 94.24 92.77 92.93 91.18 94.16 94.69 93.68 91.45
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Table 5 Assignment of variables in multi - factor analysis
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Table 6 Analysis of factors influencing treatment outcomes of tuberculosis patients in Guizhou Province from 2017 to 2022
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P 51 385.043 <0.001

s 71 289 4 255 94.37 1

" 127 386 10 947 92.09 0.736(0.709 ~0.765) <0.001
IR (4) 4 548.533 <0.001

<20 25 561 612 97.67 1

20 ~39 60 760 2 415 96.18 1.066(0.955 ~1.189) 0.255

40 ~59 60 711 4790 92.69 0.659(0.591 ~0.736) <0.001

=60 51 643 7 385 87.49 0.360(0.323 ~0.402) <0.001
% 29. 601 <0.001

U 126 754 10 033 92.67 1

E[)4/3 71 921 5169 93.29 1.052(1.014 ~1.090) <0.001
Bl 1 905.958 <0.001

TR 2 007 75 96.40 1

R 143 182 12 959 91.70 0.591(0.468 ~0.747) <0.001

2t 23 321 399 98.32 1.370(1.050 ~1.788) 0.020

O 1 668 37 97.83 1.461(0.978 ~2.181) 0.064

i IN 1 882 67 96.56 0.991(0.706 ~1.390) 0.959

BHER AR 2788 430 86.64 0.568(0.440 ~0.734) <0.001

HoAthy 23 827 1235 95.07 0.798(0.628 ~1.014) 0.065
B RIR 273. 159 <0.001

s 2EN i3 6 260 133 97.92 1

F A 622 20 96. 89 1.016(0.625 ~1.653) 0.948

RIE 12 189 573 14 902 92.71 0.716(0.599 ~0.855) <0.001

HoAy 2220 147 93.79 0.733(0.573 ~0.936) 0.013
Ja i 2 AR 1 606. 529 <0.001

[k 107 517 5674 94.99 1

[{aeS 90 137 9 448 90.51 0.634(0.612 ~0.657) <0.001

X 1021 80 92.73 1.081(0.854 ~1.367) 0.002
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I Ak 1230.262 <0.001

PN 187 894 13 318 93.38 1
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