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Analysis of factors affecting delays in diagnosis and treatment of

tuberculosis in Xizang: monitoring from 2014 to 2023
SANG Su—juan”, YAN Xiao—song, MAO Xue—wen, ZHANG Jin—jing, PINGCUO Zha—xi, ZHAO Ying
‘Department of Pulmonary Tuberculosis, Third People’s Hospital of Xizang Autonomous Region, Lhasa, Xizang 850000,
China
Abstract: Objective To describe the trends in treatment and diagnosis delays for tuberculosis patients in Xizang from 2014
to 2023 and to explore the influencing factors, providing a scientific basis for tuberculosis prevention and control in Xizang.
Methods Tuberculosis patients diagnosed between 2014 and 2023 in Xizang were selected from the “Tuberculosis
Management Information System” sub—system of the “China Disease Prevention and Control Information System”. The factors
influencing treatment and diagnosis delays were analyzed using univariate )’ tests and multivariate logistic regression
analysis. Results Among the 34 469 reported tuberculosis patients in Xizang from 2014 to 2023, the median (interquartile
range) time from symptom onset to first consultation (treatment delay) was 24 (10, 46) days, with a treatment delay rate of
67.5%; the median (interquartile range) time from first consultation to diagnosis (diagnosis delay) was 0 (0, 1) days, with a
diagnosis delay rate of 7.6%. The treatment delay rate showed a downward trend from 2014 to 2023 (trend y*=1 798.083, P<
0.001), while the diagnosis delay rate exhibited an upward trend (trend ¥’=197.689, P<0.001). Multivariate logistic regression
analysis indicated that being aged <20 years, 21-40 years, having local residency, undergoing health examinations, lacking
microbiological results, and the first consultation being in Lhasa, Linzhi, Naqu, or Ali regions were protective factors for
treatment delay. Seeking treatment based on symptoms, referrals, being a farmer or herdsman, being a child or student, and

the first consultation being in Shigatse or Changdu were risk factors for treatment delay. Recommendations based on
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symptoms and first consultation in Shigatse, Changdu, or Naqu were protective factors for diagnosis delay. Local residency

and first consultation in Lhasa were risk factors for diagnosis delay. Conclusion There is a serious delay in treatment among

tuberculosis patients in Xizang, while the level of diagnosis delay is relatively low. It is recommended to enhance tuberculosis

awareness and education among key populations and improve the diagnostic and treatment capabilities of grassroots medical

institutions to reduce delays in treatment and diagnosis for tuberculosis patients.
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Table 1 Univariate analysis of delays in treatment—seeking and diagnosis among pulmonary tuberculosis patients in Xizang, 2014—2023 [n(%) ]
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Table 3 Multivariate analysis of treatment-seeking and diagnostic delays among pulmonary tuberculosis patients in Xizang, 2014—2023
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