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Knowledge and attitudes toward latent tuberculosis infection and

preventive treatment among tuberculosis control workers in Xinjiang
WUFUER Ke—di—er-ye-zi—ke-zi", WANG Sen—lu, HUANG Tao, LIU Nian—qiang, JINYISI Jia—yi—na-—ti,
BADEERHAN Gu-li-na, WANG Xin—qi
"School of Public Health, Xinjiang Medical University, Urumgqi, Xinjiang 830017, China
Abstract: Objective To investigate the knowledge and attitudes of tuberculosis (TB) control workers regarding preventive
treatment for latent tuberculosis infection (LTBI) in Xinjiang Uygur Autonomous Region, providing evidence for promoting
LTBI preventive treatment. Methods A cross—sectional survey was conducted among TB control workers from 14 prefectures
in Xinjiang. Data were entered using EpiData 3.1 and analyzed with SPSS 26.0, with statistical significance set at P<0.05.
Results Among 235 respondents, 92.77% (218/235) knew about LTBI, 63.40% (149/235) understood the probability of LTBI
progression, 73.62% (173/235) knew screening methods, 29.79% (70/235) recognized high—risk populations, 65.11% (153/
235) knew target groups for preventive treatment, and 60.85% (143/235) understood treatment efficacy. Of those aware of
LTBI, 71.56% (156/218) believed preventive treatment was necessary. Significant differences (P<0.05) were found in
recommending preventive treatment by gender (y*=4.565, P=0.033), occupation (y*=10.839, P=0.004), knowledge of treatment
efficacy (y*=16.490, P<0.001), perceived necessity (y*=122.919, P<0.001), and training experience (y’=5.200, P=0.023). Main
concerns included uncertain efficacy (39.57%), adverse reactions (32.34% ), public knowledge gaps (15.32%), and
implementation difficulties  (12.77% ). Conclusion TB control workers demonstrated limited knowledge and moderate
acceptance of LTBI preventive treatment. Targeted training and education programs are needed to improve acceptance and

implementation of preventive treatment among high—risk populations.
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Table 1 Knowledge of latent tuberculosis infection and preventive treatment of medical staff

IR AL BNl % HeA (%)
RIS RIS O PRI 235
& 218 92.77
AT 17 7.23
TR AR S R BT TR o R LA 2K 235
5% ~ 10% 149 63.40
20% ~ 30% 46 19.57
50% 31 13.19
100% 9 3.83
TR A% TR AR R L O A 1) T AT T A (2 3 ) 2 235
A E NN 233 99.15
v - TR 207 88.09
SRR A 195 82.98
HAtb 54 22.98
TAE A5 AV AR RS i s AR TR A () 2 235
P2 R B L 235 100.00
65 % LI N 210 89.36
HIV/AIDS f# 225 95.74
JLEAZEAE 208 88.51
ARt S5 RN G R R 104 4426
& 55 A bt 144 61.28
PRI R 220 93.62
TAE TR Y 7 X S AR R AR (2 1) 7 235
ER A B I 2 A R A A DD Ay 5 5 LU L2 224 95.32
HIV YL /AIDS B3 229 97.45
Th B PN A5 A 28 U 178 75.74
HoAb S Dy e SR b 1 5 fe A A 178 75.74
ERIEYSPNE I 1125 NI i N R e i) =F
TSR IR T YRR a7 235
PRIE— B AL 12 5.11
Rk At 143 60.85
ANERE 80 34.04
TN ST D ZEXT TR R T IR Y T2 218
b= 156 71.56
w 27 12.39
AN HE 35 16.06
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Table 2 Analysis of attitudes of medical staff towards the preventive treatment of latent tuberculosis infection

HEAET B TEIARTT (n=141)

AELFIPTVERTT (n=77)

i X (%) X" (%) s P
51 4565 0.033
5 26 18.44 24 31.17
« 115 81.56 53 68.83
=27} 0.812° 0.690
KERLIT 55 39.01 26 33.77
AEL 82 58.16 48 62.34
A L b 4 2.84 3 3.90
Bl 10.839 0.004
B 28 19.86 31 40.26
A 35 24.82 12 15.58
BHA D 78 55.32 34 44.16
NG5 6 LAER ] (4F) 1.204 0.752
<3 52 36.88 26 33.77
3~6 30 21.28 15 19.48
6~9 12 8.51 10 12.99
=9 4 47 33.33 26 33.77
RGBT VR Y T AR 16.49 <0.001
= 100 70.92 33 42.86
i 41 29.08 44 57.14
LTBI 3 F e i B 6y 7 2L 122.919 <0.001
= 136 96.45 20 25.97
[ 0 27 35.06
AN AE 5 3.55 30 38.96
RSN LTBT ARSI 5.200 0.023
= 102 72.34 44 57.14
& 39 27.66 33 42.86

1 : * 7% Fisher BEIMER

F 3 ikBiA A G LTBL FB5 PG T HHLC ) a)

Table 3 Concerns of health care workers regarding the preventive treatment of latent tuberculosis infection

—_— Hit(n=218) etz (n=141) AR (n=77)

N/ @8 51 (% ) PN % e 51(% ) NIEL (% )
FHO TR YT B2 MDA B 74 33.94 13 9.22 61 79.22
ORI YT 237 AN B 93 42.66 22 15.60 71 92.21
FH LTBL AHSCF AL D  FEAR AR B Z 84 38.53 15 10.64 69 89.61
LTI YT R ROCRAS B 127 58.26 65 46.10 62 80.52
FHAO TAEMERE K, LTBI % AEC &, MELLIT i 84 38.53 36 25.53 48 62.34
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