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Cost-effectiveness per case of different screening methods for latent
infection of mycobacterium tuberculosis in the student population in
Chongqing, 2024
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FAN Jun (Chongqing Tuberculosis Control Institute, Chongqing 400050, China)
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[ Abstract] Objective To analyze the cost-effectiveness per case of different screening methods for latent infection of
mycobacterium tuberculosis (MTB) in the student population in Chongqing, thus providing a scientific basis for
optimizing large-scale tuberculosis screening among students. Methods The tuberculin skin test (TST) and recombinant
MTB fusion protein skin test (EC-ST) were adopted to conduct tuberculosis examination and close contact screening
among 46 531 students in grades one and two of 46 senior high schools in Chongging from January to December 2024.
The positive detection and cost-effectiveness of TST and EC-ST in tuberculosis examination and close contact screening
were compared. Results The infection rates of MTB detected by TST and EC-ST were 35.74% (8 132/22 751) and
5.73% (1 304/22 748), respectively. The average detection cost per case of MTB infection was 83.93 CNY for TST and
872.24 CNY for EC-ST. In the close contact screening, the infection rates of MTB detected by TST and EC-ST were
46.36% (210/453) and 6.74% (39/579), respectively. The average detection cost per case of MTB infection was 64.71

CNY for TST and 742.31 CNY for EC-ST. Among the 39 MTB-infected patients detected by EC-ST, 8 tuberculosis
patients were detected, and the average detection cost was 7 237.50 CNY. Among the 210 MTB-infected patients
detected by TST, no tuberculosis patient was detected. Conclusions EC-ST is suitable for accurate screening of high-risk
close contacts, and TST with a low cost is still a reasonable choice for large-scale tuberculosis examination in the general
student population.

[ Keywords] Mjycobacterium tuberculosis; latent infection; screening method; cost-effectiveness per case; student;

Chonggqing city
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13 %t o # K WPS Excel 12.1.0.18276 %k
A 38 S U JE RS N s o S SPSS 20.0 B A
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(210/453), EC-ST £l i 7] MTB J& 4L %N 6.74%
(39/579) o &5 2 95 fidk B A A6 3 A0 258 i 3 A ) i £

J7 MTB G ter i 45 2R W& 1.

R PRI AR SR (R AAAS R % 0 o AN [7) 97 2 U7 ¥k MITB Ik Gl 225 S
Table 1 Detection results of different screening methods for MTB infection in tuberculosis examination and close contact screening
among students in Chongqing
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ik 22 748 21 444 94.27 579 540 93.26

2.3 ERTF A MTB B R FA5) 35 s A 203 07
K A% #8 TST 4 30 Jo/ A\ EC-ST 4 50 J/ A~
R F v 50 Jo/ NIEAT a0 dr . 5 R BIR, TE45
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