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Awareness of core tuberculosis knowledge and willingness for preventive intervention against latent tuberculosis
infection among secondary school students in Lanzhou
KANG Liwen”, ZHANG Lan, ZHAO Jianxi
* School of Public Health, Gansu College of Traditional Chinese Medicine, Lanzhou 730000, Gansu Province, China

[Abstract] Objective To investigate the awareness of core tuberculosis (TB) knowledge and the willingness to TB preventive
intervention among secondary school students in Lanzhou City, so as to provide a reference basis for the prevention and control of TB
in schools. Methods From April to June 2024, a total of 1 127 secondary school students from 8 schools in 4 districts ( counties)
of Lanzhou City were recruited by stratified cluster sampling method to conduct a questionnaire survey on the awareness of core TB
knowledge and the willingness for preventive intervention against latent tuberculosis infection. Data were analysed using X* test and
binary Logistic regression model. Results The overall awareness rate of core TB knowledge among secondary school students in
Lanzhou City was 74.48%, while only 25.91% demonstrated awareness of all core knowledge items. The lowest awareness was ob-
served for the item "tuberculosis is a chronic infectious disease" (61.84%) . About 94.85% of the students reported willingness to
receive preventive interventions after a diagnosis of latent tuberculosis infection. Multifactorial Logistic regression analysis showed
that students whose father’s education was junior high school (OR=3.14, 95%CI=1.22-8.08), senior high school or secondary vo-
cational school (OR=3.55, 95%CI=1.16-10.86) had a higher willingness to receive preventive interventions than those whose
father’s education was primary school or below ( both P<0.05) . In addition, students who recognized "suspected tuberculosis" were
also more likely to express willingness to receive preventive interventions (OR=1.96, 95%CI[=1.01-3.80, P<0.05). Conclusions
The total awareness rate of core TB knowledge among secondary school students in Lanzhou City is low; willingness to receive pre-
ventive interventions for latent tuberculosis infection is high and it is related to father’s literacy and core TB knowledge level.

[Keywords] Tuberculosis; Knowledge; Infection; Regression analysis; Students

ZERZ AR B (latent tuberculosis infection , LTBI) EETPTERL S 1Y) 2 AF 22 N, TR 45420 = 1 B &0
HHH 5%~10%—E P REA, BRI IR 280 i ™ BFFERIT, 4 LTBL AR IF SR Bl P 10

[(E&THE] 22N BB R H (A2024005)

[MEEEA] RIS (1999- ), &, Hlt Pk A e 1, 32 NS G5 B ia A OC AR 5K (1974~ ), & HoNREIA B, AR, %
NFEERRIR I LAE . BRI AR A LR S — 1

[BIEEE] BEIE, E-mail:365141432@ qq.com



- 1108 -

rp [ 2 A A 2025 4F 8 H 45 46 45585 8 1 Chin J Sch Health, August 2025, Vol.46, No.8

ALK E] 60% ~90% MR IR , A B AR 45 4% 0 &
RO (4 [ 45 R0 B IR FL R (2024—2030 4F) ) E
SR i Gl A 2 U4 fk 27 v P AR SR 35 S 1 3 T R
2025 4EIV = 60% , & 2030 4E N =80%'Y . HhE R
EATHEEY, R RGmAR KT B HFRN A
PUREE B JS H 5 R Ik, ARHIE ST 2L M T
HIH R AR A A A O TR RIS 1Y DL 5 9
TR AT A IR A AR OGN &R A T
JR SR D IR IR K, 3 Ao 85 A% O A 5 9 1
TESF R SE LA AL IR BT 6 ¢ D AR SR S 2 4R 40

1 X&57F%

11 % ARIEEEAREME AR M52 A 1
Bt 19 422 52 RN 509% I, BT 75 0 RE AR B 4 K 769
2, RTCN A G SR IR A S
K 20% , BIFEAR AT 923 44,

2024 4% 4—6 H R 43 2B B R O YA R BT
A 2ZMNTT 4 A X (E) 8 FreE i il | 7R 2
ARG, B, AT BUX K] A 2 A 22 N
JIT AR X B DX PN L AB REATL R 3 A4 IX 1 AN B
SO X G [ X LAY DXORT A B AR R R A2
WAE 4 AKX (B 43 B sp sl EHLAME 1 frwreh 1 BT
e X R R T 2 R A A AR G BT A BE R AT 4
5 R LR R IR, LIRS T A 2= A A
RPN G N 1132 Bwlrh Al E R AR R T B
(A A S BRI I S S SR R )4 5 1, I
IS AR 1127 4y, A 30CE R 99.56% , g
"2 565 4 (50.13%) , = H A2 562 44 (49.87%) 3 4k
583 4 (51.73%) , I tE 544 4 (48.27%) ; I It 2 A=
110344 (97.87%) , VHEUEL 5 24 4 (2.13% ) 4k S
2R 575 44 (51.02%) , S8 4R 552 44 (48.98%)
IR (15.34£1.79) %, AWFFEEH IR B9 B
Bi 4l v 48 B 2 B Al A b E (LS H B AR S
2025 451 001]5) .

1.2 ik 2024 4 4—6 H R A A R E 1T
MR & B S BR O E SR PG TAER AR
TR (2021 AFRR) ) 705 ¢Crp R 25 0 TR ME TR YT 4R
(2023 4FHR) )Y, B2 A 5 K0 R 3 0 U ) Tl
W, FEANA (1) —BAN O 2R 05 B (2) 45 PR
AN SI R S RO E R [ EA Y N [ s w=
BRSPS RE A IA AL (3) A% TR IR AR O
IR AL 45 2 U4 il 2 58 SC W AR I e SR T B A
Jith R RSB AG TU Jy 3  TB PR IR 24 2510555 (4)
TR+ 0 R, R A [A) 4 B9 Cronbach o ALK
0.74 ,KMO Siit&M 0.84, Barlett’s BRIE K 56 P<0.01,

[P FE R RAT

PER AR AR B R (%) = BT A i &
X G TE A 1 28 A U R 2% F B (T A X 4 8 N B x
WU FITRAEL) X 100% ; LA AR NI (% ) = TEAA ]
TSR U RN B A 5 52 B N B x 100% 5 1% 0>
AR TR HIE R (%) = 5 7% 0 HR A 1 24 IE
B AT G A Ex100%
1.3 sl WA RO IREH RO, RHE5 N Y
3 BE R BT VA R0 R IR RS I S
FERRAF, A DR A T R ) 2E AR BB A H
15 R S, 2 A2 T 58 R R) A8 HL2& R [ AS 2 2
min s X 24 K (1) (0] 6 64T A%, S B A7 A8 T 388 5
B AR R4
1.4 %t o4 N Excel 2016 $E47 4508 58 A %%
FHSPSS 26.0 A ATEAE 4T, THECTERLR R
SR R HEA AL SR X K, e R
552 2R 10 OC RIREKR Logistic MIEAMHT, DL P<
0.05 MAGEIHE L,

2 #R

2.1 ZMTPRALERG S iRt L
22PN rp A A A 5 R B TR A O TR RV B R
74.48% (4 197/5 635), 7% L 011 4 30 1 1 R N
25.91%(292/1 127) , B4 RN e 3 A5 IR A 2 < il 4%
W SEABEAL Y AR, N 61.84% (697/1 127) . “Jiii
SERALRE D7 =X H B B e R B R B A il 4 A T
BENB A A% 20 s I P RS I 4S5  Re S ia @
TR PA IR 430 65.84% (742/1 127) .92.90%
(1047/1 127) .76.22% (859/1 127) H1 75.6% ( 852/
1127),
22 ZNTEPEAFGRFAELERRALERE S
M 94.85% (1 069 £5) ()24 AL 2 WA LTBI J5
FEZ WP T, AN D R e A T T Y R
RO AN BB (25.86% ,15 44) . “ FH.0 1R YT I
R TCRE e (24.14% 14 44) “WalE A — & dkat
K IRIT RO NS " (24.14% ,14 £4) o

AP A HTas R R AR S A 2R SCAR AR BE
BESRSCIERREE (IXCB 75 RIGE “ PR BE il 45 4% 1 25 28 i
BEIF AR RIS " W2 e W P T 1 52 R 25 A 4
TR (P E$<0.05), W& 1,
23 ZMTPFARGERETFRELERY ZEZE Lo-
gistic WA DA Az AR SR 5 B R4 A2 T 7 1k T
(0=75,1=42) W& WRER A ST 2 R
MIHEZEAE N B EMNAZHE Logistic [711H 4347,
G WIR SR SRR EE i s R 12 A



rp | 2 4G T4 2025 4E 8 A5 46 55 8 ] Chin J Sch Health, August 2025, Vol.46,No.8

- 1109 -

P4 1R T A0SR SCAL R JE /v R LT Y
SRR IR RBERTZE R0 25 R 5 BT ML 2 1 2
AT PE T B R TN AR A S A (P <
0.05), W% 2,

F 1 EMHARFELS A LTBL Bips M T W32 I LA
Table 1 Comparison of willingness to receive LTBI preventive
intervention among different groups of secondary school

students in Lanzhou City

BEEZ
HY H 2 P
2ib] N3 — X PH
I 565  537(95.04) 0.08 0.77
[ 562 532(94.66)
5
L 583 545(93.48) 466 0.03
% 544 524(96.32)
R
DU 1103 1 045(94.74) 133 0.63
PHRE 24 24(100.00)
FEE
ViZi) 575 544(94.61) 0.14  0.70
B! 552 525(95.11)
SO SUA R
INERVLT 56 48(85.71)  12.99  0.01
LIk 436 416(95.41)
[SL 335 323(96.42)
KeELF 145 138(95.17)
LNy NN 150 139(92.67)
BRESUI R
INFERULTF 97 90(92.78) 21522 <0.01
LIk 395 374(94.68)
i 341 327(95.89)
RKeptpt 161 154(95.65)
ENEY 3 129 120(93.02)
A 416 393(94.47) 171 0.79
A 64 59(92.19)
THAE 286 274(95.80)
1 2 4F 187 177(94.65)
RG] 174 166(95.40)
A A A
P 171 164(95.91) 0.46  0.50
& 956 905(94.67)
X £
WX 269 253(94.05) 821  0.04
PO X 261 254(97.32)
ERIX 280 274(91.64)
i 308 288(93.51)
I B AL Y Ve P
gsil 697  660(94.69) 0.10 0.75
A 430 409(95.12)
A S yiEN
ol 742 707(95.28) 0.82  0.37
PNl 385 362(94.03)
BB LA AR P 37 P58 i85 4%
gsil 1047 993(94.84) 0.00 0.95
ANHGE 80 76(95.00)
PREEASS W07 25 22 15 BT AL R 2
gail 859  822(95.69) 521 0.02
NI 268 247(92.16)
S RN
e 852 812(95.31) 146 023
NI 275 257(93.45)
Bz it R
2 611  581(95.09) 0.15 0.70
& 516 488(94.57)

O NP REZ R %,

Fz2 N LTBL B+ R IE 2 &K Logistic
EH5Hr (n=1 127)

Table 2 Multifactorial Logistic regression analysis of willingness

to LTBI preventive intervention among secondary school students

in Lanzhou City(n=1 127)

AR BME FRUELRE Wald X2 {H  OR{H(95%CI) PH
AU
INER TR 1.00
I 1.14 048 5.63 3.14(1.22~8.08) 0.02
Bkt 127 057 494 3.55(1.16~10.86)  0.03

KR 0.94  0.69 1.84 2.6

ENEY MR 0.64 0.71 0.81 1.90
PRBE RS R o 2 5 s BRI P WUk k2

NIl 1.00

I 0.67 0.34 3.95 1.96(1.01~3.80) 0.05

0.66~9.96) 0.18
0.47~7.65) 0.37

AN~ o~

3 itig

AU A 45 L 7, 2024 4F 22 N T 2R AR S5 R R
B A A% O AR B R R 74.48% , WS AR T H k& 18
UL R R RS 76.00% 0 K BN AR 2 E
X R 2EAE B 75.3% ") RO AR A N
25.91%, ik F 2020 4F = A A A 43 A e R
50.329%" ") $R R 22 N T Fpraf o SR AR K T A
FRY R . BRI IGE R rp < s BIR L i HR e 0 A B
HIEE AL fe i, A A R e AL e e " eIk, 5
ROE A 9 A 4 SR AR AL 5 BN T i b A 1 e ik ]
RE T 2 A X S A G PR AR | 25 100 By TR R AN
R, N A A A L IR R AN R < =
7 4 [ S5 B TR IR URVRTRE R 85% 1 H AR A
FZEHEN AT OR PR RS SN Sy AR R R
ol 1 SRR, T RN T AR R R S5 O
BT A S it , (A T Rt A B A BOR k2
TRE A FBEE DL 22 10 3R 2% B vT i 78 5 A5 4 R
R S SR A R B A A R O ke B R 3 R
ZWEAT AL IR

AV AE T, 94.85% 1Y rh 27 A B AR 2 WO LTBI
JEHEZ W E T, M I R 2 B3 A 4 il o
SEIET B2 (61.9%) ) RITH A K% he
LTBI 2 Hl 5 P T 852 3R (47.3%) ') ol SR P e A
I AR X S5 A% s B YA A% O TR DS AT 0 AF X 358
b, HOCHE ARG S ROR B, BRAEIF S R W, 45 4%
9 TRV % 7K ST 58 i 118 27 A 2 32 10 ) 2 0 %) T i
PETE RS e A, T /0 A7 B A T 1 T A 42 2 T
A7 el e g A 118 BB 2 | TR0 T kg 7 0 3 3 ik
RS, ZRE PSR WoR, SOE SRR A
LN b R N A e (IR o 1= 0 Y 5
FERRBE R /N B VLT 35, TGS < VS 5 il 45 4% 1o 2 5 o5,
BT AL RIS ™ 12 A T B 1 T 100 v N TR 1Y)
2B 5 2021—2022 4F BB RGOl A5 A% 28 R E



- 1110 -

rf 2R A 2025 4E 8 45 46 555 8 1 Chin J Sch Health, August

2025,Vol.46,No.8

WY BRI A R — Y A HE MR
ARG TS H S AL R R A R R R WAL
AT BRI R BE | SR 117 B0 1 1 B S AL 4
AR AR DI DS 3 | ] Bsf X6 A8 2 SCAR 7K P A1
1Y G R BEIL S EIB 7

5.15% M ~# AN R %7 LTBL WP+, 2
JERR 2 PHO AR R, A5 T A A — 0
320 Bl R A A A T T A B A AL, 2R
AT DA 5 R R 15 Sy 2 A e A o Ak 19T By M T T i)
MR 55, SR & B RT3, — 20 $ R LTBI i B 1
TR,

ZE LTIR , 22 M T 22 A X 485 0 B A A% 0 TR
I AR B+ = 07 BRI A B A B AR 5 22 M7 ep
2¢HE LTBI B B PR 1 1452 57 B I AR B s, (R e 7
AR T T RS AL a PR 45 1= 25 A% v B TR A
BUK, ik2z A 58438 LTBI 5 1 v 9, of— 25
P T T I A R AR TR
ARVIAABAFAEA B Z A - AN =2 N T v 2 By B Y 2
A AT R AR R A A RR g — 20T R A g R AR
Rk

Flaa AR A ICA g o
S 30k

[1] JACOBSON K R.Tuberculosis[ J].Annals Inter Med,2017,166(3) :
ITC17- ITC32.

(2] ThHE, Qi I st 3 ) 5 A o fR IR e i i 55 T 19 97 Ay A 1L
[J]. 9z HEE2 245 ,2023,39( 1) :1335-1340.

MA Y,CHENG S M. Suggestions for accelerating screening and pre-
ventive treatment of latent tuberculosis infection in China[ J].J Pract
Med,2023,39(11) :1335-1340. (in Chinese)

[3] ZENNER D,BEER N,HARRIS R J, et al.Treatment of latent tubercu-
losis infection; an updated network Meta-analysis [ J ]. Annals Inter
Med,2017,167(4) :248-255.

(4] BEFRLRHBPEER, dhie A\ RS E E R TR RZ 5 2,

A N RN [ R A I 2 5 2, 5 S T RV (4 [ 4
B ML (2024—2030 4F) ) i 38 1 [ EB/OLJ. (2024 -11-28)
[2025-01-07 ].https ;//www. gov. cn/zhengce/ zhengceku/202412/
content_6991217.htm.

(5]  HA&, Bl BSLEk, 4. R AR I A% J8 2 2 DD fih o 5 % o A

FEBTHE DR B A I D7 i 072 [ 9] 45 A% 5 It s 2% s, 2021, 2
(4):311-316.
XIAO X,CHEN J,RAO L X, et al.Study on the detection method of
latent infection of mycobacterium tuberculosis in close contacts of uni-
versity students with tuberculosis patients [ J ].J Tuberc Lung Dis,
2021,2(4) :311-316.(in Chinese)

(6] FHJeii, Tz, (Mg, 4 B PO Jow AR S50 B IA A R
RS N ILR A IR & 4307 [T h R PB4, 2024 ,46(2) 1206
-212.

[7]

(8]

[9]

[10]

[11]

[12]

[13]

[14]

DONG L Y,WANG J,NI S H,et al.Survey and analysis of the current
status of core knowledge , beliefs and behaviours of tuberculosis control
among university students in four provinces in China[ J].Chin J Anti-
tuberc, 2024 ,46(2) :206-212.(in Chinese)
EHERR, RS2 b [ S5 B i AR BORAE R [ M ] dEat: AR
Tz AL, 2021.
ZHAO Y L,CHEN M T.Technical guidelines for tuberculosis control
in China[ M ] . Beijing: People’s Medical Publishing House,2021. (in
Chinese)
TRAZLL UMM v B 45 100 BB MG T HE R [ M) et AR
AR, 2023.
XU C H,ZHAO Y L.Guidelines for preventive treatment of tuberculo-
sis in China[ M ].Beijing: People’s Medical Publishing House,2023.
(in Chinese)
5 b R, 0, S b =0 S0 R 3R A R R 4 A% e £ B
HUOR I B SRR B AR O A5 B R R AT [ ] b E BB 2%
,2024,46(12) :1469-1477
NI S H,CHEN G, WANG J, et al. Analysis of factors influencing the
status of tuberculosis health education and core information on tuber-
culosis control among rural residents in China during the 13th Five-
Year Plan period[ J].Chin J Antituberc,2024,46(12) :1469-1477.
(in Chinese)
RXZLA, UG, A SO A5 H R 28 B RSSO0 Bl 1 U DTS
DL BCHFE MR W (1] B e R, 2023,39(9) :851-857,
863.
ZHAO H M,YOU X Y,HU W P, et al. Analysis of knowledge of tu-
berculosis prevention and control and its influencing factors in Gansu
Province[ J].Chin J Health Educ,2023,39(9) :851-857,863. (in
Chinese)
JEVER 2R, TR0 AR B2 X R A AR L A il 25 A R R e
L RS R 2R 5 BT (] b M R0, 2021,37(5) : 459~
462.
ZHOU J,LI J L, HONG F,et al. Analysis of tuberculosis knowledge
and its influencing factors among undergraduates in university towns in
Gui’an New District[ J].Chin J Health Educ,2021,37(5) :459-462.
(in Chinese)
s, TR BH L X E 45,2020 4F = B A RO BT IR A O 5 B
A B0 B R R R AT )] T [ By 8 25, 2023, 45 (1) 1045
1051.
YANG R,SUZ Y,LIU Y P, et al. Knowledge of core information on
tuberculosis control in Yunnan Province in 2020 and analysis of influ-
encing factors[ J].Chin J Antituberc,2023,45(11) :1045-1051. (in
Chinese)
SRAT, XN, EAEAR, 5575 BT A AREE R B VA O A5 B e R
KIS 7] IR BIBT B2 ,2021,48(23) :4386-4391.
SONG S,LIU Y, WANG Z D, et al. Analysis of public awareness of
core information on tuberculosis control and its influencing factors in
Qingdao[ J].Mod Prev Med, 2021,48 (23) :4386-4391. (in Chi-
nese )
rhie N RN [ 55 B AN A T T BV A + = 2 [ S5 B0 Bl
VALK A 0 [ EB/OL]. (2017-02-16) [ 2024 —12-24 ] .https://
www.gov.cn/zhengee/ content/2017-02/16/ content_5168491 . htm.
(F#% 1115 W)



I AEAS T4 2025 4F 8 156 46 55 8 ] Chin J Sch Health, August

2025, Vol.46,No.8

- 1115 -

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

depression; a moderated mediation model of self-esteem and peer rela-
tionships[ J]. Front Psychol, 2022, 13.962147.

LIU H, DOU K, YU C, et al. The relationship between peer attach-
ment and aggressive behavior among Chinese adolescents: the media-
ting effect of regulatory emotional self-efficacy[ J]. Int J Environ Res
Public Health, 2021, 18(13) . 7123.

LIN J, GUO W. The research on risk factors for adolescents’ mental
health[ J]. Behav Sci, 2024, 14(4) : 263.

BASCRK, R, W 15E, % RTIRRXE D AEARR RN L IR
RIGTEAAE B R[], b B RO B2 A ik, 2023, 31
(3): 682-687.

HU Y Q,HE Z,ZENG Z H, et al.Influence of parent—child relation-
ship on adolescent depression: the roles of cognitive flexibility and
friendship quality[ J].Chin J Clin Psychol,2023,31(3) :682-687.
(in Chinese)

SUN Y, WU K, WANG L, et al. From parents to peers! Social sup-
port and peer attachment as mediators of parental attachment and de-
pression: a Chinese perspective[ J]. J Affect Disord, 2025, 380. 203
-211.

CAO L, YU Q, FENG X, et al. The influence of physical exercise on
achievement motivation among college students: the mediating roles of
self-efficacy and life satisfaction [ J ]. Front Psychol, 2025, 16:
1529829.

AR 5 AR (i SRR 2 [ DS ] IR R 4 BB} 2 i die
rFuBdE & % PHDA, 2021 hitps ://doi. org/10. 12213/11. A0031.
202107.209.V1.0.

R, XNFTAR, S, LA B i 3R A5 RO A S 2
BURTHIET]. s E A T4, 2006,27(1) ; 18-21.

WU H R,LIU P L, MENG H.Norm, reliability and validity of Chil-
dren and Adolescents QOL Scale[ J].Chin J Sch Health, 2006, 27
(1): 18-21.(in Chinese)

XU, SR AR, BRI b4 A RE AR F 3T 53R (SCL-90) 38 45 R 43
BrI]. G AZA, 2004,18(2) « 88-90.

LIU H,ZHANG J X.Norm of Symptom Checklist (SCL-90) in Chi-
nese middle school students[ J].Chin J Ment Health,2004,18(2) :
88-90. (in Chinese)

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

RIS PR, 220 VT, SCL-90 {5 B2 2808 o 6 0 6 B A 1 LU A2 [ 7). v
KRR 2k, 2003,29(5) + 323-327.

CHEN S L,LI L J.Re-testing reliability, validity and norm applicatili-
ty of SCL-90[ J].Chin J Nerv Ment Dis,2003,29(5) : 323-327.(in
Chinese)

SHOREY S, NG E D, WONG C H J. Global prevalence of depression
and elevated depressive symptoms among adolescents ; a systematic re-
view and Meta-analysis[ J]. Br J Clin Psychol, 2022, 61(2) ; 287—
305.

B, £I5. 20152024 4R [E L HE A AE AR R EUR A0
Meta 7387 [J]. E 2L, 2025, 27(5) : 529-539.
FENG Y, WANG F. Meta analysis of the prevalence of depressive
symptoms among children and adolescents in China from 2015 to 2024
[J].Chin J Contemp Pediatr,2025,27(5) : 529-539.(in Chinese)
NIU Y, GUO X, CAI H, et al. The relation between family socioeco-
nomic status and depressive symptoms among children and adolescents
in mainland China; a Meta-analysis[ J]. Front Public Health, 2024,
11.1292411.

BARENDSE M E A, FLANNERY J, CAVANAGH C, et al. Longitu-
dinal change in adolescent depression and anxiety symptoms from be-
fore to during the COVID-19 pandemic[ J]. J Res Adolesc, 2023, 33
(1):74-91.

YANG D, HU S, LI M. The influence of family socioeconomic status
on adolescents’ mental health in China[ J]. Inter J Environ Res Public
Health, 2022, 19(13) . 7824.

ZENG J, XU Y. Family socioeconomic status and adolescent depres-
sion in urban and rural China: a trajectory analysis[ J]. SSM—Popula-
tion Health, 2024, 25. 101627.

LIJ, WANG J, LI J Y, et al. Family socioeconomic status and men-
tal health in Chinese adolescents: the multiple mediating role of social
relationships[ J |. J Public Health ( Oxford, England), 2022, 44
(4) . 823-833.

R BE O BB ST, 2024 AR FR [ 8308 DR A 2 2 0 B gk
FRERE[ EB/OL]. (2025-04-28) [2025-05-17]. https://mp.
weixin.qq.com/s/zZcxqBevzRssDQDKZcPz4A.

Wi A H7:2025-05-26 f&EIAH:2025-07-31 ZARX4IE it

(EHE% 1110 ®)

[15]

[16]

[17]

[18]

AR SRR BT AR P T SR A A T R R e 2 T PR Y
YT ATHERITSE [ 1] BRI, 2017 ,32( 1) :43-47.

WANG N,ZHANG H,HUANG F,et al.Feasibility study of preventive
treatment for patients with latent tuberculosis infection in secondary
schools[ J].Dis Surveil ,2017,32( 1) :43-47.(in Chinese)
TR AR, T e, %8 V1954 24 A 5 R IR I e 2 BB P 3R

251.

WANG Z,11Z Q,DING X Y, et al.Preventive treatment intention of
students with latent tuberculosis infection in Jiangsu Province and its
influencing factors[ J].China Trop Med,2024,24(3) ;244-251.(in
Chinese)

LI Y,ZHENG Y H,LU L P, et al. Acceptance of chemo-prophylaxis
for latent tuberculosis infection among high school/college student
contacts of tuberculosis patients in Shanghai, China[ J].Biomed Envi-
ron Sci,2018,31(4) :317-321.

YD - KT, BRBA S, 2R, 45.2021—2022 4F 15 45 K 55 117 il
SR IR B U H b A TS VA T TSRS BN R R LR R A BT [T BB

[19]

[20]

I #s B #A:2025-02-11

e 2p g ARk, 2023,39(8) :918-925.

MAYISHA D K,CHEN Y G,LI D Y, et al.Analysis of factors influen-
cing the willingness of close household contacts of tuberculosis to re-
ceive preventive treatment in Urumqi City from 2021 to 2022[J].]
Prev Med Inf,2023,39(8) :918-925.(in Chinese)

TR, B, X, 45.2016—2020 4 1R 1T 2% A 45 2 1 AR Rk e 3L
AR B TR AR 25 15 B0 3 [ 1] BUR TR R 2%, 2022,49 (1) : 1987
-1991,1998.

LI Y,ZHAO X,LIU J, et al. Analysis of the status of latent tuberculosis
infection and prophylactic drug taking among students in Zibo City
from 2016 to 2020[ J].Mod Prev Med,2022,49 (11):1987-1991,
1998. (in Chinese)

SHARMA N,BASU S,KHANNA A, et al.The intention to receive tu-
berculosis preventive therapy in adult household contacts of pulmonary
TB patients in Delhi,India[ J].]J Infect Dev Countr,2022,16(2) ;298
-304.

EE A #1:2025-04-12 AR HE HHE



