+ 1176 - BB 2L AR 2021 4F 11 A58 43458 11 ] Chin J Antituberc, November 2021, Vol. 43,No. 11

I

20112020 4553 s Mg A X 06 Il 25 4% R
=N & ALSEN i

WRAIEIE « vk EH 2« FIRAKIE XK HAEILE . ZRE
ERA FE KA ARKRT - MANE REHK KA KREXR

GAEZE] B8 T 2011—2020 4 [l BT g A X B C IR YT M R0IR Il 45 4% /8 5 B2 & W iE i PR 2 ol 58 Fn
563 TRt 0 Y b 25 R I R R PRI R I . iE WNCPEBRBTEGIEE RS TR ERE
HER RGP E 2011 4 1 7 2 2020 4% 12 A AT X BHER YT 1Y 100 699 HilRiG Iiss 2 B 25 B R A
Cox LU XU [BIF RN 15 730 1152 K Il 5% 5385 04— W SORE I RAE 8. W TR 2 45 R B3R 7 7% A 45 18 4 1 e f
1538, &% BICI IR T Y 100 699 B0 i6 I 45 1% 35 v, 15 730 B R H B K. B RE LN
4.13/100 N4E,34EBE & B #H 4 69.69% (10 962/15 730),5 4F B E K B4 5 89.04% (14 006/15 730),
Cox Fb il XU B VAR RS 5 7%, 15~64 % 4 % (aHR=2. 37,95% CI ;1. 50~3. 76) . =65 % 4 o % (a HR=2. 44,
95%CI: 1. 54~3. 87) {ilti e # («HR=3. 46,95% CI; 2. 20~5. 44) 4t B /R i % (aHR=2. 39,95 % CI; 2. 01 ~
2.80) R E (aHR=1.98,95%CI:1. 70~2. 31) . f\l (aHR=1. 51,95 % CI: 1. 28 ~1. 77) . 5 A~ ] K #E i A FH Pk
(aHR=1.59,95%CI ;1. 18~2. 1) JEZAEE K ML fElC R R . G518 WE AT M X WA Il 25 4% iR 3 1 & IRV 44
1o 0 R OGHE 65 & LU B BAE RS RIR R B ZIRYT 5 D H IREEUR A IR R AR YT S RE VT B,
Joy LI K 2 5 f AT R 1) T B i

[R5 BAs WATRAE: mHEER

Analysis of influencing factors of tuberculosis recurrence among primary treated pulmonary tuberculosis patients in
Kashgar, Xinjiang Diermulati * Tusun, Maiweilanjiang « Abulimiti, LIU Zhen-jiang , Xirvizhati « Mamuti s LI
Guan-zhen, LI Tao, CHEN Jin-ou, Liwayiding < Aersila, ZHAO Yan-lin, ZHANG Li-jie, OU Xi-chao.
Department of Tuberculosis Control and Prevention s Tuberculosis Dispensary of Kashgar Prefecture, Kashgar
844000 . China

Corresponding author . OU Xi-chao, Email : ouxc@chinacdc. cn

[Abstract] Objective To understand the influencing factors of tuberculosis (TB) recurrence among primary
treated pulmonary TB patients in Kashgar, Xinjiang from 2011 to 2020, and provide scientific evidence for
formulating and improving intervention strategies to reduce local TB recurrence rate. Methods From January
2011 to December 2020, medical records of 100 699 primary treated TB patients registered in Kashgar were derived
from TB Information Management System which was a subsystem of the “China Disease Prevention and Control
Information System”. Cox proportional hazard regression model was used to analyze the general information, clinical
data, etiological results, and treatment outcomes of 15 730 patients with recurrent TB. Results Among 100 699
primary treated pulmonary TB patients registered and successfully treated, 15 730 patients recurrent with a
recurrence density of 4. 13/100 person-years. The 3-year cumulative recurrence accounted for 69. 69% (10 962/15 730)
of all recurrences, and the 5 — year cumulative recurrence accounted for 89.04% (14 006/15 730). The Cox
proportional hazards regression model showed that; 15 — 64 years old («aHR=2.37, 95% CI: 1.50 — 3.76),
=>65-year-old (a HR=2. 44, 95%CI. 1.54—3.87), Miao ethnic group (aHR=13.46, 95% CI; 2.20—5.44),
Uyghur ethnic group (aHR=2.39, 95% CI. 2.01 — 2.84), farmers («HR=1.98, 95%CI. 1.70 —2.31),
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unemployed (aHR=1.51, 95%CI. 1.28—1.77), sputum smear positive at the end of fifth month after treatment

(aHR=1.59, 95%CI: 1.18—2. 14) were independent risk factors for TB recurrence.

Conclusion  The risk of

recurrence for primary treated TB patients in Kashgar was relatively high. We should focus on providing

standardized treatment and follow-up management for patients over 65 years old, patients who were farmers or

unemployed, and patients with sputum smear positive results at the end of fifth month of anti-TB treatment.

Targeted intervention measures should be imposed on these high-risk groups at early stage.
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