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[Abstract] Caregiver burden refers to the emotional, social, financial, physical and mental adverse effects that
caregivers perceive when caring for patients. Tuberculosis (TB) is a chronic infectious disease caused by Mycobacte-
riwm tuberculosis infection, which remains a major public health burden in China. Therefore, it is of great practical
significance to study the caregiver burden of tuberculosis patients. We elaborated the necessity of this study, the
status quo of the caregiver burden of tuberculosis patients and its available measuring instruments, and analyzed the
requirement of the measuring tools. thus providing a basis for evaluating the present situation of TB-patients care-

giver burden and scheduling intervention methods, so as to provide a reference for further researches.
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