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Epidemiological characteristics of pulmonary tuberculosis in Nanyang region and analysis of patient visit
delay rate

CHENG Song', L1 Yuanyuan® (1. Public Health Department, The First affiliated Hospital of Nanyang
Medical College s Nanyang 473000, Henan » China ; 2. Healthcare Associated Infection Control Department s The First
affiliated Hospital of Nanyang Medical College) *

Objective To explore the epidemiological characteristics, delayed visits, and related influencing factors of
pulmonary tuberculosis patients in Nanyang region. Methods 752 cases of pulmonary tuberculosis patients and related
clinical data from 2019 to 2022 were collected as the research subjects, and the pathogen test results of patients in the
initial and follow-up groups were compared. According to the reported years, they were grouped to compare the
composition of male and female patients in different years, the delay rate of patients in different years,and the relevant
influencing factors that may cause patient delay were analyzed. Results Among 752 patients with pulmonary
tuberculosis, 313 were detected by health examinations, 190 were detected by referral, 113 were detected by symptomatic
treatment,70 were detected by symptomatic recommendation, 65 were detected by follow-up, and 1 were detected by
contact examination., 602 patients were initially diagnosed,and 150 patients were re diagnosed. 80.56% of patients in the
initial diagnosis group had a negative pathogen test,68. 67 % in the follow-up group had a negative pathogen test. 4.32%
in the initial diagnosis group had a positive sputum culture, and 10. 67% in the follow-up group had a positive sputum

culture. The difference between the two groups was statistically significant(P<C0. 05). 15.12% of patients in the initial
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diagnosis group showed positive sputum smear, while 20. 67 % in the follow-up group showed positive sputum smear. The
difference between the two groups was not statistically significant(P>>0. 05). The number of cases has been decreasing
year by year,with 277 cases in 2019,209 cases in 2020, 158 cases in 2021,and 108 cases in 2022. There were reports of
pulmonary tuberculosis cases in each month every year,and the incidence curve changes similarly. The peak of incidence
was in March every year, the second peak of incidence was in November every year,and the number of cases was at least in
August every year. Among the tuberculosis cases reported in 2019, there were 193 male patients and 84 female patients.
Among the cases reported in 2020, there were 142 male patients and 67 female patients. Among the cases reported in
2021, there were 103 male patients and 55 female patients. Among the cases reported in 2022, there were 72 male patients
and 36 female patients. The annual ratio of male to female was stable,and the difference was not statistically significant
(P>0.05). Among 752 patients with pulmonary tuberculosis, 405 experienced delayed visits, with a delay rate of
53.86%. The delay rate of visits in 2019 was 60. 65% ,in 2020 it was 55. 02% ,in 2021 it was 49. 37 % ,and in 2022 it was
40.74%. The overall delay rate of visits had been decreasing year by year, and there was a statistically significant
difference in the delay rate of visits among tuberculosis patients in different years(P<C0. 05). The delayed visit rate of 510
male patients was 57.45% ,and the delayed visit rate of 242 female patients was 46. 28% , with a statistically significant
difference (P <C 0. 05). There was a statistically significant difference in the delay rate of visits between patients of
different genders in 2020 (P < 0. 05), while there was no statistically significant difference in the delay rate of visits
between patients of different genders in 2019, 2021, and 2022 (P >0. 05). The possible influencing factors of delayed
medical treatment for pulmonary tuberculosis patients were analyzed, and age, occupation, pathogen examination, and
treatment classification were the relevant influencing factors of delayed medical treatment for pulmonary tuberculosis
patients(P<C0. 05).  Conclusion Pulmonary tuberculosis patients in this region were mainly detected through health
examinations,and the pathogen test results were mainly negative. The number of cases was decreasing year by year,with
a peak in March and the minimum number of cases in August each year. The overall trend of delayed patient visits was
decreasing year by year, and there was a statistically significant difference in delayed patient visits among tuberculosis
patients of different years and genders. Age,occupation, pathogen examination, and treatment classification were related

influencing factors for delayed patient visits in tuberculosis.
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patients from 2019 to 2022
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Table 2 Analysis of factors affecting delayed medical treatment
in patients with pulmonary tuberculosis
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