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Abstract: Objective To investigate the recurrence of pulmonary tuberculosis patients 5 years after successful treatment
in Hengyang City, Hunan Province, and to analyze its influencing factors. Methods The data of pulmonary tuberculosis
patients who were successfully treated in Hengyang City in 2014 were collected through the tuberculosis management in-
formation system. The recurrence of pulmonary tuberculosis was defined as the endpoint, and all patients were observed
for five consecutive years. Factors affecting recurrence of pulmonary tuberculosis were identified using Kaplan—Meier esti-
mates, log-rank test and multivariable Cox proportional hazards regression analysis. Results A total of 6 626 patients
with successfully treated pulmonary tuberculosis were included, including 4 961 males and 1 665 females, with a medi-
an age of 54 years. There were 536 cases with recurrence of pulmonary tuberculosis within five years, with a 8.09% cu-
mulative proportion of recurrence and annual recurrence rate of 1.75 per 100 person—years. Multivariable Cox proportion-
al hazards regression analysis showed that men (HR=1.592, 95%CI: 1.256-2.019), age of 40 years and greater (age of
40 to 59 years, HR=7.025, 95%CI: 1.739-28.377; age of 60 years and greater, HR=8.175, 95%CI: 2.024-33.023), farm-
ers (HR=1.379, 95%CI: 1.070-1.778), retreatment ( HR=6.398, 95%CI: 5.163-7.929) and positive etiology ( HR=1.255,
95%CI: 1.042-1.511) were risk factors for five—year recurrence of pulmonary tuberculosis among successfully—treated pa-
tients. Conclusions High recurrence rate is found among pulmonary tuberculosis patients within five years after success-

ful treatment in Hengyang City. There is a high risk of pulmonary tuberculosis recurrence among male, etiologically posi-
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tive, retreated farmers at ages of 40 years and older, and targeted interventions are recommended.

Keywords: tuberculosis; recurrence; influencing factors
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Table 1 Five—year recurrence in successfully—treated pulmonary tuberculosis patients

IRIRATT EEEL BRGER WZEIR AR AR R (17100 AAF) A
T F Ttem Successfully Cases with Observation time/ Annual recurrence rate b) P1E
treated cases recurrence Person—year (1/100 person—years) X

PE51 Gender 30.690 <0.001
B Male 4 961 455 22 834 1.99
% Female 1 665 81 7 864 1.03

AEIE/ Y AgelYear 94594  <0.001
0~ 223 2 1083 0.18
20 ~ 1 310 35 6 256 0.56
40 ~ 2 662 231 12 274 1.88
=60 2 431 268 11 080 2.42

B Occupation 18.243 <0.001
A% Farmer 5 299 467 24 455 1.91
HAth Others 1 327 69 6 243 1.10

187732 Treatment 669.990  <0.001
W3 Initial treatment 6 291 398 29 532 1.35
%2 1A Retreatment 335 138 1 166 11.84

I B2 RS Etiology 63.453  <0.001
314 Negative 4 474 280 20 994 1.33
FH: Positive 2 152 256 1 005 25.47

R 2 WGBTS EE 5 AR Z R Cox HUBIXUREIRE 4
Table 2 Multivariable Cox proportional hazards regression analysis of five—year recurrence in successfully—treated

pulmonary tuberculosis patients

754 Variable 2 M Reference B s% Wald x> 8 P1H HR1H 95%CI
P51 Gender

% Male % Female 0.465 0.121 14.734 <0.001 1.592 1.256 ~2.019
AEI%1 5 Agel/Year

20 ~ 0~ 0.930 0.728 1.631 0.202 2.535 0.608 ~ 10.563

40 ~ 1.949 0.712 7.489 0.006 7.025 1.739 ~ 28.377

=60 2.101 0.712 8.700 0.003 8.175 2.024 ~33.023
Bk Occupation

R Farmer HoAth Others 0.322 0.130 6.152 0.013 1.379 1.070 ~ 1.778
JAIT 72 Treatment

% 3fi Retreatment HJ Initial treatment 1.856 0.109 287.725 <0.001 6.398 5.163 ~ 7.929
I S ARG Etiology

BHE: Positive BAE Negative 0.227 0.095 5.712 0.017 1.255 1.042 ~ 1.511
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