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Abstract: Objective To analyze the epidemiological characteristics of pulmonary tuberculosis cases at ages of 60 years
and older in Quzhou City, Zhejiang Province, so as to provide the evidence for formulating the pulmonary tuberculosis
control strategy among the elderly. Methods The data pertaining to pulmonary tuberculosis cases at ages of 60 years
and older in Quzhou City from 2010 to 2020 were collected through the Tuberculosis Management Information System
of the China Disease Prevention and Control Information System. The trends for incidence, population distribution, diag-
nosis and treatment of pulmonary tuberculosis cases aged 60 years and older were analyzed using a descriptive epidemi-
ological method. Results Totally 8 754 pulmonary tuberculosis cases aged 60 years and older were reported in Quzhou
City from 2010 to 2020, accounting for 47.65% of all pulmonary tuberculosis cases, and the number of pulmonary tuber-
culosis appeared a tendency towards a rise ( xu.t=173.320, P<0.001), while the incidence of pulmonary tuberculosis
showed a tendency towards a decline (x’...:=389.820, P<0.001), with an annual decline rate of 177.11/10°. There were

4 307 smear—positive pulmonary tuberculosis cases, accounting for 58.71% of all smear—positive cases, and the number
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of smear—positive pulmonary tuberculosis cases showed a tendency towards a rise (Y w.=126.320, P<0.001), while the

proportion of smear—positive cases showed a tendency towards a decline (x’...=21.680, P<0.001), with an annual smear—

positive rate of 87.14/10°. The incidence of pulmonary tuberculosis was 256.94/10° among males and 91.43/10° among fe-

males at ages of 60 years and older (x’=20.903, P<0.001). The highest incidence of pulmonary tuberculosis was seen

in patients aged 80 to 84 years (235.17/10°), and farmers were the predominant occupation (7 171 cases, 81.92%),

while the highest number of cases was reported in Quzhou City (8 676 cases, 99.11%). There were 7 752 treatment—

naive cases (88.55%), while 5 830 cases with delay in seeking healthcare services, and the proportion of delay in seek-

ing healthcare services showed a tendency towards a rise from 2010 to 2020 ( x’...t=4.853, P=0.028), with an annual

mean delay rate of was 66.60%. Conclusion The incidence of pulmonary tuberculosis appeared a tendency towards a

decline among patients aged 60 years and older in Quzhou City from 2010 to 2020, and the elderly aged 80 years and

older and farmers should be paid more attention.
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Table 1 Incidence of pulmonary tuberculosis and smear—positive tuberculosis among residents aged =60 years in Quzhou City, 2010-2020

Miis5A% Pulmonary tuberculosis

TH FAAT 45 4% Smear—positive pulmonary tuberculosis

=60 % %L . =60 %R 1I%L - HRZ (1/1077)

A4 Year o9 161 B L 151 KR (1/1077) I 1] B L 151 .

Cases aged Cases aged Smear—positive

Proportion/% Incidence/ (1/10°) Proportion/%

=60 years =60 years rate/ (1/10°)
2010 911 43.82 256.22 369 48.11 103.78
2011 845 42.23 232.49 383 52.11 105.38
2012 920 45.30 231.91 391 55.62 98.56
2013 798 41.82 195.11 348 52.02 85.08
2014 810 45.61 191.09 364 54.33 85.87
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% 1 (£) Table 1 (continued)

fili%5#% Pulmonary tuberculosis

T PR 45 4% Smear—positive pulmonary tuberculosis
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A Year ok 9 161 A B L 1) KR (1/107) o5 191 355 A .

Cases aged Cases aged Smear—positive

Proportion/% Incidence/ (1/10°) Proportion/%

=60 years =60 years rate/ (1/10°)
2015 724 47.10 170.41 361 60.47 84.97
2016 671 46.60 147.05 342 60.53 74.95
2017 761 51.52 162.60 389 65.60 83.12
2018 764 52.73 147.80 397 65.30 76.80
2019 772 57.31 140.63 416 68.53 75.78
2020 778 58.67 134.34 547 66.55 94.45
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Figure 1 Trends in incidence of pulmonary tuberculosis by age

among residents aged =60 years in Quzhou City, 2010-2020
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Table 2 Delay in seeking healthcare services of pulmonary

tuberculosis cases aged =60 years in Quzhou City, 2010-2020

HSHELR

AE0y P 1R . ) BT RR
Year Cases Delay in secking Rate/%
healthcare services
2010 911 557 61.14
2011 845 550 65.09
2012 920 581 63.15
2013 798 569 71.30
2014 810 583 71.98
2015 724 530 73.20
2016 671 454 67.66
2017 761 461 60.58
2018 764 470 61.52
2019 772 490 63.47
2020 778 585 75.19
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