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Abstract: Objective To investigate the rifampicin resistance status and its influencing factors among elderly patients
with pulmonary tuberculosis in Changzhou City, Jiangsu Province, so as to provide the basis for improving drug-resis-
tant pulmonary tuberculosis prevention and control strategies. Methods Patients aged over 60 years with pulmonary tu-
berculosis treated in tuberculosis designated hospital was selected. Demographic information, history of previous disease,
history of diagnosis and treatment and drug sensitivity test were collected. Rifampicin resistance among elderly patients
with pulmonary tuberculosis and its influencing factors was analyzed. Results Totally 249 elderly patients with pulmo-
nary tuberculosis were included, with an average of (69.75+4.36) years. There were 147 males and 102 females, with a
gender ratio of 1.44 : 1. There were 183 treatment—naive patients (73.49%) and 66 retreated patients (26.51%). Rifampi-
cin resistance was found in 21 cases, with a drug resistance rate of 8.43%. Among them, there were 7 treatment—naive
patients (3.83%), and 14 retreated patients (21.21%). Multivariable logistic regression analysis showed that retreated el-
derly patients with pulmonary tuberculosis had a higher risk of rifampicin resistance (OR=10.551, 95%CI: 1.344-
82.857). Conclusion The rifampicin resistance rate of 249 elderly patients with pulmonary tuberculosis was 8.43% and
was associated with the type of treatment.
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