.

BT EEE 20254E 8 H 45 37 £:45 8 China Prev Med J, Aug. 2025, Vol. 37, No.8 799

P 1 il

2017—2023 4EA P T itz A% 58 2 AR WA T B 20 Fr

FEEA, IR, MRERRIZ, &F, FAE?, RE?, X 08
LT BEZS R AN L TR 2R R, WL BN 3100515 2. 85 H T BaRs TR FE i ey, WiV 5 3240005
3.9 L B B d G, Wi H L 324200

WE: BH  P1r2017—2023 WV LA MM ATl 45 B AR BCETE L E M B 2, RIS AZ B A . g
Bifa SRS P AUIRIE . A7k W P EBORS TR PR 5 B R G AL Y i W 2R G A A A A S B R G 2017 —
2023 AR N T L A% B Bk, A AN D225 0 g e TS 0% s DASS O & B LR G0 b R DEBE 2 Ay
il 285 4% B A AR WOR IS % B, AT ARBGA R, R ZH E logistic [ ARERI /M1 ili 45 4% (38 R UCTA IR H 2 .
SR 20172023 FF N AT IR A I E5 2 8 10 7794, Jorh 7 70040, 5 71.44%; HE3 07941, 428.56%, <
6545 4841, 750.88%. RIIAMEEZEH 63041, KRUIGHEFHS5.84% (95%CI: 5.42%~6.38%). ZHZE logistic 19
SIS RN, =65 % Wigh A RIBGHE N = T <65 2 B (OR=1.829, 95%CI: 1.512~2.212); SR EERTLE &
FZRBOE G & TANEE (OR=5.710, 95%CI: 4.724~6.901); Z % Kfil (OR=2.001, 95%CI: 1.421~2.818) FIH
R (OR=2.396, 95%CI: 1.789~3.137) [z BB ARMGH K & TR REH . RIBGAITAEZ 8 EIET 24 26.67%,
BT ORI 5.02%, ST E THGAEFH (OR=7.147, 95%CI: 5.738~8.902), £Eif 2017—2023 AE{ JH i fifi4h
B E RWOE BRI BAF, BN M 555 Rl B3 R IOR RS 55 o IS8 35 7 It 23R BR UK
TSEAEESAZ BRI PR, SR T IRE, FEIRIET AU

KR Mg, RICARE; MR E

FESES: R521 XERFRISAD: A XEMHS: 2096-5087 (2025) 08-0799-05

Unregistered treatment situation among pulmonary tuberculosis patients in
Quzhou City from 2017 to 2023
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Abstract: Objective To analyze the unregistered treatment situation and its influencing factors among pulmonary tuber-
culosis patients in Quzhou City, Zhejiang Province from 2017 to 2023, so as to provide a basis for promoting the man-
agement of tuberculosis patients and optimizing disease prevention and control strategies. Methods Data of pulmonary
tuberculosis patients including demographic information, etiological results, and mortality status were collected through
the China Disease Prevention and Control Information System Infectious Disease Reporting and Surveillance System and
the Tuberculosis Management Information System. Pulmonary tuberculosis patients not matched in the Tuberculosis Man-
agement Information System were defined as unregistered treatment patients, and the unregistered treatment rate was ana-
lyzed. Factors affecting unregistered treatment among pulmonary tuberculosis patients were analyzed using a multivariable

logistic regression model. Results A total of 10 779 pulmonary tuberculosis patients were reported in Quzhou City
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from 2017 to 2023, including 7 700 males (71.44%) and 3 079 females (28.56%). There were 5 484 cases aged <65
years, accounting for 50.88%. Among them, 630 cases were unregistered treatment, with an unregistered treatment rate
of 5.84% (95%CI: 5.42% — 6.38%). Multivariable logistic regression analysis showed pulmonary tuberculosis patients
aged =65 years (OR=1.829, 95%CI: 1.512-2.212) had a higher risk of being unregistered treatment than those aged <
65 years; patients with non—local household registration (OR=5.710, 95%CI: 4.724-6.901) had a higher risk than local
patients; and patients engaged in housework /unemployed (OR=2.001, 95%CI: 1.421-2.818) or other occupations (OR=
2.396, 95%CI: 1.789-3.137) had a higher risk than farmers. The mortality of unregistered treatment pulmonary tuberculo-
sis patients was higher than the registered treatment patients (26.67% vs. 5.02%),with a significantly elevated mortality
risk (OR=7.147, 95%CI: 5.738-8.902). Conclusions The unregistered treatment rate among pulmonary tuberculosis pa-
tients was well controlled in Quzhou City from 2017 to 2023, but the elderly, patients with non—local household registra-
tion, and those engaged in housework/unemployed had a higher risk of unregistered treatment. It is recommended to im-

prove medical and social security policies, strengthen health education on tuberculosis prevention, enhance treatment ad-

China Prev Med J, Aug. 2025, Vol. 37, No.8

herence, and reduce mortality risk.

Keywords: pulmonary tuberculosis; unregistered treatment rate; influencing factor
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Table 2 Multivariable logistic regression analysis of factors affecting unregistered treatment among pulmonary tuberculosis patients in

Quzhou City
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