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Latent tuberculosis infection among the elderly in Nanchuan District
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Abstract: Objective To analyze the current status and influencing factors for latent tuberculosis infection (LTBI)
among the elderly in Nanchuan District, Chongging Municipality, so as to provide a reference for developing targeted
prevention and control measures and reducing the risk of tuberculosis incidence. Methods From June to December
2024, a multi-stage random cluster sampling method combined with probability proportional to population size sampling
was used to select residents aged =65 years from four townships (streets) in Nanchuan District as study participants.
Demographic information, disease history, and history of close contact with tuberculosis were collected through a ques-
tionnaire survey. Tuberculin skin test (TST) was used to detect Mycobacterium tuberculosis infection. LTBI was defined
as a mean induration diameter of =10 mm on the TST, with active pulmonary tuberculosis excluded. Factors affecting
LTBI among the elderly were identified using a multivariable logistic regression model. Results A total of 3 699 partic-
ipants were surveyed, including 1 707 males (46.15%) and 1 992 females (53.85%). The median age was 71.00 (inter-
quartile range, 8.00) years. There were 285 participants (7.70%) with pulmonary disease, 18 (0.49%) with immune sys-

tem disease, 47 (1.27%) with a history of tuberculosis, and 17 (0.46%) with a history of close contact with tuberculosis.
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LTBI was detected in 628 participants, with a detection rate of 16.98%. Multivariable logistic regression analysis
showed that elderly participants with senior high school education or above (OR=2.292, 95%CI: 1.508-3.484), those with
immune system disease (OR=3.226, 95%CI: 1.240-8.393), and those with a history of tuberculosis (OR=4.797, 95%CI:
2.436-9.447) were significantly associated with a higher risk of LTBI. Conclusions The detection rate of LTBI among

the elderly in Nanchuan District was relatively low. Educational level, immune system disease, and history of tuberculo-

sis were influencing factors for LTBI risk in this population. It is necessary to strengthen health education, screening,

and preventive interventions.

Keywords: the elderly; latent tuberculosis infection; tuberculin skin test; influencing factor

ZERG A R TR  (latent tuberculosis infec-
tion, LTBD) 21H FBREEE TG, PURLT
PARFRAR 51 e B RS, MR BG )
PELERZIR I PR AN 24 B (5 2 R B, (HAF A ARk
R Ry % BN S R s A AR T, FRIE =5 A
Bt LTBI K R N 18.1%, H EBEAEHH K2 It
B AN Z W YEIRYY, LTBI % &A1 5h
PESERIR I EE N 5% ~ 10% B, 248 A 5o
REGE . WA IS TSR O AR R T T DAk
MURIHL S 2 2, R0 XUR: 1 3 8 T 4FE A
#E0L 2013—2023 A KT E A N BEMG 45 4% 4735
A5 KR A 118.05/10 J7, T4 ARERIFHI K
(70.85/10 J3) ', RESEIEPHATE M AR, AWFFELL
FIRTTE NI IX =65 & ANBENBFFRN S, 78t LTBI 3
RSN, NHEEER G . FARLS0%
RIS %

1 XW&5F%

1.1 %

T 2024 4F 6—12 H, RHZ W BBEPLUE R
i A N LU A ik, R )ITIX 34 A~ S5
(HFE) P BEHLI IR T8 PEIRATE . RO A
KITHE 4 S8 (BB, A SHE (FE) AN
U L BIBENLA I 3~5 A RS, DEHN
(BZEZ) B FENARER R R EXT 5. 9
AFbRiE: (1) fEREERERTE=6 A~H; (2) Fif
=65 % ; (3) ABAFMIEFE . HEBRbrE: (1)
EshtEE R (2) BRFATHRESIE; (3) HEBR
I3 AN HWEM-RAEEGE 1A H RS
PIRH o ASBIFT 8 AL o L TR A ] O AR B A
DI (202414),
12 Fik
1.2.1 [ A

Z I8 WS 288—2017 (fitighitxi2 W) 7 il a2 o A
%, g B PEA A GUTF RIS A . )&
WA (1) SEARMEE, M AR SO i

feE (BMD; (2) Ao, WO, kil (3) %
W, PSR . R RGIR AR, (4) A
(g2 N Y AT A A P TS RN E S S RS VS TN
A T AR5 G U i I ek = A LAY
JRECR, HIWOREA RA ML,
1.2.2 LTBI Hl5E

K45 W £ L5 (tuberculin skin test,
TST) K25 o0 BEFF B AE OL  1h g 1] X S5 423
BiiA T N O, RIS G e mi R 0
WS 5 TU iR s n Ay (JatJe i+ 5
APl A FR A F], #tS: 20231143), 72 h )5
MBI O SR ZE R SR, BOFIAE A ah ) .
FFE X G2 24 i LoD R B AR AR R X 2k, A
TEMOER X LRA AT 5, A 450 ] BEAEIREL TST 46
A LS FAE=10 mm siBFRRAG AR W &, e
PRIBARARIATIG IR . BIRIR . B3 2 BR R
KA RIS TG SIS R, e B R A biih
TR 200 sSSP WU RIS B, ANBFSORE TST
R A 25 - 24 B A2 =10 mm  FLHERR TS Sz 00 e
i LTBI ¥,
1.3 AgX AL

WAE WS/IT 428—2013 (MR A ) ', BMI
<18.5 kg/m* MARE K, 18.5~<24.0 kg/m> HIEH .
24.0~ <28.0 kg/m* N HE | =28.0 kg/m” HALHE, T
R HE A TR G 22 O kil et & 12 N H
AR TR 0 B 0 Rk i A2 i . A8 PERH
SEVERGG . ISP iR . 1S A R LR
EY k. RGPS EIEHREIRE T, REM
LR . RGBT R AR B AR, MR
WLIRTE S (5E) JEERRI=6 ™~ H HAAFEA
ONFE T A IR 5510 F A DX TR A R R L AR T
FEREAE R RS, S IR MR &R H A
SERERE Y S D) ik sE 4 A A e R R
WY O R “# Bl 45 i B 2 Wit 3 S H 2A 4L
WYY 2 8, HAEEE R E 2T 1A ), R
LB SHHDEMN T, BIERERR . 48 . TF



.+ 340 - TR BE 2 202644 H 45 38 45 4 1)

China Prev Med J, Apr. 2026, Vol. 38, No.4

S Sn T A [ UERT 72
1.4 %it bt

K EpiData 3.1 8PN EHRE, WAGEATF
Z—HWERER . R SPSS 25.0 MG, E
It GRS il M TE 25 43 A1 1Y SR JH v 7 50RD I 43437 5
EJEE M (Qn) 3R 5 8 1 BERE SR HIAH X B0 A |
gHIE) B R X RS, P L8k ] Bonferroni
EMIE . RHIZINE logistic [FITHRISHr 4 ARE
LTBI M2 MA 2 o KK ifE =0.05,

2 & R

21 A KR4Iz

WA 3699 A, HHHEM 1707 A, & 46.15%;
2P 1992 N, /i 53.85%. 4E¥E M (Qr) A 71.00
(8.00) %, SULRREELI/NVE R LI A E, 3 171 Ak
85.73%., HHAHE 1639 A, 5 44.31%, WAH 720
N, b 19.46%. Pl 3 061 A, 5 82.75%. AR
Pl 285 i, i 7.70%. HRIERGEE 18 1,
0.49%. FHEIRWE 465 B, 7 12.57%. A -RAvHiE
Pl 2803 N, 5 75.78%. AR L 47 N, 5
1.27%. AEEWREVIERSE 17 N, & 0.46%,
2.2 ZFAFE LTBI # ik £ 547

fzth LTBI 628 7], fiih#Hh 16.98%. H:.
W A RPE RGP . A G5 A% R S5 )
Hefih sk 924 N LTBL At 3855 (¥ P<0.05); A
W] SCAL AR E A N LTBIL K R 22 A Ge it i g X
(P<0.05), HoEd &Pl B SCRFERE #4E A LTBI A
WMRET/NERUT (¥=19.482, P<0.001) Fig)H
(}’=7.841, P=0.005) XALREEFEN, NELUT
I SCARFREE Z4E N LTBI #1225 B o4 112 2%
X (x’=3.084, P=0.079). W 1.
2.3 ZSFAFE LTBI #mE &4 % B F logistic A5

Pl LTBI AR E (0=7, 1=4%), LATES. 3¢
FERRIE . WM . SRBE RGP . SN S TS A%
Iy AR, HETZHE logistic [MIH T,
AEHS PRI 1 R E AR R R R, AT
GO FIE PR SR IR A R R ARG IE . 45
FWoR, m Rl ESUORRE | ARERGERAE
LR R AR N LTBL RS H . Wk 2,

3 i it
B)IIX =65 % ARt LTBI ¥ 1 %8 16.98%, ik

T 2020 AE[AHLICR ) y- TR BHGLE (interfer-
on gamma release assay, IGRA)RM & AT 30.14% 7,

R 1 MXAFESREEAE AR LTBI A H A AL
Table 1 Comparison of LTBI detection rates among the elderly

in Nanchuan District by different characteristics

W58 KHLTBL K

o IV B

PEH 4.898  0.027
% 1 707 315 18.45
e 1 992 313 15.71

sk 6318  0.097
65~<70 803 152 18.93
70~<75 1 358 236 17.38
75~<80 890 149 16.74
=80 648 91 14.04

SRR 21.328 <0.001
INFE R 3171 511 16.11
wih 415 81 19.52
LN 113 36 31.86

BMI/3H 1.148  0.766
IR AR 128 20 15.63
1R 1932 324 16.77
. 1 301 220 16.91
N 338 64 18.93

WA 5794 0016
= 720 144 20.00
w 2 979 484 16.25

el 1.534 0216
= 3 061 509 16.63
i 638 119 18.65

il B
H 285 54 1895 0850  0.357
x 3 414 574 16.81

UL ] 4.698  0.030
A 18 7 38.89
T 3 681 621 16.87

PRI 0.287  0.592
H 465 83 17.85
I 3234 545 16.85

RA AL 0.135  0.935
H 2 803 479 17.09
T 397 65 16.37
ANHIE 499 84 16.83

SR 39.241  <0.001
el 47 24 51.06
o 3 652 604 16.54

SR VIR s 8.925  0.003
H 17 8 47.06
G 3 682 620 16.84

AR T I E =60 2 ARERY 39.36% "' AW LA At
EAENRY 34.9% ', ATRE SN ik . 2 Hb g N
PEE FEE A N A PR A . IGRA KU L T



TR BE 202644 H 45 38 45 4 1)

China Prev Med J, Apr. 2026, Vol. 38, No.4 - 341 -

F 2 FIXBENRE LTBI SR L H E logistic HIT50Hr

Table 2 Multivariable logistic regression analysis of factors affecting LTBI among the elderly in Nanchuan District
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