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Delay in healthcare-seeking and definitive diagnosis among elderly patients

with pulmonary tuberculosis in Jiashan County from 2014 to 2023
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Abstract: Objective To analyze the status and influencing factors of healthcare—seeking delay and definitive diagnosis
delay among elderly patients with pulmonary tuberculosis in Jiashan County, Zhejiang Province from 2014 to 2023, so
as to provide evidence for improving tuberculosis prevention and control strategies. Methods Data on pulmonary tuber-
culosis patients aged =60 years registered in Jiashan County from 2014 to 2023 were collected through the Tuberculo-
sis Information Management System of the Chinese Disease Prevention and Control Information System. The data includ-
ed demographic information such as age and current address, as well as diagnostic and treatment information, includ-
ing first—diagnosed hospital and etiological results. The rates of healthcare—seeking delay and definitive diagnosis delay
were analyzed. Factors affecting delay in healthcare—seeking and definitive diagnosis among elderly patients with pulmo-
nary tuberculosis were analyzed using a multivariable logistic regression model. Results A total of 508 elderly pa-
tients with pulmonary tuberculosis registered in Jiashan County from 2014 to 2023 were included. The median age
was 71.00 (interquartile range, 12.00) years. There were 403 males (79.33%) and 105 females (20.67%). There were

273 patients with healthcare—seeking delay, with a healthcare-seeking delay rate of 53.74%, showing an increasing
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trend from 2014 to 2023 (P<0.05). There were 73 patients with definitive diagnosis delay, with a definitive diagnosis

delay rate of 14.37%, and no statistically significant trend was observed during the same period (P>0.05). Multivari-

able logistic regression analysis showed that elderly patients with pulmonary tuberculosis whose first—visit institution
was located in Jiashan County (OR=4.453, 95%CI: 3.007-6.593) and those with negative etiological results (OR=1.738,
95%CI: 1.112-2.717) had a higher risk of healthcare-seeking delay. Patients with first—diagnosed hospital located in Ji-
ashan County (OR=7.728, 95%CI: 3.550-16.820) and those with current address in Yaozhuang Town (OR=5.318,
95%CI: 2.012-14.056) or Taozhuang Town (OR=3.848, 95%CI: 1.299-11.404) had a higher risk of definitive diagnosis

delay. Conclusions From 2014 to 2023, the healthcare—seeking delay rate among elderly patients with pulmonary tu-

berculosis in Jiashan County was relatively high and showed an increasing trend, while the definitive diagnosis delay

rate was relatively low. First—diagnosed hospital location, etiological results, and current address were the main influ-

encing factors.

Keywords: pulmonary tuberculosis; the elderly; healthcare—seeking delay; definitive diagnosis delay; influencing factor

FKEZAIK 30 MW mAHERZ —, BR
AR AR S N ks, JFC I ARt T
B ZATH] N, B AR N 0 25 4% 05 By 45 2 35 ™ 1R
2015—2021 K E=65 & AREMliSs 50 R 2 TR
s, (U EEAZ A 7 T Al i R ) LA =
TR BRI, WA A% A AU A 1
KAEASE B0, Wriras A AR 25 A 59 i il 245 4% 4%
L, Hd=60 % A\FEXiiSh 2 B3 F 1F ) BTk,
UL 10.60% o BAE N G2 DI RE AT W4 1 K 1
AR, WMERE R, FEEE R
FE DA 1) G e 2 1A 7 A AT N M TR
59, WAERELEE, SEGL2IER | #hi2aEiR, JEimm
FRE . BRI A, SRR YL | R L g
TR AT MWL 7 3% BB AR a5 4% B
BLIZHEIR | BRIZHER PR KGE MR &R, R oE Mg 1%
45 SR W HE AR R

1 ARSHE

1.1 FHRR

2014 4E 1 H 1 H—2023 4 12 A 31 Hzm#E
AL =60 4 fili 25 4% F 3 2Rk R IR b [ 52 975 191 By
EHlGE B RGSRIRE R B RS, WAFRE: (1)
W2 MR (2) 2014—2018 4Ef12 45 kI
B . HEBRPRUE: (1) JoRlEasa; (2) HizlrE
s 125 A% 36T o
1.2 7k

WA 2014—2023 4F 5% 35 B =60 % Ifi4hi i B &
TR, BLFRARRE . MRS O R ELA RSN DR
B, DU . eI E . mie H . g
HIA . 3675025 . B2 s Mk L J 2 45 L 5512
IPE R AT M B ISR | Hhi2 iEiR
T SR [N

1.3 AXEL

252 W7 . 2014—2018 4F4% 18 WS 288—2008
(g5 %2 Wik UE) FI WS 196—2001 {45 1% 9 43
Z), 2019—2023 447 WS 288—2017 (filigitxiz
W) A1 WS 196—2017 (&5iki2s) #ATIZ W4
X WHATEARILZ A PUNSS AT . bR UER T H
K IE ST RN R BUIZS 3697 <1 AN A, ZiqE
WA/ K s i 2 ARG . SR 45 A% 1697
BFEI=1 AN H o RS SRR R . KR MRk
WA, IS R — R PH P, B2 AR
16 LIRRE I . WS IEIR T8 il S 2 R H BLE R
EEREEEITT AU S02 B IR [ 14 d,
IZHEIR AR B B R BRI T MR A2 2 12 1Y ] B
[T 14 do
1.4 %it ot

FH R 4.4.1 MG s i BORHIR M IEZS
O AR YR eAr e 22 (ws) IR, ARIRMIES
G3 A R P AL BRI DY o S B E BE [ (Qe) ] 4
Wy EEGTRER AR S A, ] L BCR T X A
I PRI, SRIZHE logistic [FIHAERL ST
BAEMRLE R R E WS IER | 2 IER AN E ., K
K «=0.05,

2 & R

2.1 HEAhLE A B E A AN

4N 2014—2023 4535 BB ID AR iS5 1% 508
B, 4E# M (Qn) M 71.00 (12.00) % . FPE 403
B, & 79.33%; Lt 105 B, 5 20.67%. KE 355
B, 5 69.88%. BRAEHELABRYEATE R, 89 5
17.52%., A¥ERSE 50 B, & 9.84%. ¥Iif 459 H,
ti 90.35%., 112 L MU hE A 5 E 204 B, b
57.87%. JwR=FAYE 383 4], 5 75.39%.



TR BE 202644 H 45 38 45 4 1)

China Prev Med J, Apr. 2026, Vol. 38, No.4 « 345 -

22 XFMEMEERLRLRE HLIERF M

LI HEIR 273 i, BRIZIER N 53.74%, #hi2
FERIFE] M (Qn) N 15.00 (33.25) d. A AR .
T2 B b 7 5 o BRI [ [ 1 ) 2 AT Al 45 4% R
FHL R R (8 P<0.05), W#E 1, 2014—
2023 A 57 3 HL 2 AT il 45 1 R RS B IR R 4 ) Ry
33.33%. 55.93%. 40.00%. 45.45%. 59.72%.
53.19%. 61.54%. 63.33%. 60.98% I 68.85%, *
FTHER (¥ es=17.006, P<0.001).

W2 AR 73 B, #HIZ2IEIR N 14.37%, 12
FERWIE M (Qr) N 0 (4.00) do AEFAHER %
IENBEE R E IS IER R 2R A ST E X, 23
7 H k7 57 3 B B B AR I 25 4% 58 B 012 SR IR SR A
(¥ P<0.05), W3 1. 2014—2023 4F 53 L AR il
45 4% B W2 18R R 5 5 16.67% . 8.47%.
18.18% . 20.45%. 20.83%. 19.15%. 5.13%. 3.33%.
19.51% 1 6.56%, #EATHEIH2-E L (¥ es=1.923,
P=0.166) ,

R EELBEMSZ ORISR R | ISR AR L

Table 1 Comparison of rates of delay in healthcare—seeking and definitive diagnosis among elderly patients with pulmonary tuberculosis

in Jiashan County
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Table 2 Multivariable logistic regression analysis of factors affecting delay in healthcare—seeking and definitive diagnosis among elderly

patients with pulmonary tuberculosis in Jiashan County
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