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Abstract: Objective To explore the current situation and influencing factors of latent tuberculosis infection (LTBI)
among middle school students in Yuhang District, Hangzhou City, so as to provide evidence for optimizing targeted
school tuberculosis prevention and control strategies. Methods The study targeted students in grades 7 through 11 in
Yuhang District from 2023 to 2025. LTBI screening was conducted annually from September to November using the tu-
berculin skin test. Basic data, such as the year of screening and gender, were collected through the Yuhang District
Public Health Emergency Intelligent Control System, while information on school type and boarding status was gathered
from the schools themselves. A multivariable logistic regression model was used to analyze the influencing factors for
LTBI among middle school students. Results A total of 102 092 person—tims middle school students were screened, in-
cluding 54 015 person—tims of boys (52.91%) and 48 077 person—tims of girls (47.09%). LTBI was detected in 6 913
person—tims, with a detection rate of 6.77%. Multivariable logistic regression analysis showed that screenings conducted
in 2024-2025 (2024, OR=1.123, 95%CI: 1.055-1.196; 2025, OR=1.255, 95%CI: 1.181-1.334), girls (OR=1.146, 95%CI:
1.092-1.204), and students in grades 8 through 11 (grade 8, OR=1.707, 95%CI: 1.588-1.836; grade 9, OR=1.634,
95%CI: 1.515-1.762; grade 10, OR=1.713, 95%CI: 1.574-1.864; grade 11, OR=1.691, 95%CI: 1.549-1.846) had a high-
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er risk of LTBI; students in boarding schools (OR=0.619, 95%CI: 0.575-0.666) had a lower risk of LTBI. Conclusion

The prevalence of LTBI among middle school students in Yuhang District is relatively high, primarily due to the year

of screening, gender, grade level, and boarding school.
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A% A A B (Mycobacterium tuber-
culosis, MTB) BRI Fr 8 ny 12 ML Yuh, DUIMSh % i
DL o TR A5 A% 7 A O 3 A, (HL (2025
BRGNS ) B, FRE 2024 AEL5H
BRI 69.6 Ti ], JEAERES 4 21, 15 2035
SEREEEAIR IR AT BRI A 2285, FRE MTB 24
NEGE L 2 12, #FARBCE RN T ik, S
W OS5 KR BT P DL MTB
J5 TG S PSS 2 I RIE AR . AARE S 20 T 27 B R
FAURIERPIRES , BN S B e RIS (Tatent
tuberculosis infection, LTBI) ', IR %] LTBI {52
JAERRIE T, SRS A A XU (1Y) DG

g R MTB R 5 S5 4% 20k 1 e KU A
e, TERCEEITE LTBI iy, Eshk B LTBI # 5
RG], 2 TR 2 AL 4 A% s SR AR PRI T A% Lo i
Jito (bR S w B TR (2020 4RRR) ) BAHH
BORA AR L P T R AR A MTB &b
A RERAR M X AER A LTBL Al 3w,
10.1% ™o BUNTRBLX ZH R K . NS,
PRGN B B RS . it — iR A e B
7, YRR AR LTBL A S E Y K EY —E M
T 5 AMEGL, AR URPUIX A R AT
TR LTBI SRR MmN R, A E e 4 m By
PRI SR AR

1 XW&5F%

1.1 &

ARG 2023—2025 AFRPL XA — Z 5 AR
SN G . TR RIS T, RAEXHZA
AF HARF G 25 A T R a5 % o R I RIS (tubercu-
lin skin test, TST)., A FAETE 1 MFHIENREZ S
51 Whiitx, "EARSFERERE S, Sitadl
Tt NUCRHIEA A, R [R]—27 2 2 5 22 Uk W44
NG ITEAGE T o AR 8 1 AR DX T 44 il
b (RPUX DAME D) 2R ZE B SR B A it
(RS 2026 W14 3 5.

1.2 F&
1.2.1 LTBI ffi#x

THRHAE 9—11 J, W8 e BEIF AL
Ak EE 5 N GUIF R LTBI §fi#8 . LTBI §f 28 %

TST J5#, # 51U 0.1 mL 458 RaiE ATy
ST VR AR G A B AT 1/3 gz . S
48~72 h P H = 55 N BOUER I DN 4 Jy i A 225 R A
BOF- S HARE N B8 3. BRI hrife . BEg5F2
EA2<5 mm NIAYE, 5~ <10 mm N—HM:, 10~<
15 mm AHFEEHME, =15 mm sH KA . K58 M
RELFIIbR A8 40 S Ry B 1 A (o el A 25 4%
WP ERE R (2020 4ERR) ) Y, BESS  E A  F
TR T I AE R ] BERE IR IS, A AT BEREAR A B TST
S5 0L R PR 2 BT ML A T MRS AR 2k 2
et WS 288—2017 (IfZ5%IZIr) ' 2 Wi sk ihish
Wio TST 2550 vp B2 B s BH 4 FLHERR 16 sh P At 2
FE Sk LTBL 2,
122 BERhlkE

T AT IR DA R S RGN TR 0y . P
S ARG AR BLAF SRR BORL 3l i 2 ISR I
i, RS A AR AR TR AU T A A i B
PRE B RGeS o e IS s, B AT R 3 4F
PRI X G T PR AR X R 5 B S 25 A% e A1)
1.3 %ttt

KH Excel 2007 F 445 B, R SPSS 25.0
G T o 8 TEGORER AR £t ads, 4l LA
K KB s LTBL K H A8 BEI ] 22 fh a3k i
Y Ki5 . SR 2ZWIKHA T (variance inflation factor,
VIF) TSR] A 2 L2, VIF>S RfFEZL
FIL P, RAIZHAZE logistic [FIEFR R HT 24/
LTBI fsZma A2 . KrisKifE a=0.05,

2 & R

21 AR

2023—2025 A Az A 102 092 Ak, H
2023 4E . 2024 4R 2025 44y E A 31 783
34 656 1 35 653 Nk . H 4 54 015 Nk, i
5291%; Z'f 48 077 AR, 5 47.09%. ¥]— 9%
27 346 AWK, i 26.79%. #1373 775 AWK, i
72.26%. NIRERE 83 622 AR, 5 81.91%. FiE#
¥ 91 661 AWK, 5 89.78%. A5 K4k A% s i 1 s
35357 AR, i 34.63%.
2.2 A LTBI 4k F ki

K LTBI 6 913 AWK, KithRN 6.77%. Hrp



.+ 458 - BT EES: 20264E5 H 45 38 455 5

China Prev Med J, May. 2026, Vol. 38, No.5

HEEBHME 4 928 AWK, Kt R h 4.92%; 9 BH %
1 866 AYK, Kitli#Hk 1.83%, 2023—2025 4Frhaprk
LTBI K HPRE FFHAH (P<0.05). L. @, 2
IhERE AR Z A SFAL I 222 LTBL Kzt R s (3
P<0.05), ANFEFEGPH24E LTBI kil R 2R A5
T (P<0.05). W 1.

T ORBIXPEAE LTBI A A AL
Table 1 Comparison of LTBI detection rates among middle

school students in Yuhang District
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Table 2 Multivariable logistic regression analysis of factors affecting LTBI among middle school students in Yuhang District
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