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Treatment outcomes and influencing factors among elderly patients with

pulmonary tuberculosis in Lishui City
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Abstract: Objective To investigate the treatment outcomes and influencing factors among elderly patients with pulmo-
nary tuberculosis in Lishui City, Zhejiang Province, so as to provide a basis for optimizing the prevention and control
strategies of pulmonary tuberculosis and reducing the risk of adverse treatment outcomes among elderly patients. Meth-
ods Data on patients aged =60 years with pulmonary tuberculosis in Lishui City from 2016 to 2022 were collected
from the Tuberculosis Information Management System of the China Disease Prevention and Control Information System,
including basic information, diagnosis and treatment details, and laboratory test results. The successful treatment rate
and the incidence of adverse treatment outcomes were calculated. Factors affecting adverse treatment outcomes among el-
derly patients with pulmonary tuberculosis were analyzed using multivariable logistic regression model. Results A total
of 3 094 elderly patients with pulmonary tuberculosis were registered in Lishui City from 2016 to 2022, with a median
age of 70 (interquartile range, 13) years. There were 2 396 male patients (77.44%) and 698 female patients (22.56%).
A total of 2 676 patients achieved successful treatment, with a successful treatment rate of 86.49%. The successful
treatment rate demonstrated a significant upward trend from 2016 to 2022 (P <0.05). There were 418 patients with ad-

verse treatment outcomes, accounting for an incidence of 13.51%. The main types of adverse outcomes were death and
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loss to follow—up, with 199 and 100 patients, accounting for 47.61% and 23.92%, respectively. Multivariable logistic re-

gression analysis showed that elderly patients with pulmonary tuberculosis who were male (OR=1.333, 95%CI: 1.018-
1.745), aged =70 years (70-<80 years, OR=1.909, 95%CI: 1.469-2.481; =80 years, OR=3.878, 95%CI: 2.967-5.068),
living in rural areas (OR=1.332, 95%CI: 1.068-1.661), with positive etiological results (OR=1.470, 95%CI: 1.143-1.889),
and undergoing retreatment (OR=1.923, 95%CI: 1.419-2.607) had a higher risk of adverse treatment outcomes. Conclu-

sions The successful treatment rate showed an upward trend among elderly patients with pulmonary tuberculosis in Li-

shui City from 2016 to 2022. Gender, age, place of residence, etiological results, and treatment type were influencing

factors for adverse treatment outcomes among elderly patients with pulmonary tuberculosis.
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Table 1 Treatment outcomes among elderly patients with pulmonary tuberculosis in Lishui City from 2016 to 2022 [n (%)]
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Table 3 Multivariable logistic regression analysis of factors affecting adverse treatment outcomes among elderly patients with pulmonary

tuberculosis in Lishui City
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