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ABSTRACT Objective: To study the risk factors and drug resistance of pulmonary tuberculosis patients after cure. Methods: A
retrospective analysis was performed on 1000 tuberculosis patients who were admitted to our hospital from May 2015 to December 2017.
All patients were followed up for a period of 2 years, and the recurrence was counted. All the patients were divided into the relapse group
58 cases and the non-relapse group 942 cases according to whether they had relapsed or not after cure. The baseline data of the two
groups were compared, mainly including age, gender, drug resistance, smoking, occupation type, residence status and void. The factors
influencing the recurrence of pulmonary tuberculosis after cure were analyzed by multivariate Logistic regression analysis. The drug
resistance of all patients with relapse after cure were tested, and the proportion of patients with single drug resistance, 2 drugs resistance,
3 drugs resistance and 4 drugs resistance were analyzed. Results: 58 cases recurrence after the cure of 1000 cases of tuberculosis, the
recurrence rate was 5.80%. There was no correlation between relapse and gender, age and smoking (P>0.05). The proportion of drug
resistance, physical work, floating population and cavity patients in relapse group were higher than those in non- relapse group (P<0.05).
According to the multivariate logistic regression analysis, drug resistance, physical work, floating population and air pollution were the
independent risk factors for relapse of pulmonary tuberculosis patients. Among the 58 patients, 27 were resistant, the resistant rate was
46.55%. Among them, 8, 10, 7 and 2 cases were resistant to single drug, 2, 3 and 4 respectively, accounting for 13.79%, 17.24%, 12.07%
and 3.45% respectively. Conclusion: Tuberculosis patients have a higher risk of recurrence after cure, especially should pay attention to
drug resistance, physical work, the floating population, cavity patients, in order to reduce the recurrence of disease. And the tuberculosis
relapses patient's resistance condition is not optimistic.
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Table 1 Comparison of baseline data between the two groups n( % )

Non-relapse group

Baseline data Relapse group (n=58) ¥’ P
pee group ( (n=942)

Male 34(58.62) 522(55.41)

Gender 0.228 0.633
Female 24(41.38) 420(44.59)
>5 42(72.41) 610(64.76)

Age (years) 1.412 0.235
=5 16(27.59) 332(34.24)
Yes 27(46.55) 208(22.08)

Drug resistance 18.199 0.000
No 31(53.45) 734(77.92)
Yes 33(56.90) 540(57.32)

Smoking 0.004 0.949
No 25(43.10) 402(42.68)
Physical 51(87.93) 667(70.81)

Professional types 7913 0.005
Non-physical 7(12.07) 275(29.19)
Permanent population 34(58.62) 764(81.10)

Living situation 17.134 0.000
Floating population 24(41.38) 178(18.90)
Yes 25(43.11) 201(21.34)

Cavity 14.797 0.000
No 33(56.89) 741(78.66)
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Table 2 Multivariate Logistic regression analysis of pulmonary tuberculosis patients after cure recovery

Influence factors B Wald »? P OR 95%CI
Drug resistance 0.890 0.494 0.000 1.304 1.044~4.021
Physical work 0.601 0.346 0.024 1.482 1.149~2.874
Floating population 0.677 0.391 0.013 2.084 1.793~4.518
Cavity 0.821 0.452 0.000 1.873 1.425~6.023
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Table 3 Analysis of drug resistance in 58 patients with pulmonary tuberculosis after cure

Drug resistance situation n Accounting( %)
Single drug resistance 8 13.79
2 drugs resistance 10 17.24
2 drugs resistance 7 12.07
4 drugs resistance 2 345
Total 27 46.55
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