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Analysis on willingness for prophylactic treatment of latent infection in close contacts of pulmonary tuberculosis cases
and influencing factors in Xinjiang Uygur Autonomous Region, 2023 Huang Tao', Jian Huiyong"’, Feng Jianyu®, Yuan
Liting*, Wang Xingi™®, Wang Xijiang®, Jiayinati Jingesi', Liu Niangiang’, Wang Senlu'”. 1. School of Public Health, Xinjiang
Medical University, Urumqi 830017, Xinjiang, China; 2. Bayinguoleng Mongolia Autonomous Prefecture Center for Disease
Control and Prevention, Korla 841499, Xinjiang, China; 3. Aksu Prefectural Center for Disease Control and Prevention, Aksu
843000, Xinjiang, China; 4. Wushi County Center for Disease Control and Prevention, Aksu 843499, Xinjiang, China;
5. Xinjiang Uygur Autonomous Region Center for Disease Control and Prevention, Urumgqi 830002, Xinjiang, China
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Abstract: Objective To understand the willingness for prophylactic treatment of latent infection in close contacts of
pulmonary tuberculosis (TB) cases and influencing factors in Xinjiang Uygur Autonomous Region, and provide reference for
further promotion of prophylactic treatment measures. Methods A total of 608 patients with confirmed pulmonary TB were
selected as index cases in high-burden and low to moderate-burden areas of Xinjiang from January 1 to December 31, 2023,
and 663 close contacts of these cases were selected for a questionnaire survey to understand their willingness for prophylactic
treatment of latent infection and influencing factors. Results In the 663 close contacts of the pulmonary TB cases, 497
(74.96%) were willing to receive prophylactic treatment. History of smoking [odds ratio (OR) =1.94, 95% confidence interval
(CI): 1.13—3.34], history of alcohol consumption (OR=2.24, 95%CI: 1.22—4.10), having physical exercise <<four times a
week (OR=1.98, 95%CI: 1.14-3.43), living in areas with high burden of pulmonary TB (OR=1.80, 95%CI: 1.12—2.89), and
good awareness of core knowledge of TB prevention and control (OR=2.94, 95%CI: 1.92—4.50) and good health education
performance (OR=2.96, 95%CI: 1.89—4.61) were positive factors for prophylactic treatment. Age =65 years (OR=0.38,
95%CI: 0.17—0.85), education level at or above college or bachelor's degree (OR=0.24, 95%CI: 0.10—0.55), and annual
income >60000 yuan (OR=0.38, 95%CI: 0.20—0.73) were negative factors for prophylactic treatment. Conclusion In this
study, the close contacts with potential latent infection were more willing to have prophylactic treatment, which was affected

FEETH: - RILFEA” B2 TAERERAA IR (No. TSYC202301B166); HiaB4eE /R HiR X A 2R3 4 (No. 2023D01C57)

YRR BN LB SRIEERER B AL P AR, HisE 8 ARSE 830017; 2. B8 S0H5 54 7t B IR PN s o 42 ) oo, 788 o ZR ) 841499; 3. Bl 5 55 b X 35
T4 1 b, B a8 B 5825 8430005 4. ] B 75 4 X 5 A-EL g TRy 42 ] oo, B4 B 52 7% 843499 5. B SEAE T /R A XS0 T4 ] oL,
Bl & A5t 830002

PR i 3555, o, DU, WA e s, A3 AL, Email: 2849465295@qq.com

JBEEH: TR, Tel: 13999800614, Email: 27788599@qq.com; XI4E5E, Tel: 13579858335, Email: 15779683@qq.com

Wk H1: 20240514 4% ki H 11:2024-09-10

www.jbjcorg &2 DOI:10.3784/jbjc.202405140283


mailto:2849465295@qq.com
mailto:27788599@qq.com
mailto:15779683@qq.com

PRI WS 2024 48 12 A 30 H %5 39 %25 12 11 DISEASE SURVEILLANCE, December 30, 2024, Vol. 39, No. 12

1605 -

by age, education level, family economic level, lifestyle, local prevalence of pulmonary TB, awareness of core knowledge of
pulmonary TB, and health education performance. It is necessary to strengthen health education about TB prevention and
control to increase the acceptance of prophylactic treatment of latent infection in close contacts of pulmonary TB cases.
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Close contact of lung tuberculosis case; Latent infection; Prophylactic treatment; Willingness
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F1 2023 FHEHEREEXTRFHELEZ
BITEZERER

Table 1 Willingness of patients with latent tuberculosis infection

BIRBRE TR

with different characteristics to accept prophylactic treatment in
Xinjiang Uygur Autonomous Region in 2023

F2 2023 FIRBYE EREAABREIZBRERE MR EATRM
E 2 logistics @A HhTEM{E

Table 2 Factors influencing the preventive treatment of patients

with latent tuberculosis infection in Xinjiang Uygur Autonomous

Region in 2023, logistics regression analysis and variable assignment
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Table 3 Logistics regression analysis of influencing factors of
preventive treatment in patients with latent tuberculosis infection in

Xinjiang Uygur Autonomous Region in 2023
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R4 2023 FHEHBRBBEXEZERBRPEIRRTNRGE
SRITIRE ST
Table 4 Analysis of the reasons for refusal of prophylactic
treatment in patients with latent tuberculosis infection in Xinjiang

Uygur Autonomous Region in 2023

- N
o S S

%)
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FhiEIATT 1R E AT
Table 5 Measures considered by latent tuberculosis infection to
help increase the uptake of preventive treatmentin in Xinjiang Uygur
Autonomous Region in 2023
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