PR R i e R 2024 4E 7 45 23 %45 7] Chin J Infect Control Vol 23 No 7 Jul 2024 o 847

DOI:10. 12138/j. issn. 1671—9638. 20244933
N
2018—2022 £ B K 8 4 6 4% B & FI1E T 25158 R EE

FEEH .8 K&
CHE IR T 25 4% B 6 I IX L BE LR 400050)

U F=] BE 2075 50 Il 5 % 8 AR Y- Tt 245 155 B0 K 52 i DR 3% O 2% T T 245 495 42 09 Bl 2 A 4 It AR
Wi FE TN R PG AT I A 5 TR ST 20182022 4R T PR TIT X LB I A S IR il 4 AR 3 R A T T 24 165 O R
iy K3 K —JC logistic MM AT IR S5 B H T 2552 R R . R 20182022 425717 X £ & IR il 45 1% 1
# FIRE Tt 245 K 5 14, 4500(558/3 862) » BASE T RER H (Pun = 22,739, P<<0. 001) o B 4 H7 2R & 3R it
SRR P A N T AR TE AR T XL DN R B TR A - 2 A R IR g (3 P<20. 05) . B AR % 1 n A AR
T 24 K AR (P gy <<0. 001) . Z K logistic 11943 H1 875 o B 45 48 % 39 R 48 1 Tt 25 XU 328 37 B AIG  OR
EHM <25 B4 2. 778 FHEE 45~ % 410 1. 654(F P<C0.001) . FEHA T JEAELE FIRFTT X Bl N T A KR
TR SR I 45 R S AR T 25 Y FE R R R L 22 I R G (3 P<0.05) . #5i8 BARTE R IR il 45
1% R 3 R A - i 245 Kt 5 45T e AR A MR SR ™ 0 575 TR A O T B Bl A T AR e A S A Tl DR A B R
ARG NHES

(% ®# W] EIRWaiE; A2, ZmHER

[(FESES] R521

Rifampicin resistance and its influencing factors in re-treated pulmonary

tuberculosis patients in Chongqing City from 2018 to 2022

LEI Rong-rong , CHEN Jian, SHI Lin, YU Ya (District and County Department , Chongqing
Institute of Tuberculosis Control and Prevention, Chongging 400050, China)

[Abstract] Objective To analyze the status and influencing factors of rifampicin resistance in re-treated pulmonary
tuberculosis (PTB) patients registered in Chongqing City, and provide basis for the prevention and control of drug-
resistant tuberculosis in this city. Methods Descriptive epidemiological method was adopted to analyze the status of
rifampicin resistance in re-treated PTB patients registered in districts and counties of Chongqing City from 2018 to
2022. Chi-square test and binary logistic regression were used to analyze the influencing factors for the status of ri-
fampicin resistance in re-treated PTB patients. Results The detection rate of rifampicin resistance in re-treated PTB
patients in districts and counties of Chongging City from 2018 to 2022 was 14. 45% (558/3 862). presenting an
overall downward trend (ij..,d =22,.739, P<C0.001). Univariate analysis showed that among re-treated PTB pa-
tients, the detection rate of rifampicin resistance was the highest among migrant population, residents in urban areas,
workers, and migrant workers (all P<Z0. 05); rifampicin resistance decreased with the increase of age (P <<
0.001). Multivariate logistic regression analysis showed that the risk of rifampicin resistance gradually decreased
with the increase of age; OR value decreased from 2. 778 in the <C25 year old group to 1. 654 in the —>45 year old
group (all P<C0.001). The risk factors for rifampicin resistance in re-treated PTB patients were migrant popula-
tion, residents in urban areas, workers., and migrant workers, with statistically significant differences (all P<C

0.05). Conclusion Although the detection rate of rifampicin resistance in re-treated PTB patients in Chongqing has
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been decreasing year by year, the situation is still severe, and special attention should be paid to the migrant popula-

tion, young population, population in the main urban areas, and migrant workers.
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Table 1 Detection of rifampicin resistance in re-treated PTB patients from 2018 to 2022
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Table 2 Univariate analysis on rifampicin resistance in re-treated PTB patients

- BE FIAE T 2 o % - B 48 - 1iif 245 Kotz
rom Bi%L IR TE %) 2 P F i %L R % e P
v (n=3862) (n=558) o (n=3862) (n=558)
wahAH 9. 843 0. 002 451 1.561 0.212
72 124 30 24.19 i 3173 448 14.12
& 3 738 528 14.13 e 689 110 15.97
e 8.024  0.018 yyp, 22,243 <00.001
EIEHR 1916 303 15. 81 g 5 8 15. 69
i X 1364 1 12.32 .
LER 36 08 ? Ao R 2 369 301 12.71
i 7 T H X 582 87 14,95
L7 K5 KA 722 123 17. 04
Rk 0. 080 0.777
TAKRT 143 35 24, 48
L 3 562 513 14. 40
HoAthy 577 91 15. 77
DR R 300 45 15. 00
Bid a2k 13.377 0. 004
SR 395940 <0.001| -
<25 156 34 21.79 (ALES 401 9 9.7
. . 0 ¢
25~ 650 124 19. 08 R 83 8 . 04
45~ 1742 269 15. 44 Bk 3236 497 15. 36
65~ 1314 131 9.97 HoAth 142 14 9. 86

e WS 2 K USRI 2 Kk,

2.4 AiEFarh 5 WA MRIEHEE L
S DU A A A A T 245 0k R AR L AR BN T
Hi DX AR HROL R e 3 2 o B A2 s iE AT 06 lo-
gistic [T 404 . 45 5 WoR . bl %5 4F I 8 KL ) 48 OF
T 245 JXUJSG: 728 7 B A . OR {BLIN<<25 2211 2. 778 &

W28 45~ % 211 1. 654(3 P<<0.001), WaI A,
S A AE AR T DAY Oy TN S R TR SR i 45
B F AR 25 W A B R 22 W B A Gt
B (3 P<0.05), L% 3,



2

- 850 « o [ g g 5

=

[

R 2024 4E 7 A4S 23 %45 7 W] Chin J Infect Control Vol 23 No 7 Jul 2024

R 3 IR R PR 22 R0

Table 3 Multivariate analysis on rifampicin resistance in re-treated PTB patients
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