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Abstract

The WHO proposed a 2035 annual tuberculosis strategy. In recent years, the spread of nuclear
disease in China has been effectively controlled, and the incidence and mortality are gradually de-
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clined. However, due to the large number of people in China, although the prevalence declines, the
number of patients with the disease has increased. Tuberculosis patients are getting younger and
younger, and more and more young patients with tuberculosis have no obvious clinical symptoms,
which are likely to be misdiagnosed or missed diagnosis. Young and middle-aged people are active
in social activities and have strong mobility, which brings some challenges to the control of infec-
tion sources. A patient without formal anti-tuberculosis treatment is often more infectious to the
surrounding population. Therefore, it is of great significance for the prevention and control of tu-
berculosis in China to analyze the current situation of young and middle-aged tuberculosis pa-
tients and the influencing factors of the delay of treatment.
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NRIGEAZ IR SR B R G AT i, e B PP AR i . a2 fe R AEAE A 2. U
SCREABIRE I SRS, AR AEAE T SE IR (AR AL . RUE - SORE AR A SRR 5 [1] -
2.

BHERSRFRNRTIRSES

4% N 1882 4E I A4 T 100 245 58, b Nl BEre) i i K B AL i 2 —, @t 1
AT A A 2 —[2]. 2019 AEAXBRVE LA 5% Al A 1000 5N, BEE TS A
87y, A NIE, SRR IERFEAR AT, OFIBSRBRINE. JRIM, 2015~2019 4450 R IR %
()R BT FE IR AN E 2020 SR —2F . HE5 2 COVID-19 (34T BUb HHI 55 7 UD A RAE 45 420 4% 1) 7 T B A5
MRt . ARFFEREA, X 2020 SF—4ERFIA], Z5R00mt il eS80 40 7T ASET:, (A0 N Ek 52 21 2015 4F
F% 2012 FEHKF[2]. B COVID-19 MIsZmsh, M2k HIV & Mg & 3 st T3~ 2
MR R . H5 2019 FEL5 R0 HIB S g il th, 2019 4 [ & I 45 i 49 83.3 T3, RIF NAE 10
JiN 58 N[2], TESSHZ KW S E R P S =, REm AR ENERZ —.

7E WHO 2019 4= [H Z5 A% 45 75 FP R 2, £ 90945 A% FB 2 R AE N [2], 58 Tk 4 [ 45w AT
PR RS FAE R, SERE AN 20~59 & AR 71.7% [3]. EOHHE R A RS MERR, TEANERETT,
PN L2 I00E A, R B BB IR T S s M T I AR 45 % B TG Bh T AL R, AR5 1) &
RIS S5 AT I . — 4B IR), — TGS M 45 4% B 3 TR B U B A iR 5 00 N m e 10~15 A [3]s
DR A 06 B0 7 AR i 5 A% 2 BIUIR AT PR T 20 #T -
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TRTAT IR A AR B R, AREIR)E" B SR B EE R R FNHE 1 T 2 EUK (76.0%) [3], X HR7> H
TE WS Wi RAEAR (14 £ 3 2R I 5 A% Bl T T AR oK 1 — e BOXEEANR G, BT DAEP I B R T AR, BRSFA
PARLZSE X 5 ARG E G E, IR SRR 2 RS R

A ORISR SR R T H A RIS 0 i R NBE[4]. 2250, TARIR IR,
A DA AN E R RS BHUAIRGT ) TR, AT ONE L T ARt 7260, $ifi
DA, BRI AR, B KRS, T X e TR SR A B T IR G (Rl RN S B A AR I
MOEEE, HIRE B, 5 2000 SEHILL, FESDPESHRN B I B A P T B, (Hih T3 E A DR,
>15 5 NBEP T S RS0 B 1A T NS BT A n 3] .

IS5 A% ) E B QPO SN ME I 45 % 8%, st — B, ZlmE, dRI, 5
WRIE RS, SOSHREE, 58 s AT R TR IR 25 B A 5 HOA e A etk BRI
TR QIR vE AR ROXME SN E s, T CABR R i PR SR B R IR AR R, R AN siox B 447
gt i i I B, DL RO PR A e AR K, 6 BRI S AT, I R B, iR 3
PRI AR BR AR I e 4 H IR U, B+ EERE L. R, RSl RPN — P20k
IHECL 2P 2

4, EREREZRISIR P EERCIE
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TS 24 45 4 A2 H A4 1 5 S5 A B i T 08— MRS AR 3 I A R 5 A% 0 SBT3 T [ 22
&1 Z —[5]. 2019 £, AERAT 46.5 HAIETMN 25454200, Hrh 78% NN 2 254512 [2], FIE 2 4h
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LRI R ZGIRN A L 7Rk HOG BB WIRIPE IR 3) Il IR DR 245 405 A% (176 v B ey, ST
RSN e Herp EoI a2 P AR T 2 i e, BT 2R R . 1) FHERatE R, TEEREE R, T
M2 ik, ARNE . O8I HSZRIER OO, IR N S EAE i 57 )y, He— BT B &
PRI, FAN R BB, DU BE X AR AR BN R, T IRAEE, B SRR R
BOLEHAT IERGYT , AFEESDRSIZRITEA LR, MME—ERE LER TR, B2 SR K E L F
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ANBRART R B AEACAE B8], iR T SR IR, S BURE AT RE KR BRI T ROR PR & St HIVR T 9
MM AEAEBE, R FEBITER SER M Be,  HBeE AT B A R S e A B2, BRI YR e 5%
SRR B AT 2, S DG R 2 A AL HE: 2) E2 P AYIA RN L. Ji8ix 7
PUARIRIIGTT R NS AR BRI BN, Ayisday—am M, AR, HI
L2 IPEL LA R, 8875 5 OO s 25 L SR AR ST IGO0, KR EIIR R K 3 2
JEPR, 2 SR 25 450 A CEARAT I BRI [7]; 3) MUX BRI IG, Bmif 4im L RHE
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SRR LEtE L, K2 BB FE G 15 B S A B, B TE R 28] 4) BFE T A A )%=,
XA BT RARTU/ N B B) BRS5 N SIFER G50 S8 BALARCBIIa AR, TAEAZIN, SEUEH
X ISR OB 6 RS 6) A LRI T4 % s 2 DR AN S g B0 VR T 98 T T £ BB R T 45 [9] -
Pltt, R 2585 M B2 TR, PR AT EREE ST 3RNE, BRI B E AT 15 25 BV 2R 2
SN 25 85w Ec s MAIRYT, PRSI S % 29 R T e s 2 10 8 A5G R, 32
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DRI, 0 5 P A I 45 4% J8 2 AT O B TR A 70 B B IR R A S SRBOE A 2 s it $2
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FERAT B NI 245 S5 %0 AT BEVERG N, 3E 203N T RE ML S IA G i
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