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[Abstract] Objective To explore the risk factors causing treatment failure in smear-positive pulmonary tu-
berculosis (PTB) patients, and thus provide evidences for the development of policies on increasing the cure rate of
smear-positive PTB patients. Methods Forty-nine designated TB institutions in 8 provinces were involved in this
study. A total of 1803 smear-positive PTB patients above age 15-year old who were registered at the 49 designated
TB facilities from October 2008 to December 2010 and had treatment outcomes of cure or failure were recruited for
analysis, including 1641 cured cases and 162 treatment failure cases. The demographic characteristics, bacteriologi-
cal examination results and treatment management methods of the patients in the cured group and the treatment fail-
ure group were analyzed and compared using Chi-square test and Fisher’s exact test. P<Z0. 05 was considered to be
statistically significant. Meanwhile, multivariate logistic regression analysis was also used to explore the risk factors
of treatment failure. Results In the PTB patients recruited for analysis, the proportion of treatment failure cases
and cured cases was 9. 0% (162/1803) vs. 91.0% (1641/1803). Multivariate logistic regression analysis results
showed that the treatment failure was significantly associated with age 45—64 and =65, retreatment, poor treat-
ment adherence, non-conversion of sputum culture at the end of first and second month treatment, as well as drug
resistance; the OR (95%CD) related to the above mentioned factors was 3. 426 (1. 720—6. 825) and 3. 375 (1. 534—
7.425), 2.037 (1.326—3.129), 1.905 (1.202—3.021), 2.937 (1.872—4.607) and 3. 288 (2.126—5.084), as
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well as 2. 317 (1. 381—3. 889) respectively. Conclusion

The following factors can be the risks causing treatment

failure of TB patients: age 45 and above, irregular medication, retreatment, drug resistance and sputum culture-

positive at the end of first and second month treatment. If the assessment to those risk factors can be conducted and

the proper interventions can be adopted in the PTB patients during their treatment, it would have great significance

in identifying those risk factors and reducing treatment failure of the patients.
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