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[Abstract] Objective To understand prevalence of latent TB infection and the risk factors among inmates in
prisons in Tianjin, so as to provide reference to the TB control in prisons. Methods Four hundred and forty-eight
inmates from three incarceration sections in a prison in Tianjin were sampled as study subjects. Information was
collected, PPD was adopted to test TB infection, univariate analysis and multivariate analysis by SAS 9. 13 were
applied to identify risk factors of TB infection. Results Rates of TB infection and PPD strong positive were
65. 8% (295/448) and 44. 4% (199/448) among all the inmates investigated. Among inmates age < 25 to age =>45,
rates of TB infection were 48. 7% (38/78) to 86.5% (45/52), the year trend was statistically significant <X;Zr('n(] =
16. 74, P=0.001); rates of PPD strong positive were 30. 8% (24/78) to 55. 8% (29/52), the year trend was also
significant (y? = 8.02, P =10.005). Rates of TB infection were respectively 78. 3% (54/69) and 62.7%
(151/241) among inmates with and without previous incarceration history, the difference was statistically significant
(4> =5.83, P=0.016); and the PPD strong positive were respectively 60. 9% (42/69) and 38. 6% (93/241), the
difference was statistically significant between the two groups (3* =10. 83, P=0.001). Rates of TB infection were
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74.2% (23/31) and 64.6% (224/347) among inmates with and without chronic disease concomitance, the difference
was statistically significant (3" =1.17, P=0.280); the rates of PPD strong positive were respectively 61. 3%
(19/31) and 42.4% (147/347) among the two groups, the difference was also statistically significant (* =4. 14,
P=0.042). Among inmates with and without BCG scar, the rates of TB infection were respectively 67.6%
(186/275) and 63.0% (109/173), the difference was not statistically significant (X2 =1.01, P=0.314); rates of
PPD strong positive were respectively 49. 5% (136/275) and 36. 4% (63/173) among the two groups, the difference
was also statistically significant (37 =7.31, P=0.007). Age was a risk factor of TB infection (Wald y*=17.72,
P=0.006,0R=1.72,95%CI=1.17—2.51) and PPD strong positive (Wald y*=5.27,P=0.022,0R=1.51,
95%CI=1.06—2.15) among inmates. Previous incarceration history was a risk factor of PPD strong positive
(Wald y*=6.26, P=0.012, OR=2.52, 95% CI=1.22—5.22). Rate of TB infection was high

among inmates in the prison, screening and control of TB infection should be conducted timely; inmates in old age,

Conclusion

with previous incarceration history, chronic disease, without BCG scar should be considered as priority population.
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