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[ Abstract] Objective To explore the sputum conversion and risk factors of elderly patients with diabetic mel-
litus (DM) and smear positive pulmonary tuberculosis (PTB), and to provide guidance for clinical treatment.
Methods One hundred and sixty-five elderly patients with DM and smear positive PTB were hospitalized in Beijing
Geriatric Hospital from Oct. 2013 to Mar. 2015, all of whom received treatment of 3H-R-Z-E/9H-R and were
followed up for one year. The sputum negative conversion rate after treatment was analyzed. Chi square test and
Logistic regression analysis were applicate to analyze the influencing factors of sputum conversion after 12 months’
treatment. Results At the end of 12 months, sputum negative conversion rate was 89.1% (147/165). Single
factor and multifactor analysis were used to analyze the influencing factors of sputum negative conversion after 12
months’ treatment. Multifactor logistic regression analysis showed that the risk factors included the duration of DM
over 10 years (OR=3. 855, 95%CI (1.039—4. 568)), more than one lung field with cavities (OR=8. 110, 95%CI
(1.082—09.378)), glycosylated hemoglobin before treatment ==8% (OR=5.612, 95%CI (1.092—7.980)), irre-
gular medication (OR=53. 895, 95%CI (1.016—59. 423)), sputum positive at the end of 3 months” (OR=58. 684,
95%CI (1.708 — 67.846)). When the serum albumin >>55 g/L. (OR=0.512, 95%CI (0.122—0.920)), the
sputum negative conversion rate after 12 months’ treatment was higher. Conclusion The duration of DM over 10
years, more than one lung field with cavities, glycosylated hemoglobin before treatment =>8%, irregular medication
and the positive sputum bacteria at the end of 3 months are all the independent risk factors for the sputum negative
conversion at the end of 12 months. While serum albumin is a protection factor.
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