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Analysis of factors affecting treatment compliance of outpatient with pulmonary tuberculosis in floating population
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[Abstract] Objective To analyze the factors affecting treatment compliance of outpatient with pulmonary
tuberculosis in floating population, to provide reference for TB control strategy. Methods Two hundred and thirty
cases of pulmonary tuberculosis from mobile population of Outpatient Department of People’s Liberation Army Navy
during 2012. 3— 2015. 2 were involved in the study, 43 cases of the patients had poor compliance. Self-designed
questionnaire was used to investigate the general condition of patients, occupation, economic status, knowledge,
related policies. A total of 230 questionnaires were issued, and 230 copies were valid. Results The proportions of
former farmers, having medical security, having better economic conditions, receiving health education, knowing
the national free policy in treatment compliance group were 70.59% (132/187), 69.52% (130/187), 8.56%
(16/187), 97.33% (182/187), 80.75% (151/187), respectively, higher than poor compliance group ((27.91%
(12/43), 37.21%(16/43), 4.65%(2/43), 60.47%(26/43), 48.84%(21/43), respectively; y* =25.41, 14. 38,
6.32, 50. 74, 17.23, all P values<<0. 05). The multivariate analysis showed that former farmers (OR=1.57, 95%
CI=1.30—6.93), workers (OR=1.48, 95%CI=1.26—5.94), had no health insurance (OR=2. 32, 95%CI=
1.02—5.11), poor economic conditions (OR=2.59, 95% CI=1.64—10.36) and receiving no health education
(OR=1.75, 95%CI=1.03—4. 45) were the risk factors for poor treatment compliance. Conclusion The factors
influencing treatment compliance of pulmonary tuberculosis in mobile population are former farmers, workers, no
medical insurance, not receiving health education and unaware of free treatment policy.
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