+ 420 -

[ B2 2018 4 4 A5 40 %5 4 ] Chin ] Antituberc, April 2018, Vol. 40, No. 4

EifEEALMEZNZREZHARE

s

£% gmir £l I —F BIK

(ﬁ%]”ﬁ%ﬁlﬂ%&ﬁfﬁ?ﬁﬁ%@ﬂﬁﬁﬂzéoLE%%I%@Vﬁiﬁﬁmﬁﬁﬁ?ﬁ%
PERT 2R e W LA Yo — . WA AR AR i S 3 DL B O S R0 6 et 22 DR R I A TR B, AR
AR RAS M (Y A i R I R I AS AN A R AR AT 1A RS B I?%%mﬁﬁﬁ%ﬁﬂm%i”%%%
H R MHESAZ I S HE AT R 2518 . BC R B PT RE A 2y SRR TN A A2 il 0 531) L 6 4F 1 12 242 TS L TR R AR 4R AR
SFIPY 5 IR ER SRR R BRI FH 25 2 HA 2 SR 3R . A IOAT IS 10 A2 il 0 R S5 i 2 T R T2
TS B S DR RI A Ao 75 P il Ry 50 . B IO TEA AR A8 TS S 3 B il 7 Bk — P e . S UUET X 4 fih
AR 8 TN AR i £ e i SR o B IRk 24 S04 il B A il 7 A B 5 14 8 R i 2 B AT 2 S PR 3R R T (2R i
SIS AR TR AR AR, TR L SR DA T T AR L DG T » LA B 4 o | AR 2 i 8 O i
SRR HD .

(KRR il &5, il BYIES R pOm B iEE:  Zrid

Study progress on susceptibility factors of developing pulmonary tuberculosis in pneumoconiosis patients MU Jing" ,
BAI Li-qiong s JIANG Gu-li, WANG Yi-ren s ZENG Xiao-min. * Department of Epidemiology and Health Statistics
Xiangya Public Health School of Central South University, Changsha 410078 s China

Corresponding author . ZENG Xiao-min , Email : zxiaomin@csu.. edu. cn

[Abstract] Pneumoconiosis is one of the most important and serious occupational diseases in China. In recent
years, the number of notified pulmonary tuberculosis (PTB) ranks as the second place in the class A and B infec-
tious diseases after viral hepatitis, PTB is a common complication among pneumoconiosis patients and is caused by a
combination of various factors. This article introduced the incidence of PTB in patients with pneumoconiosis in
recent years in different areas of China, and analyzed the researches on the susceptible factors for developing PTB.
It is concluded that the incidence of PTB is still high in patients with pneumoconiosis. The results showed that the
possible susceptible factors included: the stage of pneumoconiosis, age of onset, the years exposure to dust, type of
work, the age of exposure to dust and other occupational susceptible factors, as well as other susceptible factors
such as gene and preventive medication. In recent years, the related researches more aimed at the diagnosis and
treatment of pneumoconiosis tuberculosis, but less on the cause of the disease and how to prevent and control the
disease. The existing researches have various shortcomings and differences, and need to be further verified.
Through our study, we suggest that the regular physical examinations to the workers exposed to dust and the
patients with pneumoconiosis should be strengthened to timely detect the patients with pneumoconiosis and the
pneumoconiosis patients complicated with PTB. Populations with the susceptible factors for developing PTB, such
as the pneumoconiosis patients at higher pneumoconiosis stage, workers with longer time exposure to dust or earlier
age exposure to dust and engaging in excavation work, etc. ,» should be regarded as the key populations of prevention
and give special attentions. So the incidence of pulmonary tuberculosis in patients with pneumoconiosis can be
reduced and the pneumoconiosis tuberculosis can be effectively controlled.
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