FPAERA TR A2 R 2024 4E5 H 55 45 %5 53] Chin J Epidemiol, May 2024, Vol. 45, No. 5

R T Z R logistic [N AU R AR )
il AN S IS ININ T 25 UBIN 2L PSS oy

gt RKIAR® BHXEFS Am' EFA ZERER' R dFat FE°
WARFFEFEFRALLAFRAATRF R, 5% 250012;° 8 48 EA K FHE LT
Fa AT B T2/ Ak T T 25 A g B SR A 98 A 50 BT/ B gk % TR B 456 S 2 4w By 6 e R
&L AR 10114957 b W38 M X gk R TR B 42 6] P S AR S T, bR 10114950 bR
T8 X 25 45 B 8 P, AL 102200

BAZHE 4 £ 5%, Email : liliang69@vip.sina.com

(FE] B TAbaTmmm i X R B Xas 2% 53 w2 138 K2 18R il o B Ho i
H 2, R0 % IR B2 B 45 A B AR I S I . T3k SR T B 3 A e 2 A i R
2 E 5o HE B R G UR AL st M X A B IX T 202148 1 H 1 H 2 12 H 31 H B e B ifigh i
A A LR R H G TR 5 B HETT AN ST, SR F 2 B 2R logistic ] RS 76 e e S A A5 780 43 A
Jili 45 4% F 2 2 R KM HER IS R 28 . B5 R 2021 AEAb ST M X% B IX il 4% i ik
ZIEIRI ) M(Q,, Q) A 11(5,26)d, 2 MER N 41.71%., 2 H KM ek R s, A (OR=
0.033,95%C1:0.008~0.147) . FLIZ T MK Z P <2 J , HAT A — S5 806 i R (OR=0.378,95%C1: 0.215~
0.665) LI RTA HABKEIR (OR=2.791,95%C1:1.710~4.555) K ti2 16 o i b PEE 2% (0R=2.990,
95%C1:1.419~6.298) Ay 12 AE IR (1 52 A R 38 il 4 A SR A B2 AE R B[R] M QL Q,) 1 8(0, 18)d, Hffi i2
FEIR N 35.20%. 2 2 3 B4 A WoR | 8012 FLGL S 45 420 % B B2 B (OR=0.426, 95%C1: 0.236~
0.767) Fl 25 4% 955 B7 16 0t (OR=1.843 , 95%CI : 1.061~3.202) ) Jz i % 5k Y6 g 38 5 (OR=2.632, 95%ClI ;
1.062~6.521) NHHILIEIR B  Z . £2 P K logistic [M] AR IR 55 o SRR (10 R (A S5 RE AR Y, phe 36
IR AL Y R 5 T 2 R 3 logistic MIHRIRY B 5 AR T 2 R K logistic MBI, Z5i¢ 2021 4F]L
T X R BT X4 A R S AR R 12 IR SR AL T AR K BTSNk B AL BH IR T
J&E SRR, B T R S5 A (M Bl IR R (RN R — 25 T B 7 e 45 /7 R g s gl B ] e e, il
BETRE 2 Wi R 4

[E8EE]  Z58% 0 SE2EER,; 2R, ZHE logistic MIARAL;  JLoRiRAl

EL B b sl SR 4 A D 6 B F R B 5¢ (D181100000418005 ) ; db 5 DA @ HEZ I &
RERAFETAEBARAATH (R 5 A-01-11)

Analysis on influencing factors of medical care seeking delay and diagnosis delay of
pulmonary tuberculosis patients based on logistic regression model and decision tree model
Ma Xiaoge', Zhang Liji¢’, Gao Hanging’, Bao Cheng®, Wu Yue®’, Wu Sihui’, Liu Menghan', Liu Yuhong’,
Li Liang®

'Department of Epidemiology, School of Public Health, Cheeloo College of Medicine, Shandong
University, Jinan 250012, China; °Beijing Chest Hospital, Capital Medical University, Beijing

DOI:10.3760/cma.j.cn112338-20240224-00080

W BH 2024-02-24 AXGE JT RS

S| R IGeks, sk, BiUH, 55 BT 2 K logistic (0] AR AN D SFEAR RS (1) fili 45 4% 58 % R I8 AR IR M2 4R
SN R M [0]. AR AT 22 245, 2024, 45(5): 721-729. DOI: 10.3760/cma.j.cnl12338-20240224-00080.

Ma XG, Zhang LJ, Gao HQ, et al. Analysis on influencing factors of medical care seeking delay and diagnosis delay of
pulmonary tuberculosis patients based on logistic regression model and decision tree model[J]. Chin J Epidemiol, 2024,
45(5):721-729. DOI: 10.3760/cma.j.cn112338-20240224-00080.




< 722 -

rRAERA TR A2 R 2024 4E 5 H 4 45 455 53] Chin J Epidemiol, May 2024, Vol. 45, No. 5

Tuberculosis and Thoracic Tumor Research Institute, Clinical Center for Tuberculosis, Chinese Center
for Disease Control and Prevention, Beijing 101149, China; *Institute for Tuberculosis Prevention and
Control, Tongzhou District Center for Disease Prevention and Control, Beijing 101149, China;
*Changping Institute for Tuberculosis Prevention and Treatment, Beijing 102200, China
Corresponding author: Li Liang, Email: liliang69@vip.sina.com

[ Abstract] Objective To investigate the status of medical care seeking delay and diagnosis
delay of pulmonary tuberculosis (PTB) patients in Tongzhou District and Changping District of
Beijing, analyze the related factors and put forward suggestions for early detection and scientific
management of PTB patients. Methods
collect the incidence data of PTB registered in Tongzhou and Changping from January 1 to December
31, 2021 by using the Chinese Tuberculosis Information Management System, and telephone
interview were used for information supplement. Multivariate logistic regression model and
decision tree model were used to analyze the influencing factors of medical care seeking delay and
diagnosis delay of PTB patients. Results In 2021, the medical care seeking delay time M (Q,, @,) in
the PTB patients in Tongzhou and Changping was 11 (5, 26) days, with a delay rate of 41.71%.
Results from multivariate logistic regression model analysis revealed that factors influencing the
medical care seeking delay included regular health check-up (OR=0.033, 95%CI: 0.008-0.147),
coughing for less than 2 weeks or showing any symptom of PTB before medical care seeking (OR=
0.378, 95%CI: 0.215-0.665), showing other symptoms before medical care seeking(OR=2.791,
95%CI: 1.710-4.555), no work or school in medical care seeking (OR=2.990, 95%CI: 1.419-6.298).
The diagnosis delay time M (Q,, @,) in the PTB patients was 8 (0, 18) days, with a delay rate of
35.20%. Multivariate logistic regression model analysis revealed that the factors influencing the
diagnosis delay of PTB included being diagnosed at a specialized tuberculosis hospital (OR=0.426,
95%CI: 0.236-0.767) or a tuberculosis prevention and control institution (OR=1.843, 95%CI:
1.061-3.202) and being traced as a source of infection (OR=2.632, 95%CI: 1.062-6.521). The overall
performance of the multivariate logistic regression model was comparable to that of the decision
tree model, with the decision tree model exhibiting higher sensitivity but lower specificity.
Conclusions
Tongzhou and Changping were at low levels in 2021. However, it is still necessary to strengthen the
health education and active screening, improve the public awareness of PTB prevention and control,
and further improve the level of medical services and medical access to reduce the medical care
seeking delay and diagnosis delay of PTB patients.
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