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[ Abstract ] Objective To analyze the medical care seeking of local and non-local

pulmonary tuberculosis (TB) patients in Beijing from 2016 to 2021 and provide evidence for TB

prevention and control in Beijing. Methods The reported pulmonary TB data from 2016 to 2021

were collected from tuberculosis management information system and standard code management
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system of Chinese information system for disease control and prevention. The map data were
obtained from the Institute of Geographic Sciences and Natural Resources Research. Excel 2016,
SPSS 19.0, Python 3.9 and ArcGIS 10.6 softwares were used for data analysis and visualization for
the inter-provincial mobility and inter-district mobility of pulmonary TB patient's medical care
seeking in Beijing. Results Among the reported pulmonary TB patients in Beijing from 2016 to
2021, 35.27%(24 307/68 926) were from 30 provinces (autonomous regions, municipalities) and
Xinjiang Production and Construction Corps. The top 5 provinces with pulmonary TB patients
medical care seeking in Beijing were Hebei (39.58%,9 620/24 307), Shanxi (8.82%,2 145/24 307),
Inner Mongolia Autonomous Region (8.66%,2 105/24 307), Heilongjiang (6.95%,1 690/24 307) and
Henan (6.88%,1 672/24 307). Patients from these 5 provinces accounted for 70.89% (17 232/
24 307) of total pulmonary TB patients from other provinces. The pulmonary TB patients from other
provinces mainly flowed to Tongzhou district of Beijing, accounting for 46.72% (11 356/24 307).
These pulmonary TB patients mainly visited grade Il (A) hospitals, such as Beijing Chest Hospital of
Capital Medical University with the highest proportion of 44.76% (10 880/24 307). Among
pulmonary TB patients with current residence in Beijing, those sought medical care in other districts
accounted for 55.06% (24 566/44 619). The outflow and inflow of TB cases' medical care seeking
occurred in 16 districts of Beijing. The median proportion of cross district medical care seeking in 16
districts was 59.30% (56.05%, 65.13%). The inflow of the medical care seeking in Tongzhou,
Haidian and Xicheng district was greater than the outflow, and the outflow was greater than the
inflow in the other 13 districts. The pulmonary TB patients in Beijing mainly went to Beijing Chest
Hospital in Tongzhou for medical care seeking, accounting for 42.18%(18 822/44 619).
Conclusions The proportions of non-local pulmonary TB patients seeking medical care in Beijing
from 2016 to 2021 and local pulmonary TB patients seeking medical care in other districts in Beijing
were high, and the hospitals where non-local pulmonary TB patients and local pulmonary TB
patients sought medical care respectively belonged to grade Il (A) and municipal designated
medical institutions of TB.
[ Keywords] Tuberculosis, pulmonary; Floating population; Data visualization
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