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[Abstract] Objective To analyze the impact of socioeconomic and demographic factors on health-
seeking behavior among patients with long-term chronic cough. Methods 310 patients with chronic
cough, identified in two county general hospitals from the study sites were involved in a cross-sectional
study. Questionnaire and personal interview were used for data collection. Binary logistic regression,
Kaplan-Meier method and Cox analysis were applied in multivariate analysis to identify and quantify the
impact of individual factors regarding the delay of reaching primary health care provider and the choice of
health facility selection. Results Delay caused by patients themselves showed a difference between the
counties with or without the programes. Occupation and medical insurance were associated with patients’
health-seeking behavior. Patients under 18 years old had an eatlier chance to access the health facility
(RR=1.90,95%CI:1.27-2.84), and choosing the general hospital as their first preference when seeking
healthcare (RR =2.06,95% CI:1.12-3.80). Patients with medical insurance were more likely to seek
health care service in the general hospitals (RR =1.64,95% CI:1.35-2.10). Only 2.5% of the patients
with cough longer than two weeks had received sputum smear tests in the general hospitals. Conclusion
Occupation, medical insurance had great importance to the health seeking behaviors of patients with chronic
cough which had not been viewed as an ‘on-the-alert’ symptom to be included in the tuberculosis controt
programs at the general hospitals either in the Programmed or Non-programmed counties in Jiangsu
province.

[Key words] Tuberculosis, pulmonary; Chronic cough; Health seeking delay

ERFBHRAN N EBENIREREES 2AULNEERIEBRECRE, R H#
“HERE, MEERKEMEEBREREANE THE-PREAEEUHRSEEREE . BERR
W, REDAERELR TR EREZRE B ESIRE  ES ARRT KRS HE

R RERG, ERENAEEREEN RN R

fER 0200052 11§, RARELIADESR MBEREST M MABR AR EHRE. RITA
SBIRAES AR, Email: bxu@shmu. edu. cn '



hAE AT J s 2004 4E 8 A4S 25 %% 88 Chin J Epidemiol, August 2004, Vol.25,No.8 + 651 -

S50 12 T B o XRAE T B b X AR A48 gk
FEWRET HEERELERNE . T2 EEM
R E AT, W4T 65 1205 1 00 B 89 LR T2
YR E ETEM S B E ) MR BT A MRESE
YRS TT IR 55 A] B AR YR o

HNREHE

1. BFFEXT & B 5 B 2 T 95 4 0 3R i 2 39
BTFE K@M ER DAEBLERRESR RERE
EBTERNERERE, LI20034F 4 A2~22 HE
HEEGGEERBRCH A BEEBMAIILEE
HFREX R, HTRBRE,

2.WABFE CRAS —AERETENEHE S
W, NEEEEERREENEARERL KEH
LETKF ARKRLHHWRLCETENE. HAE
XAER#ATE B HELEREIER &
H .8 ATE L, A Epi Info 6.0 KEE, A
SPSS 11.05% 5 H #1751t 2 4 . T H. &
B A4S U W R MBOK (b 38 R 558 1 kR
ERLCERME S ERENE W,

3. ES:HRATIFNEEZWEE 516
5T A RME R AR R BR IS R IR BT 6] . BR 2 RE R BY [H] 42
FREBLERMBEESSRKZE R, TEEEN
BELIERI TR L (BFESRETREVS)
B 7 Wi 8], J5 A R4 B 3 LA R B KR
BZRSUEERERRSHTETHEE, RITE
BEBLERMEXNRECE RS 2 ARR G HE
R I [E] B A A K B AR AT 24

4. 512 B BRI R B 2R A5 T, %t
$E 1R AT 18] R A Kaplan-Meier 4 & 43 87, 3 #E17 log
rank I FIEZH K Cox FIH#T

(1) & 5T logistic M A3 #7: & P(y=1|x|)3&
TEBRERN » M EEES KU LEITIH
RIMEER G EES XU LESTFIWAMEERNREST
ML R R 2 L AR AR # b, W logit P & X8 odds
B X8 : logit P=1n(P/1— P); Ik, £ JT logistic [Hl
IFBLR 8 R - logit P=afﬁlzl+ﬂzxz+ """ +
Bix:

(2)Cox Huf R B B A . Cox HL B KBS BERY
BRENS  BRMEEHRELER (XBEEERER
B)MRB KDALY B XK R b, (1) H
FE ABRERBHEBRNKEEMN A, ()M exp
(Bx )TR ko (t)exp(Bx;)o B, R £ 4

HRFAMNEREFLIBOELT, EN K ¢ KK
BN H(t)=hy(t)exp(Bix, + Bz, + o +
Bz ) WL BI X R BI B —BIE AN h (2, 2) = hy

(t)exp(ﬂlx1+,32x2+ """ +‘kak)°
&% ®

LR REARE R LA 310 BIEH, Bk
6 1 03 M EAE P O, HIBR 13 FlEkp L8
1 E.EHENEBIHESE, LRAMMH 291
fr @B E 109, BT E 182 . BERER
(B, FHERAEABRNAEFER B EEREHRIT
HRE (Y BB :P<0.01), MM CHBE B
ITHES T EERHERITFEEL(P>0.05),

F1 HEMRELREL

WHE EWMBE
2

FE g MR gy BRE o PR
FW#(F)
0~ 1 0.9 35 19.2  24.21  0.0001
15~ 39 35.8 69  37.9
45~ 69 63.3 78  42.9
R
5B 57  52.3 104 57.1 0.65  0.4000
© 52 47.7 78 42.9
HERE

MERUTFT 4 37.6 87  47.8 2.87
WHhRULE 68  62.4 95 52.2

0.0900

Bk

RE 42  38.5 56 30.8 24.95 0.0001
FKBEA 7 6.4 57 31.3

ERR 60  55.0 69 37.9

:Fadii); o

TER 89  81.7 155 85.2 0.62  0.4000
HER 20 18.3 27 14.8

2.BHZBKEERCERREEZWHEER.

(DBEELERNEXRZE R NE 2T
RWEABEELRRLERFEEERIITEEN
(P<0.01) ,HY G EABREERNEZE 2 F
PAR(70.9%), MM EEBER S0 HLEIR>2
A MEEEXRZER LEFHEEITFEX
(P>0.05),

QBEEZERNEWMEER:. THERRE
SEREN, ¥R ES B BRI 25 ¥
W B RRAKFURHETFRESNBETLE
REMERYEHITHEENL. MEFTBEBREE L
FERAT AT 2 A ABR R, PLLE R HE
FEREE, P REMERRELEIRY RR
FAK(P<0.05), F AL 54 51K 30.31 #1 21 X,



- 652 - FAERITRFEIRE 2004 5F 8 A% 25 %% 83 Chin ] Epidemiol, August 2004, Vol.25,No.8

ERBEERRIMRRAERANE R, ETH
EELERINEEER HBTER2 AULE
TR DAEMERE D EUE RS B, B b 5%
MEFLERW 2 AZEHTYMELEREARNS
HE Cox EIAR M. MASTHERGHE, A
i PO IR R BTSRRI A B
HERES, HPFER BV S 520750 R 982
BT, Cox BIARH A, T H EHLEIRWE 2
AHEES  KRRFABETIHRENSK(P<
0.05), AREK1.6645%; M3 H & & 2[R 2
FEREFTERAREARAFTRA T FELXHMEWER
(F£3),

®2 FMEBHZKEERZERNRELESN

mHE JEmH &
AENE 4 *ff PE
e WLE e WAL S
B TR E(E)
0~ 58 53.2 129 70.9 9.270 0.002
2~ 51 46.8 53 29.1
EXBRLERNE ()
0~ 34 31.2 47 25.8 0.980 0.300
2~ 75 68.8 135 74.2
HEIEEF
& 63 57.8 130 71.4 5.671 0.020
%R E 46 42.2 52 28.6

R3 HRBVERKEARZEREL 2 BH
HERB R Cox 17

PR ] AL A Bk 30.22.32 K, T B B E
RESEI 2 AR EAESNERXRLZERERW
(P<0.05), W EEMIETME B BEFEXNRLER
B[] AL B B 31 #1224 K, SR IERRISE
RN 2 AU EXREHHT Cox RS, RE
FR P MEFFITF T AMERE, SHRERHGE
3) B REHELMBML R ERXNREER, FE
REERERZHTEEEARBENL ofF(P<
0.05), RBEAFKRKL IF(P<0.01),

SHEHMERREEWER . 2 EEE]L
HEegRP , TREEEARIFRNWETIE. &
AR, HEREERIMEBRERELIT¥®EX
(P<0.05), EHEETL.4%MBEFTELERTD
AR HEEEEENEMS KU LEITFNBHE
EHHENRK,

HHEEEEIMEEYMERATEZREE
logistic Bl A4 #7, R E FE i BRIV MEBF%HSH
MR, FREAAAETHLE RIVEREmEAE
B BEE, HPRBEANEES R EEFFHL
MWAELIMETTREERRREMN 2.1 f5(F 4);W
HERRHELARESZHEETSEITIGERE
FREBKER,

*4 FEHEHEHZETTIHEEN
Z A & logistic B34+

TE BiE P{i  RR{H(95%CI)
& B sz 1 P RRE(95%CI) By - 0.047 -
THE E KRR ERE/IKRE 0.11 0.600 1.11(0.75~1.64)
Bolk - - 6.63 0.010 FBENKE 0.72 0.020 2.06(1.12~3.80)
ERE/RE  0.000 0.158 0.00 1.000 1.00(0.73~1.36)

KEAENRE 0.510 0.183 7.65 0.006 1.66(1.16~2.38)
AEEIMBER
E&R/ 8% 0.790 0.300 7.81 0.020 1.64(1.34~2.10)
Bolk - - 10.78 0.005
FEREIRE  0.062 0.160 0.14 0.707 1.06(0.77~1.47)
KHEENRE 0.640 0.210 9.87 0.002 1.90(1.27~2.85)

QBREERXRZERNERNERE . LS TREEE
ABLERATHEMERGERRABEEES, A
HHHEBREEARZEROERERS I,
BRESWEREY, £FENEMEXNRLER
W2 A ES, FRMPLHEEEWESREE
RUHEE, AEXERE 2 Agme s, 0~
H. 15~ B HM45~ FHMIERXB £ TR 7 A
BAHRE 22 M28 K, BERAEHHFEX
(P<0.05), FIRAEZAR(ERERME>2H)
o AR ER L B B 3 IR A Rl ZE R A KT ¥ E X
(P<0.01), RBFEANRKRRMERRHEXNRLE

4. FHEZH B ERRERBR . RRFRER
BEGAER, A X% 0 e 2 & 8 X il
TIMFF ik 2 e 2 (S A E R L& 5
EER,FHEL 29 AIMBEPEZT XERBRENIR
SAH AT EHE 20 £ (18.3%) . JEWH E 24 #
(13.2%) 8LE 7 HIEHKBIEBRHEE, EF
GHE3IH, FZEFARAEREMN2.8%,ETH
Bapl, 5REARAEREN2.2%. WEREHR
REB S HEREHEITFEX(P>0.05), E#EZ
PR F AW 7 B, 6 5 T i KRR , 5 ok
B h 109 K1 # i,k B E &, BmkRe4s 3
MRVEERBHEH L MAE - KITES BERR
v BEZTRBRARE GBS ER.

15 B
L. B30 2 B AN Je 5t 2 W 45 0 2 45 A 4l T



HAEMAT R 2 2004 E 8 A% 25 %% 8 Chin J Epidemiol, August 2004, Vol.25,No.8 + 653 -

HE X8, B F &% R AR A8 H
B4R ER SR RN, HHERS
SRR AR R, Bk T BB X 45 %% A
FKIERAAR BEMEFRE EH AR EER
AT AR A T B AR S RE R BB, WHO #)
LRSI 3 EMEE  FH RS ERN
BBk, FNATREARE, RE DA TIRH
SRR R, TR R 5L W 2 A R UL BB AT
WA R, X— KB EH X R EE U 4K
R HT, EIEET B T H S RESERE
. Hit, BEREEHEANREAERRETAHESE
¥R L W BE B BESF HLA , DA R BE B OB AR R %
FReHESEHEEYWARPEERNRIR,
IR IR IT FABER IR o

2 EMARBIREHREITERFEHEENA
HEFE" Y, EREFIL ST 8 27 8 Kot
WA AT B, RRFREE RS I BE
HR2ERMEXRZER, (IEFEZRERA X
FRFRPNEAERE BRERWTEREMETF X
HEEHEELWE, MERRLER, MEERTHE
BEMLEEN, BY RETRS BT REMLEZ
REWNTENELRES, FRAREE—-IEEK
wERMEEM - E BRI, XK
AHEEREE L ERLEHABNESETEER
WEREEZE2AN(TL.2%)EERE, B FEEE
Mg, MEMEXRLERMEMU, BRREWEH
B M 1996 ERBEE LS ZREFI T E B T
AbF BB BB EERIR B ER L E RN
GHESE., X—4RER, ERBREH T EAELSZ
FAHKERMRE R BELSHKRBENEIT TR
RN ET ST RERRNE S,

FEBL A4 1 0 1 B A S BAR 5 A A i SR B
(DOTS) W HAb R BHER MK BT X445 #
AR N EA , A BB R R E B E A
BEA R T HMEM T R, RRBFRSERK K
HOREEERRENESZFH KT CRERE, B
FEHYBENRRLETFRARRES, MZRAAEE
TR RN ,85% U LR BRBAEMER
MIBE ST RIS . AR B 7E H B0 1 ok 25 7 IR 38 i AR B,
BHEERESARE, KEBRBRBEON BEE
Hiz, AHREH, P EFRENE L, BF W
BELIRABLERENEERE ; RAFETREAR
R, AGAEZHEENEIENRE LSBT, A

ERHEED S XS U EETVHR LT RER
Bt AL 6f5, X5 Yip 57 Frii P ERH
WX ESFIAEREYLHERNTRER 2,
3.RERERGBEMFRHAERZ—, KWL
BRGS0 B E R EH SRR TEA
R HNEERE, ETRNABAFELE LR
YR FEARE, 10 REF R, it F 4R 17 0 3 B BUR OB 3%
PRBG S5 2 8 R At R 29T, R, R
GRS E AR R RS R R R, WA OW
T H BB A E R SRR RS R A R R
BEX—MEAERRAERELAY . FRFRE
B, xRy EE I 2 BB it RSB
BHERERETHE  RBRAKRERYET 3%,
1 BIFETE £ R BLH gk Rk i I ) 58 08 A0 7E
SEREBE 1A A ESERERERERL
NGB, R—HGRER, FHEERGEERME
F5 A 53 %18 1 0 OROR Xt T 45 00 9 18 I R LBk Z A

R . ZE R BR T S50 IR 13 R P A A

S, FE B T SRR I E LR
MRE L REEAEREANBESBREENE
WHIRBIEE S . BAERL, MAREAE #— 5 R
BARE WRATHEN TFTELERERLHNERK
R RS,

K E 2000 FEWKREZRMITRARERE,
FRREBELEEHTLHAN 32%, MK E BT E
2002 FEE R E A 2005 4E35 3] 70% &R kB
O BERFX—-HR, BT MM ESE KR
Bk R ESTIRS /T RS, N EEHFTERE
fnsR LA BT LM EHAE SR 12 ” B BRBIRE T,
1R 3 £5-& BE B 1] 25 19 B il LA 5% 12 BE LR 481, 2%
RS EETIHRAGERERER, ANHEE
RELGREH B MER, #FRENSERBT
TEARA MR RAG B H B H

2 £ X W

1 Wandwalo ER, Morkve O. Delay in tuberculosis case-finding and
treatment in Mwanza, Tanzania. Int ] Tuberc Lung Dis, 1999, 4:
133-138.

2 Sherman LF, Fujiwara PI, Cook SV, et al. Patient and health care
delays in the diagnosis and treatment of tuberculosis. Int J Tuberc
Lung Dis, 1999,3:1088-1095.

3 Steen TW, Mazonde GN. Pulmonary tuberculosis in Kweneng
district, Botswana: delays in diagnosis in 212 smear positive
patients. Int J] Tuberc Lung Dis, 1998,2:627-634.

4 Lawn SD, Afful B, Acheampong JW. Pulmonary tuberculosis:
diagnostic delay in Ghanaian adults. Int J Tuberc Lung Dis, 1998,
2:635-640.



© 654 - PAERITR S & 2004 E 8 HE 25 8% 8 Chin J Epidemiol, August 2004, Vol.25,No. 8

5 Walley JD, Khan MA, Newell JN, et al. Effectiveness of the direct
observation component of dots for tuberculosis: a randomized control
trial in Pakistan. Lancet, 2001,357:664-669.

6 WHO. Global tuberculosis control: WHO report 1999. Geneva:
WHO, 1999.

7 Yip WC, Wang H, Liu YL. Determinants of patient choice of

8 HEH.RE,KEB.F. KETHABRGRREBRRERTB
LHEEERRSH. PEPERE, 2000,22:113-115.

9 2EABFRMITRFRAERSYE, 2ESERRMITREMER
EHAE. 2000 ELERITRERRMERE. PEGFERS,
2002,24:65-107.

(W7 B $9:2003-12-15)

medical provider: a case study in rural China. Health Policy and (X RE . FE)
Planning,1998,13:311-322.
- B I P i -

N R R G R IR RO R R e A WA KBRS

o el RKIR

B RS IO I 442 45 -1 (OSAS) 53 1% & %6 I JE -0 LGk I
DEEFE L RBEIE, BATX 1998 4 LR YA M & ML E  F O
ROLBKRERES OSASHERBET THOW.

LR E5FE. B0 EHEH 306 4, B 225 61, & 81
B, FHER(61.5£9.7) % , BB A& WHO &.L0R L Bits
BANBERFTRELER SRR EAE (LR ST B
BEAKOUESE . JE ST BBE A O Ak E R 5
BREELLHE), HPRERF B O0KME 69 4, ke
G 256 B , &I FEFZ R EEIRT h paradise p600 & £ 5 p iR
PR WS A2, OSAS BT &85 & S 17 hity BE IR A 0P IR
FESOK,SREBRD BKHEFIE>10 s, RERIFERE
BB AHI= (R EERE + KESKE)/60 K]1>5,%
FEA>10 B oh 68 Fl B4 OSAS. & I FE 7% 197 Bl %
50 A 3 OSAS A R W54 (68 B) , B4k 5 .0 78 4 K % R
#H(2384), Holter RE24 hL R RELBELEHER. MA
SAS R ML REAE B M F BHFTRITFSH, AN
HERBSUHE +IFEE(z+5)ER.

2. 858306 PR ORBE P, £ OSAS 68 #, & &L
FE22.2% BRA 5 BAML, #ER HE =K. 5%
MESFEERTEE®H(P>0.05), FRAEKELEHE &
mE AERK . OnEBEE. mERR. SHmLE FEES
TAKFEFFESHBAMKERFEEE(P<0.05)(E 1),
SBASHRA Holter REZRMN LR, ZRELEEHR
RERSIH11.3%542.6%(P<0.05), thEHLRBER
RERLSMHK16.4% 533.8% (P<0.05), ST-TH A & 4
AR H24.2%557.4% (P<0.05),

3.0 EERFRRI,OSAS BERMERTHERE
HAKE BHRROLE XBRANBAXRHSIEELEC RN
FRUBOE ZSOFRMBEEMEER, THEREHOBR
BEELBEUHRER. sHREREXH GLREEF
33.3% fF7E OSAS, & A1 30 75 .0 s B .0 L g it % 2 AR LR

Y& 47 :519000 1L K 2B R 55 T B Bl B

®1 BIRASHRHA-BEREELBTREE(z5)

WRa X B 4
FR(F) 61.4+9.6 60.8+8.6
WELERE(%) 48.5" 16.4
FILE(%) 72.3* 45.2
B E 8 (kg/m?) 31.2+3.27 24.2+4.3
/B B (mmol/L) 6.8+1.2° 5.3%+0.9
H il = 8 (mmol/L) 2.14£0.6 1.8%£0.4
25 [ 1 %% (mmol/L) 6.1+1.2 5.8+0.7
1t 7 JR #& (pemol/L) 506.0+63.0" 449.0+87.0
TR B I AE (% ) 61.4* 32.5
HEEA (/L) 4.23+1.87" 3.13+£1.04

* P<0.05

FxtBEAH . BT R A 8 E B BT OSAS i
gk, AMREMBFNER, & 0HAE I OSAS BERME
BRE AERN RFIERRRAE AT HA, KET
BAREKHPKRE, ZERS R ETAREKL NERNED
BB R L BhBKBE AL | M W B2 | o 2 B 5 hn B ¢ 2 A 4 B D
AL, BEAT I 5HE AR 30 Bk A B Z 4R, i MR R E T 4
A2, SRk RE AR 5 T AR A 8]0 0 B & P R AR AL
BHERIL . RGBSR, &0 & OSAS AZ B0
BEFEMREELBRERERYVER T RAELRA,
FET RSB 2K AR 5K, 7 ok F M MR &
AEBT 3R ILZR B B K R, R E W 2K SRR, BB E
tudk, B R EH LK W AR B, RS
RBE, SRR/ EORRE . RN 2EHE LR EFF OSAS
BE GRREGENRT A ReEoRmEE.onEFGHR
RERAEERKES,

$ ®* x W

1 Argod J, Pepin JL, Levy P. Differentiating obstructive and central
sleep respiratory events through pulse trait time. Am J Respir Cirt
Care Med,1999,158:1778-1783.

(W B 1 :2003-12-04)
(BXHE: FR)



