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Abstract

Objective: To analyze the incidence and general epidemiological characteristics of tuberculosis
cases in the 2021 from 2017 to 2021 by descriptive epidemiological methods, and to reflect the
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comprehensive management level in the Yan’an area, to provide basis for adopting corresponding
countermeasures and improving the quality of tuberculosis control. Methods: The data of pulmo-
nary tuberculosis were collected by the statistical report module of infectious disease reporting
information management system, and the descriptive statistics were used to analyze the data. Re-
sults: From 2017 to 2021, 1915 cases of pulmonary tuberculosis were reported. The incidence in-
creased from 17.6 per 100,000 in 2017 to 21.3 per 100,000 in 2018, and then decreased to 12.8
per 100,000 in 2021, there was a significant difference between the two groups (P < 0.0001). A to-
tal of 1033 cases (53.94%) were positive for pathogens in the past 5 years. The male (1158 cases)
was 1.53 times more than the female (757 cases). The cases were mainly concentrated in the age
group of 20~29 years (25.2%) and the crowd of 60~69 years old. The occupation distribution was
mainly farmers, students and workers, 90.5% of the reported cases. Baota District had the highest
proportion of TB patients in Yan’an Second people’s Hospital (43.7%), followed by Ansai District
(9.3%), Yanchang County (8.7%) and Zichang County (6.5%). Conclusion: The incidence of tuber-
culosis is decreasing from 2017 to 2021, but the prevalence of tuberculosis is still serious. More
attention should be paid to the prevention and treatment of tuberculosis.
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1. 51§

Jiti 5 4% (pulmonary tuberculosis) & HH 25 1% 1 B 4 5| 2 1 — Fh IS AL Ytk i o Mg A%m & — P 8L 5
FE N ARSI Y, 2R ST A SE DA R £ 1) 0, 2t S N S o o () J K
iz —. R TP AEHD TGS IIRI, 2019 HE2BRAG B K 45A%0m B3 996 /i, 2540 K %N 130/10
Jill]e FESERZ &0 (5810 J3)ab T A BRER /K, HIRE AP E(8.4%) i ABKEE 3 44, S5i%isk
TEAMKIE IR [2] [3] [4]. AT FRIX I N S5 4% 95 75 NBE R R A AN o3 AR A, AN SOX 2017~2021 AE4E %
T Gu kw55 S H R G 1) R TR A Ge it 2200, ISR,
2. BEREF&E
2.1, FERIkIR

BRRIE: e s - NRER, NP S0 E SER . it 49n ERIER . Bl kiIET
(RS E BE B ARG MR, B2 n A2 e IR 2 W6, MR35 2018 45 H
FRUEIE A A AT 1) S5 KR 12 W1 (WS288-2017)) bR (454295 73 25(WS196-2017)) , HRAE LTIk E,
BRI EEEERR W B E AL B, BEARES 2K EE A2 E#. 2017 4£4 2018
fE 5 HATEIG R 420 FIFEETZ5. 12FE. IR B R . MR 4, 2019~2021 4F
REFHFIG N WA RSB TR R g R RIAEF I 24 .
2.2. Giitrord

B (EGRRE 5 REH RS itk E 5 s SPASS26.0 BAEHT G it 4. 1o R YES 2
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THEX A AT o087, ri Al AERe . R Bl P EER AR R T 5 AR S SOWR S O, AN RIAE T
(13t 25 A% L B 2 B i 5 A 4 25 A 32 LU BER D X2 A, P < 0.05 M S etk 27 XL

3. &R
3.1. 2017~2021 R EEEHBIER

JEZ T N REEFE 2017~2021 AEIL4R 5 il 25 A% 5] 1915 441,  Horboig J5 2% BV 1] 1033 451, (#k
R 53.94%; 5 R RG] 1010 1, L 52.74%; JOE R A B el 3141, & 1.62%; Fl4R
i 255 48 45, 15 2.51%. Mot 2017~2018 SFEIRPHT S5 246 191, IRIIMSE 1% 542 1], A I5PH B 42
B, A 4 1, FIAEFT 25 16 ], S5ZPERIEA 30 4l 2019~2021 4K i 2% FH 1 508 5, 77 Ji 2~ BH
PE 468 1], ToRIR2EE R 27 B, FIARFi 25 32 4.

3.2. FERITHER

A5 A% AR5 R 2 AE 2017~2021 4E43 9 J9: 17.6/10 5. 21.3/10 /5. 20.2/10 /3. 12.2/10 /. 12.8/10
i, RS ETHE TSRS, SN KRR R Gt (P < 0.0001). 79 JiR 2 BH 1R il 45 4% K
RAE 2017~2021 4E40 %14 5.3/10 J5. 7.5/10 /3. 9.3/10 /5. 6.3/10 . 6.7/10 i, LU ETHul T R
B, B R P R R ZE A G R (P < 0.0001) (L3 1. & 1),

Table 1. 2017~2021 reported incidence of patients with tuberculosis who are pathogen-positive
= 1.2017~2021 RS ZEENRBEZAMLEERELHFE

. Jiti 5 4% 97 JER A B A i &5 7%
TONOBOT) B BRI ) XM P BI% KRR 5) XM PE
2017 226.31 399 17.6 93.42 0000 119 5.3 29.37  0.000
2018 225.94 481 21.3 169 75
2019 230 465 20.2 213 9.3
2020 228 279 12.2 143 6.3
2021 226.93 201 12.8 152 6.7
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Figure 1. 2017~2021 reported incidence of patients with tuberculosis who are pathogen-positive
1. 2017~2021 FE LT EZBEFREZAEEERELHE
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W1 20~29 B AERS BUR R i, N 25.2%, 10~19 %, 30~39 ¥, 60~69 % [ LhikZ (W7 2. & 2).

Table 2. 2017~2021 age distribution of reported cases of tuberculosis
= 2. 2017~2021 FIE R T LA IRE LR FEWR 27
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Figure 2. 2017~2021 age distribution of reported cases of tuberculosis
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3.4. HHIDHIFR

A5 1 1915 FIltSE A% B T, BV (1158 ) 2 T Lotk B % (757 ), & LB 1.53 f%. (WL
# 3. K3,

Table 3. 2017~2021 age distribution of reported cases of tuberculosis
% 3.2017~2021 FE LT AR R L ZIRE L HE

il 4 %
A 5 &
i R (L/10 T7) i RIRZ(1/10 T3)

2017 247 10.91 152 6.7
2018 301 13.32 180 8.0
2019 278 12.09 187 8.1
2020 162 7.11 117 5.1
2021 170 7.49 121 5.3
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Figure 3. 2017~2021 age distribution of reported cases of tuberculosis
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Figure 4. 2017~2021 occupational distribution of reported cases of tuberculosis
[ 4. 2017~2021 FIE L H R ZIR SR 2 1F R
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Table 4. 2017~2021 occupational distribution of reported cases of tuberculosis
5z 4. 2017~2021 FIE R H AR & & RIERIRL 5 1F 5

KR FAE TR BIBAR RS RAE TA AN o HoAt
T omer M B MR B R B MR B W BE W BE W BE R BE R

#ootkw o % K k% o % o % H tkw B % o % o %
2017 252 632 66 165 15 38 12 30 13 33 17 43 0 0 6 15 18 45
2018 352 732 62 129 8 17 10 21 16 33 10 42 O 0 4 08 9 19
2019 265 785 44 95 6 13 10 22 7 15 26 56 3 06 3 06 1 02
2020 214 767 43 18 6 22 5 18 5 18 11 39 5 18 O 0 0 0
2021 222 763 31 107 6 21 7 24 5 17 17 58 1 03 O 0 2 07
M 1405 734 236 123 41 21 4 23 46 24 91 48 9 05 13 07 30 16

3.6. MEUSTRIER
st 1 1915 Bt 45 % B 3 BAE BE SR AT g S 3.97%, AT 96.03%. B [X 406 WL 5.

Table 5. 2017~2021 the reported the address of the patient
= 5.2017~2021 R BERE L RELDFIER

FEWX O wEX  mEKE )R FRE O EHE EE HRE ®E IR mIE R EEE 4w

O o st o R O MO O S FORR S BB S RO S B S R S R M RO
Hotkw Kotk H tb% A bb% B % B % 0 % K bk Ao tkw A k% H th% o b% M % #H H%

2017 184 46.1 29 73 21 53 43 108 25 63 12 30 10 25 21 53 16 40 6 15 13 33 0 0 1 03 18 45
2018 215 447 40 83 28 38 36 88 26 54 10 21 14 29 25 52 16 33 12 25 32 67 5 10 1 02 21 44
2019 215 462 36 7.7 28 6.0 41 75 30 65 15 32 10 22 19 41 21 45 13 28 21 45 1 02 1 02 14 3
2020 116 416 35 125 18 65 21 75 18 65 9 32 5 18 12 43 12 43 8 29 10 36 3 11 0 0 12 43
2021 106 364 39 134 26 89 25 86 25 86 6 21 9 31 15 27 8 27 4 14 15 52 1 03 1 03 11 38

B 836 437 179 9.3 121 63 166 87 124 65 52 27 48 25 92 38 73 38 43 22 91 48 10 05 4 02 76 4

4. g

YRAE 22T 2007~2021 4E SRR AS WORMAMT o, IE AR, HE22 TIN5 1% 563 RS SR AE 2018 4EL 5
EilE, BEIRIEE T, JCIE 2020 4F4 2019 4E T4 T 40%, Bk FREMRSS, SERmSITE TG
P 2 B L5 5 23 B A 2 2 F T 15 10 A0 G W SRR — 7 T W o 9 2 P R U B 11 5
TEZRT, W TRESEHLE, B AT G RAT VR AE . 7E AR PRI A 75 ik
— 35 TE BRI PR 12 07 H 2 (KRR S0 3 75 HE— 2 SR S SR I 0 3, LA o 40 B FR i W .,
SEPLRR I, BT E AR

VT AR IE 22 T B 2 AR I 22, TANEET, X AT B85 4 2 2 AT S50, &
R, H#S k. SRRHHATRBZ A%, SENSHAEFEN. ¥IENA. B H
ARSI AR BTG S RS R 2 0, TARMEMA A3, FOBRR R, TAER K, 35
ENBRIER, BRI IR, 5 R, HAR AR S SR, BRI RIAIT, (R
—BINE, ORI, AR . Sk, T SRR E G L Mo (A AR e AL, 2 ALl 4 %
(0% WREIR AR AR . AT L I BERL R R AR SR 1[5
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R 72 . WA B KA DIRIRIL . F R 2 PGB RIVE O, N DAFIE FRIRILEE 2 P2k
B EPEEFENE G EIMEEZ, FICEF N RS RN & fa NBE[6]; 20~29 GAFR B il 4
PR 9 2 1 P RE S T | B TR S5 AN R G A BAR B B 0% 70, B9 T S5 A% R e O E 22 K[ 7]
Fort S AL O AT [F 22T RO R R B0 o) R 1%, ZBaliiiits: © TAEMESENHT LE.
Rk 2 BRI R, AR, PRI A S A% i B A RCER T o L EE 8]

TR T B E R B2 T, RELF . AR EBAE R R BB A R AN T
L REIE N B R O B S EN E, SHn S ARAZ RO, BN TR AR . [
AP B AL S5 AR 9428 T R 58 7 R R A ) 3 OB I S AN R ARV 7 2, A BRI E FRIOFh 78, A BT
B3 25 %03 B BCR 9] o

DRI M3 DR, T3 22 17 58 = N R EERE 2 (I 452 B R X I B S L 2, h 43.7%, ZIEX.,
HERKE R TREXRZ, 5HEHA 9.3%. 8.7%. 6.5%. T g mfek, mAMRsImELAems. e
(R E AR AL S A S XA — SR R, S50 NI AR WA . SOt — 23 Re e, R
IR S RSB 5% N R Z M BB AR, @A TR KI5 E MR i2 16
BRI T, @ ME RIFMEEIMERR, 2D Mlrpin TIE, &L & m
B 6 EE[10]

BIRIE 22T 2017~2021 AR EEAZ BTG TAEE 1 BB AR, (B R BRI, BN 52 87870 A H
DA I PA SRR, RS S5 1 e R3S TAE ATV B, A S5 R e R 5 AT HERf
PR, 2P IR G i P I H AR ) BT et — 20 RIER G 1B s B AT e, s 90297,
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