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Abstract

Objective: To understand the tuberculosis screening situation of freshmen admitted to Yongchuan
District, Chongqing City in 2024, and to provide a scientific basis for the tuberculosis prevention and
control work in schools. Methods: According to the tuberculosis screening program for freshmen en-
rollment, information of freshmen enrolled in Yongchuan District in 2024 was collected. Inquiries on
the close contact history of pulmonary tuberculosis patients and suspicious symptoms of pulmonary
tuberculosis were conducted. Infection detection and chest X-ray examinations were carried out. De-
scriptive analysis and 2 test were used to compare the screening results of different educational
stages. Results: In 2024, a total of 251 schools in Yongchuan District completed tuberculosis screening
for new students. The number of new students enrolled was 93,421, and 89,374 of them completed
tuberculosis screening, with an overall screening rate of 95.67%. A total of 10 freshmen with active
pulmonary tuberculosis were found in the entire district, with an overall detection rate of 11.19 per
100,000. The educational stage with the highest detection rate was high school (including the high
school stage of secondary vocational schools) (27.14 per 100,000) (P > 0.05). The screening results
revealed a total of 12 individuals with suspected symptoms of pulmonary tuberculosis. Among them,
the rate of suspected symptoms was the highest in primary school (x2 = 26.854, P < 0.001). A total of
450 cases were strongly positive for PPD/positive for EC/positive for IGRA, with an overall positive
rate of 3.50%. The positive rate of infection detection in the educational stage of colleges and univer-
sities was the highest (7.61%) (P < 0.001). Imaging screening was conducted on 40,950 people, with
an overall screening rate of 43.83%. Ten cases of suspected pulmonary tuberculosis with abnormal
chest imaging were found, with an overall detection rate of 24.42 per 100,000. Conclusion: Tubercu-
losis screening is an important part of epidemic prevention and control in schools. Tuberculosis
screening and health education for freshmen in high schools and above should be strengthened to
prevent and control the spread of tuberculosis on campus and reduce the risk of disease.
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1. 5|8

FEAER, %% (pulmonary tuberculosis) & ™ 511G T A AR(E R B0 AL G, S 3 2 R4 ] () = K950
o WP F PAALURATR (2023 FRBREZHIE) B, HEARIR 30 NE5%0 & fE E 5
AALHEE = (1], ERESZRPIE TIEY, FREZFEPIE AWM v E S 2021 4, RESE
5 K EL 39,867 B, R AEL A ABEELBIN 6.23%, i ARME 13.64/10 Ji; 2019 F& 2021 4
W), RFREL 2018 FIRETFE, (HA ABEREIRAC T 2 NBE(2]. ST 22 45 %0 BT 72 0 S5 AR R 7™
g, 2020 4F, “FAERTERZIR G KRR 29.64/10 T, {EAFESA T RSB T3] ITER, FREN
PefE AR EIUR Mt dh, EREMEBE MR R AL DAEFHIN A RAE4] [5]. Bk, KBRS0 2024
SEE RN XA G5 TR AT L, AR TR ) TAR R S5 .
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2. AREFZE
2.1. ARFR

BEFER Ry 2024 FHEPRTTAN X & BE ZBEINFHAE, GFEHILE. A Firb. mb (e
BERAE N I st B BO S, TP 0E 1A H A SE BB AL S5 i

2.2. HERZE

AT N2 E B G 2 A% BB U A s RN 5 A T SRR 1 a2 . BT i R Al A ATAE
Yi(purified protein derivative tuberculin, PPD)A&ll/ 5 2H 45 1% AT B il & £& [ (recombinant myobacterium tuber-
culosis fusion protein, EC)#& il /y- Tt 2 B i1 36 (interferon-y release assay, IGRA) I AHIHE X e H A 2 .
@ %y LI FN /N2 N 2E57 A2 07 2 7 90 il A% 8 38 5 17) 4 ik s 6 2 AR s &5 % vl B RE R () 10112, 00 It 45 4%
SR ) 4 fu SR BPT BEE IR ) AR AT PPD AR II/EC ASII/IGRA Al @) ey HR AN NS AR T A
5 1 M il 45 R AT BEREIR 4 112 A0 PPD K& WI/EC Kl /IGRA Killl, 45 il 45 4% R BE S IR & 5 PPD A6 50 FH 4
(RSP AR > 15 mm BUREHIUARE . 7K IRBE Stk B 98 35 s B A )/EC Rl BH A (s N2~
BEAR > 5 mm BURPUKIE. IAFE. R RS0 R FATE) [61/IGRA Hail BH M4 2 R AT s X ot A
Kt @ MR NB LA 712 0 iS5 4% T SEE IR 1) 1 2 AR X 6 Ak A .

2.3. RIS EN AER

AR RS, FEX N AR 148 ft, N AHL 68,323 A, R 103 B, N2EANHL
25,098 N, #HEZRH PPD frill. A 75228 PPD Anill/EC Rl /IGRA Kl NE 43 71N 22,499 A\ 21,211
A~ 90 N, RApZEE PPD Knilll/EC Frll/IGRA Al N &7 71 4571 AL 1093 AL 0 N #&AEZA4 N
BRE, ¥l M EZENA BEC KN, MR EZN A PPD AN, MK EZRE PPD A (ELFE — MBH
HRRERHPE. BRBHME) BEC AL IGRA AR BH M N BBk DAIZ 2% 68 B P B GG T i A N 25075 21

2.4. REFEH

2% (hEAR AP TR R (2020 [R)) [7]1E5R, HHATEER AL RICE . BT, #Em
AT RA TR, SREA X, SR AR, ARSI AR S 5 FE L, 2
SRAPTEUR N GORAT A5 AR A2 WA R RS DA 2022 SETFAG T A BT RN 22 KU 5 AR 45000
THEBE S, XEERT BRS LS IAR ALV LA R BUA R AT & TR XK
PO AR TR AR AR O BT HEATHEOR, IR A A AUS  GE TE BE AT AL, IR A R B AR T R S

25. Gt

KH Excel B PEAT SPSS FA 26.0 HAFXEHR AT G007, THECFEER AR E e RoR, A
8] A EE R 2 K56, P < 0.05 NE SR,

3. &R
3.1. BATFEERR

2024 FFARN XA 251 Frepfse il 1B E N E IR B, BN ANECON 93,421 N, 3T 4%0%
H A 89,374 N, EAKRTHA A 95.67%, HoAH/NETHE i m(100%). 4= X AR I 10 B8 A= iE s VI 25 4% &
s BRI HERA 11.19/10 73, A E s A MrBOA S 1(27.14/10 73) (2 = 7.279, P> 0.05), W& 1.
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Table 1. Overall situation of tuberculosis screening for new students enrolling in Yongchuan District in 2024
= 1.2024 X EFENFEZHHFESMAER

HEYFB ERMC NENEC MR SRE REER%) WEsEmAR R KR G10 )

4L 135 4586 4586 4576 99.78 0 0.00
N 68 9949 9949 9949 100.00 0 0.00
I 26 12,333 12,333 12,244 99.28 1 8.17
i 15 22,610 22,610 22,108 97.78 6 27.14
[ 7 43943 43943 40,497 92.16 3 7.41
it 251 93,421 93421 89,374 95.67 10 11.19

3.2. AIRHERTEE RS

ARG AR R I A Mg i U fh s . I g ORI g Az T Beretk 3t 12 N, Hodgh LI .
AN ERAITREH 2 AL 6 AL 4 N, /NEE R BRI IR T A 4 A S (o = 26.854, P < 0.001), #IHHAIEARL
KRR IVE A% T ek, L3k 2,

Table 2. Screening of suspected tuberculosis symptoms among new students in Yongchuan District in 2024

2. 2024 oK) REENF LR AT RAERTFEF R

HEFE NFEAH e A THE R (%) AT SR NS A V) st NS ATSEEIR (/10 J7)
PN 4586 4576 99.78 2 0 43.71

N 9949 9949 100.00 6 0 60.31
] 12,333 12,244 99.28 0 0 0.00
= 22,610 22,108 97.78 4 0 18.09
[ 43943 40,497 92.16 0 0 0.00
it 93,421 89,374 95.67 12 0 13.43

3.3. BN ELER

2024 47K )1 DB AN 22 il 25 4% 0 2 SR PPD 58 FHA4/EC FHPE/IGRA FIPE# 450 6], SAARPH MR
3.50%, HrEREE F BRI E(7.61%) (2= 1200.716, P<0.001). 4=[X$25 PPD f&ill 1t 27,070 A,
FHTEZ 5.68%, SRFHMEZR 0.94%; #:5%% EC fdlldt 22,304 N, BHMEZR 0.87%; 32 IGRA failldt 90 A,
FHPEZE 2.22%, WLEE 3. 3 4.

Table 3. PPD screening results for tuberculosis among new students in Yongchuan District in 2024
= 3. 2024 F oK) XFENF L% PPD fFELER

HEYB RENE PIEAS MEANEC REYEASC SEEEAEL FPER(%)  SRFHPER(%)

%)Ll 2 2 0 0 0 0.00 0.00
N 3 1 2 0 0 66.67 0.00
I 1050 1040 7 1 2 0.95 0.19
lELE 10,665 10,308 227 84 46 3.35 0.43
S 15,350 14,182 711 250 207 7.61 1.35
&t 27,070 25,533 947 335 255 5.68 0.94
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Table 4. Tuberculosis EC and IGRA screening results for new students in Yongchuan District in 2024
F 4. 2024 F k) XFENF L% EC # IGRA TR ELER

" EC &l IGRA H:ll RARBE
R GRS BIMEAM FIPEARL BAMER%) EAR BIMEAL PEPEAM PEER©e)  FOH)
AYINT| 0 0 0 0.00 0 0 0 0.00 0.00
N 3 3 0 0.00 0 0 0 0.00 0.00
LY 10,989 10,939 50 0.46 58 56 2 3.45 0.51
s 11,312 11,169 143 1.26 32 32 0 0.00 227
AR 0 0 0 0.00 0 0 0 0.00 7.61
&t 22,304 22,111 193 0.87 90 88 2 2.22 3.50

34. BBERELER

2024 KN X HAE N F LRI A T 4E 40,950 N, SAATHA % 43.83%. KIS A4 5w
SEAISEAZ 10 5], bl 16, &b LB, SR 3 B, RS R 24.42/10 T3, W#E S,

Table 5. Imaging screening results of tuberculosis for new students in Yongchuan District in 2024
5. 2024 FX) KFENFLERREZEFHELR

HEFE NN i A2 i A 2(%) BEAIT 2542 (191) far 2210/ 79)

411 4586 — — — —
N 9949 — — — —
] 12,333 697 5.65 1 143.47
s 22,610 656 2.90 6 914.63
AR 43,943 39,597 90.11 3 7.58
&t 93,421 40,950 43.83 10 24.42

4. g

SRR NBEEEEP T, BT H R AR R HESEE, — BRI ERE, W)
DB R RIEN, RN, BTSRRI R, — BRGNS, WS ERT, ARSI At
PASEART G R R I, FAREE N — B R E SR B TAE P E R #[3]. JF
JRN 53 A I G5 A% 0 A 0 T 2 R B i B I B S e —, ATRAR RO, FARES . FUayT g ik
Jeit B 5B, A BT R G G I B RIRAT -

AW TG FIRIR 2024 7K ) DB AN S S5 A% M0 A ANB 93,421 N, SEFRTR AT 89,374 N, HLYGTH
TR 95.67%. 5 E P A A X AR L, ST 2021 42 58PS T 37 AL 45 A0 i A 45 SR (42.36%) [8], KT 2021
SRR A E XS HI4E 3(97.80%) [9]. AN DXHT TGS VEM S5 % SRR 08 11.19/10 5, KT
(23.46/10 J3) [10]1/1 2023 FEM 17 45 F(33.43/10 J3) [11], £t a5 m ECE B BOA & (B3GR ERBEAE
TENRIRE B, N 27.14/10 77, @R AEIELAT SRR W BRI 5 &2 18], b AR - T
BRI SRRk g4, M= 2% P Ahgsh, 55 S8R 2], Kk, X4 B
SR ER ARSI E SN Ut TR TE A B SN R B ) TUAR I R R R AT
ERARAE RN SR B AR g S, DR A B ). ERERENE, BRSPS

DOI: 10.12677/acm.2025.1592692 1855 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.1592692

HK &

PERBEE A s, H P>0.05, ZREGIHHE L, WTREHAMEZ 7 KB 5 s, WAL TA
FAER, R BEATE T L (A% 4 XU B 2 1 URS: TR 22 (2 ) R 77 b P ANE 3028, A b BT o
Hh AR SR LT P e

FHRAF T RN, EC 5 IGRA il 45 R — 8 tE gy, EC 5% PPD HISS XI5k 5 B . HERAFE TE =i 13],
AWK PPD A0 EC KL f IGRA KW 77 V23047 W AR N 2 45 A0 R T 2, DASR R AR 3 )
71, Hr PPD BEPHEZR 0.94%; EC FHMEZR 0.87%; IGRA FHMER 2.22%. #7045 R o~ PPD 5 FH%/EC
FHPE/IGRA FHVEZ 3L 450 ], SARFAPER 3.50%, HAEREE B MR R (7.61%) (P<0.05), —J
T AT RESE RO RS Ak B A E &1, 5 —J7 AT e KA AR e fil i dh 2 N TS A6 o B LA Il H 1 e b
EXEN BT E T R, SHAT A RS [14]-[16]. BB E R K, BN RN
T R ARG N, AT IR G L2 3 o

AN BEREIR T 2 2 B = (P < 0.001), FIRES /NFEREAIG SVEH K. VGG I ¢, (H/NS55
A it 8 R A URE IR 07 255 R U 1) 2 sE 9 8, B UM SR BE AT A I H R LEE e —F EL R R, A7
1 — 5 FI I A5 o 49 H 0 ey o 3 A il 35 A 0 2 A MR B v i 7 2K, BB T X A 2 A K
X T A 00 52 O A B R 1 2 AT I X O A T BRI U P A AR S AR . S RIS B AR TS BV
VMR AN, O A SRS IR ANTE], X RS R v T A S A% U 2 R R BRI RRAR

CE LR, WA S A% U A TG A A el (B AT R, T I A 0 A AR A I B L, BA
EX R F MBI R R I FIRyT . BT, M TRy A ] SE A S5 A% W 1 1AL 1, BRI A% K

P
B B

IZIRIRIE C IR A R R
=

—
—
—_
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