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Abstract

Objective: To analyze the epidemiological characteristics of patients with pulmonary tuberculosis
combined with diabetes mellitus (PTB-DM) and explore its impact on anti-tuberculosis treatment
outcomes. Methods: This retrospective study collected medical records of 903 pulmonary tubercu-
losis patients admitted to the Department of Respiratory Medicine of the Second People’s Hospital
of Hanzhong from January 2020 to December 202 3. Patients were divided into a PTB-only group (n
= 730) and a PTB-DM group (n = 173) based on the presence of diabetes. The epidemiological and
clinical characteristics and treatment outcomes of the two groups were compared. Univariate anal-
ysis was performed using the x2 test, and binary logistic regression was used for multivariate anal-
ysis to identify independent factors affecting treatment outcomes. Results: The proportions of pa-
tients aged 245 years (84.97%), male (81.5%), retreatment (30.06%), and rifampicin resistance
(47.4%) in the PTB-DM group were significantly higher than those in the PTB-only group (all P <
0.05). The treatment success rate in the PTB-DM group (44.51%) was significantly lower than that
in the PTB-only group (66.44%) (P < 0.001). Multivariate analysis identified co-morbid diabetes
(OR = 0.42, 95% CI: 0.29~0.62), rifampicin resistance (OR = 0.24, 95% CI: 0.17~0.34), positive etio-
logical results (OR = 0.60, 95% CI: 0.37~0.97), and delayed care-seeking (OR = 0.32, 95% CI:
0.22~0.46) as independent risk factors for treatment failure, while initial treatment regimen was a
protective factor (OR = 1.58, 95% CI: 1.12~2.25). Conclusion: Patients with PTB-DM are predomi-
nantly middle-aged and elderly males, with a higher risk of treatment failure and drug resistance.
Co-morbid diabetes is an independent risk factor for anti-tuberculosis treatment failure. In light of
the delayed diagnosis identified in this study, it is recommended to collaborate with community
health workers to conduct screening and education on early symptoms of tuberculosis among dia-
betic patients, and to optimize treatment strategies, thereby improving patient outcomes.
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Table 1. Analysis of clinical characteristics between patients with simple pulmonary tuberculosis and those with pulmonary
tuberculosis complicated by diabetes mellitus
= 1. BUiM RS A% FINE R R B & IR R FHE 2 4

HaitEli 5% (n = 730) fili 5 4% & FEHE R (n = 173)

I HIEL (%) % Fapi e (o%) “ i
aa 44,8517 <0.001
25 ZLLF 109 14.93 2 1.16
25~45 % 188 25.75 24 13.87
45~65 % 312 4274 110 63.58
65 % LL I 121 16.58 37 21.39
P51 9.2204 0.002
£'8 219 30 32 185
E2 511 70 141 81.5
B 1.0875 0.297
ERE 203 27.81 55 31.79
e 527 72.19 118 68.21
WBIT 58K 8.46 0.002
2k 215 29.45 52 30.06
BIif 515 70.55 121 69.94
B RIF 3.291 0.193
HiE12 477 65.34 109 63.01
®ie 153 20.96 46 26.59
EY S 100 13.7 18 10.4
i R SR A 2.2806 0.32
[ 1 116 15.89 20 11.56
FH 14 580 79.45 146 84.39
SEZ LR 5% 34 4.66 7 4.05
FIAE T 24 18.927 0.001
1 426 58.36 91 52.6
2 304 41.64 82 47.4
L HEIR 0.0202 0.887
1 532 72.88 127 73.41
2 198 27.12 46 26.59
iz iR 0.7963 0.372
& 631 86.44 145 83.82
P 99 13.56 28 16.18
HRIT L) 28.6174 <0.001
& 245 33.56 96 55.49
P 485 66.44 77 44,51
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Table 2. Univariate analysis of factors influencing patient treatment outcomes

F 2. HMBEETHRANRRES N

1897 R (n = 341) ITRINN=562)  1goiasrs , o
% MREL) Bl MR (%) (%)

Vi) 28.6174 <0.001
At it 5 % 4 245 71.85 485 86.3 66.44
It 45 4% 5 W PR 2 96 28.15 77 13.7 4451

R 14.9583 0.002
25 ZLLF 26 7.62 85 15.12 76.58
25~45 % 75 21.99 137 24.38 64.62
45~65 % 181 53.08 241 42.88 57.11
65 % L I 59 17.3 99 17.62 62.66

P 11.1422 0.001
% 73 21.41 178 31.67 70.92
5 268 78.59 384 68.33 58.9

B 1.6402 0.2
E|qEN 89 26.1 169 30.07 65.5
RE 252 73.9 393 69.93 60.93

WBIT 58K 29.6052 <0.001
g2ia 137 40.18 130 23.13 48.69
WA 204 59.82 432 76.87 67.92

A RIR 8.8905 0.012
HiEm 234 68.62 352 62.63 60.07
L 77 22.58 122 2171 61.31
EY S 30 8.8 88 15.66 74.58

S SRR P R 24.9566 <0.001
[ 1 30 8.8 106 18.86 77.94
FH 14 303 88.86 423 75.27 58.26
GERZNE IR 5% 8 2.35 33 5.87 80.49

FIREF i 245 97.6965  <0.001
i 124 36.36 393 69.93 76.02
2 217 63.64 169 30.07 43.78

IZIER 22.7531 <0.001
& 218 63.93 441 78.47 66.92
2 123 36.07 121 2153 49.59

s iR 3.8667 0.049
% 303 88.86 473 84.16 60.95
P 38 11.14 89 15.84 70.08
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iz H logistic — e AL [ ABERL, DLVRIT 45 RN R (BIT T =1, BITRIL =0), LLREZRE ST
HERME R A TR W TR BRI, MR AES R FIAETIT 2. s iR
CREIRME N B AR BT . SRR, MhgiA% A IEHE IR (OR = 0.42, 95% CI: 0.29~0.62, P <0.001). #
}E P 25 (OR = 0.24, 95% CI: 0.17~0.34, P < 0.001). i 2=k A &5 SR FHPE. hi2 1R (OR = 0.32, 95% ClI:
0.22~0.46, P < 0.001) /2 167 R A S7 fe B R 2% s T #1¥A 77 58 AT #2851 il D) %6 (OR = 1.58, 95% Cl:1.12~2.25,
P=0.010), ZRBEASIT%E (P <0.05), W% 3.

Table 3. Multivariate regression analysis of factors influencing successful treatment (dependent variable:treatment success =
1, treatment failure = 0)

% 3. MBERINATHSZEAEREAST(ELE: JBTKI =1, JBTEN =0)

Bl B So Wald y2 P OR (95% Cl)
vl

Sl T 45 R A 1.00

it 65 A% 5 T 08 PR 2 -0.86 0.19 —4.45 0.000 0.42 (0.29~0.62)
GRS

25 HLUF 1.00

25~45 % -0.33 0.29 -1.14 0.254 0.72 (0.41~1.27)

45~65 & —0.44 0.28 -1.61 0.108 0.64 (0.37~1.10)

65 £ LA I -0.43 0.31 -1.39 0.164 0.65 (0.36~1.19)
P53

% 1.00

5 -0.16 0.18 -0.87 0.383 0.85 (0.59~1.22)
ER IS

2k 1.00

iR 0.46 0.18 2.57 0.010 1.58 (1.12~2.25)
HEHZ 1.00

12 -0.26 0.19 -1.32 0.187 0.77 (0.53~1.13)

1B B 0.11 0.26 0.43 0.668 1.12 (0.67~1.85)
o R e A 4 R

ks 1.00

PR 4 -0.51 0.24 -2.07 0.038 0.60 (0.37~0.97)

ShA% B e ¢ -0.02 0.47 -0.04 0.972 0.98 (0.39~2.48)
FAE Vi 245

1 1.00

& -1.42 0.17 -8.14 0.000 0.24 (0.17~0.34)
ISR

1 1.00
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a3k
7 -1.14 0.18 -6.26 0.000 0.32 (0.22~0.46)
2 aEiR
5 1.00
7 -0.11 0.24 -0.45 0.649 0.90 (0.56~1.44)
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DM VA7 I HAL 44.51%, BFEAKT 54 PTB 41(66.44%) (P < 0.001); RIEVRAEK KRG, &Ik R%
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