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Abstract

Objective: To analyze the epidemiologic characteristics of tuberculosis (TB) among students and
the outcomes of close-contact screening in Nanan District, Chongqing, from 2020 to 2024, in order
to provide evidence for future school-based TB control strategies. Methods: Data on student tuber-
culosis cases in Nan’an District, Chongqing Municipality from 2020 to 2024 were collected through
the “China Disease Prevention and Control Information System” and the investigation and manage-
ment of school TB outbreaks by the Nan’an District Center for Disease Control and Prevention. The
epidemiologic characteristics of TB among students and the outcomes of contact screening were an-
alyzed using descriptive epidemiological methods. Results: A total of 253 student TB cases were noti-
fied in Nan’an District of Chongqing from 2020 to 2024, with an average annual notification rate of
20.54 per 100,000 and a significant downward trend (x?trend = 9.844, P = 0.002). Higher case num-
bers were reported in March and August, with seasonal indices of 132.70% and 137.44%, respec-
tively. The male-to-female ratio was 1.18:1. The age group = 19 years had the highest number of cases
(155 cases, 61.26%), whereas the age group < 13 years had the lowest number (11 cases, 4.34%).
Over the 5 years, the proportion of high-school patients increased significantly (x2trena = 10.933,P =
0.001), whereas that of elementary-school patients decreased (x2trend = 4.84, P = 0.028). The major-
ity of patients sought treatment for specific symptoms (75.10 %). The diagnostic results were predom-
inantly negative for pathogens (53.36 %). The highest number of reported cases was in Haitangxi
Subdistrict (n =126, 49.80 %). A total of 9162 close contacts were screened, and the tuberculin skin
test strongly positive rate was 3.95 %. The difference across years was statistically significant (? =
19.971, P = 0.001). Eleven active pulmonary TB patients were detected, yielding a detection rate of
0.12%. Conclusions: Although the reported incidence of TB among students in Nan’an District of Chong-
qing shows a downward trend, the prevention and control situation remains severe. Special attention
should be given to high-school and university students, and school prevention and control measures
should be strengthened. Schools and disease control agencies should further strengthen collabora-
tion, improve information-sharing and early-warning mechanisms, and actively leverage new-media
platforms to expand outreach. These measures will enhance coverage of TB prevention knowledge
and effectively curb transmission on campuses.
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Table 1. Incidence of tuberculosis among students in Nan’an District, Chongqing, 2020~2024
= 1.2020~2024 FERHRRXFEMERELHRFR

0y E LN SN Wt R0 F)
2020 £E 233,624 59 25.25
2021 4F 240,867 59 24.49
2022 & 248,771 55 22.11
2023 4 254,368 42 16.51
2024 4F 254,368 38 14.94
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Figure 1. Seasonal distribution of tuberculosis among students in Nan’an District, Chonggqing, 2020~2024
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Table 2. Distribution of student tuberculosis cases by different characteristics (cases)
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el
5 32 33 31 20 21
0.925 0.921
gy 27 26 24 22 17
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16~18 11 7 5 10 9
>19 35 39 39 23 19
RIPII B R B
N 6 1 1 0 1
H]H 7 11 8 8 1
N 32.230 0.001
= 11 6 8 13 16
M 1 A 35 41 38 21 20
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Table 3. Distribution of student tuberculosis cases by subdistrict in Nan’an District, Chongqing, 2020~2024 (cases)
= 3.2020~2024 FEXHEREXFEMEZRGIEE S H (1)

3P 2020 4 2021 4 2022 4 2023 4 2024 5F Mt
A 1 1 5 4 2 13
T FBRIE 28 33 27 20 18 126
A el P 2 0 2 0 2 6
BT A i 1 0 0 0 0 1
[paaet 5 3 1 2 1 12
B L IE 10 16 9 7 3 45
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Table 4. TST screening of close contacts of student tuberculosis cases in Nan’an District, Chongqing, 2020~2024
F 4.2020~2024 FEX R X FE ML m G B IIEME TST HFERR

JifEEE N TST #FH TST 5 )

225 4 T i 4 2%

oy Aoy dwe L P Tﬁffg(ﬂi)é RN e
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