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Abstract

Tuberculosis and diabetes are both chronic diseases, which pose serious challenges to global public
health. In terms of disease incidence, they often co attack, which further increases the burden and
treatment difficulty. Therefore, research on disease incidence and risk factors has always been a hot
spot. In this paper, the epidemic situation of pulmonary tuberculosis combined with diabetes is sorted
out in the form of review, the epidemic characteristics of the disease are grasped from relevant liter-
ature, the disease risk is clarified, and the relevant risk factors of the disease are sorted out, so as to
put forward some prevention and control interventions that individuals think are effective, providing
some reference for clinical intervention.
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Table 1. Summary of main study design, population, findings, and limitations
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