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Clinical features and risk factors of the prognosis of elderly patients with pulmonary tuberculosis
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Abstract : Objective
berculosis. Methods

2016 were analyzed retrospectively. The clinical features of elderly patients with pulmonary tuberculosis were analyzed. 110 cases

To investigate the clinical features and risk factors of the prognosis of elderly patients with pulmonary tu-

The clinical data of 194 elderly patients with pulmonary tuberculosis admitted from January 2013 to January

were cured after 6 months were taken as group A,and 84 cases not cured were taken as group B. The clinical data of the two groups
were compared,and the risk factors of the prognosis of the elderly patients with pulmonary tuberculosis were analyzed by multivari-
ate Logistic regression analysis. Results The most common clinical symptoms of elderly patients with pulmonary tuberculosis were
cough(76. 80%) , weight loss(68. 56 %) and anorexia(61. 86 %) ; The most common lesion site was double upper lung(34. 54%),
followed by the upper left lung(25. 77%) and the upper right lung(24. 23%). Univariate analysis showed that the proportion of
having complications,severe cases and misdiagnosis in group A were significantly lower than those in group B, while the proportion
of good medication compliance in group A was significantly higher than that in group B(P<C0. 05). Multivariate Logistic regression
analysis showed that misdiagnosis, poor medication compliance, severe pulmonary tuberculosis and complication were the risk fac-
tors for the prognosis of elderly patients with pulmonary tuberculosis(P<C0. 05). Conclusion ~Misdiagnosis, poor medication com-
pliance, severe pulmonary tuberculosis and complication were risk factors for the prognosis of elderly patients with pulmonary tu-
berculosis, clinical interventions should be made in order to improve the clinical treatment effect.
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