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Screening of tuberculosis among freshmen in 156 schools in Baoding City
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WANG Xiu-zheng? (1. Department of Tuberculosis Prevention, Baoding Center for Disease
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Hebei University Af filiated Hospital » Baoding 071000, China)

[Abstract] Objective To investigate the screening and prevalence of tuberculosis among freshmen in different
schools in Baoding City, and provide reference for tuberculosis control in schools. Methods Screening data of tu-
berculosis and tuberculin test (PPD) of freshmen from 156 schools in different regions of Baoding City from Septem-
ber 2021 to March 2022 were collected. PPD screening results of students from different regions and different school
stages were analyzed and compared. Results A total of 68 177 freshmen from 156 schools were investigated for
suspected symptoms and close contact history of pulmonary tuberculosis. PPD screening was conducted on 63 939
students. 13 821 students were PPD positive, with a positive rate of 21.62%. 3 083 students were strongly posi-
tive, with a strong positive rate of 4. 82%. 15 cases of tuberculosis were found, and the reported incidence was
23.46/100 000. PPD positive rate and strong positive rate as well as incidence of tuberculosis in students in different
school stages presented statistically significant differences (all P<C0. 01). Positive rate and strong positive rate in
students in different school stages showed upward trends (all P<Z0.01). PPD positive rate and strong positive rate
of students from schools in plain and mountainous areas presented statistically significant differences ([22.28% vs

17.89% 15 [4.85% vs 3.62% |, both P<C0.01). PPD positive rate and strong positive rate between students from
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boarding junior school and non-boarding junior school were significantly different, respectively ([ 23. 94% vs

21.60% 15 [5.07% vs 3.56% ], both P<C0.01). Conclusion It is necessary to strengthen tuberculosis screening

and health education for freshmen, especially those from boarding schools in plain areas, screening latent Mycobac-

terium tuberculosis infection as early as possible, take corresponding measures to prevent and control the spread of

tuberculosis, and reduce the risk of tuberculosis.

[Key words| school; PPD test; pulmonary tuberculosis; infection; student

SR AR AR B P S 5
SF I S ARG 7 — L R I 45 A% B 3 A B R A
Z—. W NBFEE R AR E R A 2
R IR A g B VAT [ o AELIT 4T M BAA Sk B 3, 4 A
SERRBUR BE G MR R NI AR e R AN
XN 2 A R AT I 45 % O A 02 8l e B 4 % AR A
REENEZ — W EREERE I EHEE
XD A TR A LU CWHO) Al 1, B A
ARGy 2 B S5 R ST BOFE B AR & (LTBD
NBESLTBI & — oAy 5% ~10% IR & & R ik
SRS AN B e — A K R TR R . Bk
IR A T 45 % 0 R S R i 2 LR I A A R R
KT S A ) 2 A B A I B R A B T 2 A N &
MERRAEAR . RO R, LA R, R
Joe 2 A% Ay RORT TR IR S O A 5 — I ) 2 4 2
i 4 4% B 3 5 S5 A% o ROFE TR 2 R 15 B b AT
ORAE TR IV ST 1 R 2 H AT 1 R AR 4G A
g A 2 T B A S B WHO $2 i i1 < 2 1k 4%
% (END TB)” i & H 45 (1A B it . A< BF 78 %
TRAE T 156 JIF 24 2 A 45 1% 43 R T AT JE e 0 5 195 10
PEAT A 53 HT B A O TR Ak 27 A 45 A% 05 B 1 T4 42
%,

1 X&E57FE

1.1 ARsE LL2021 4 9 H—2022 4F 3 H
048 PR 78 T 45 27 BE 2 A R R 58 0 42, 3 0o A R AR T
20 B IX A28 A PPD i 56 i A 95 Rk, SR FH X 4
BEBLALTE - 4 32 40 2% A 40 T T KRR L X A X2
i WL Atk BB AR T DX e B AT D X i B R RSP
ALK 156 Freg A 3t 68 177 4458 HE 19 45 4% 9 i £
s A RS B E S BORIE T 45 %0 B A 15 2
1.2 &gk MRIEARWPE AR S KR A oy
R =2 MR S5 A% S BORT A JER e A I AE A [ 2 R 1
2 A A i A I 08 R B AN TR O A TR A

(O ILEE /N2 R AR 27 18 00 HhoRn A= (AR 16 ) fili 45
A% 25 U1) B fih sk R 45 A% T B8 RE WK X AT i 45 4% 2 V)
P ful s F T RS A% H £ (PPDYIRER . (2) & %y
T W47 TR A AT Il 45 A% AT B IR 0 A5 R PPD
I s %ok il 225 4% W1 B A IR 5 A PPD 3 56 5 BH 1 & 08 7
W FB X LRk A (3) R Az SR il 45 4% T B e IR
i 25 A X 2Rk A

1.3 PPD#&ME LR ¥ 2 KM 20 IU/mL ¥tk
PPD & 7)o 42 Wi B S F 0 AT 1/3 4b Bz oy i
21U (4 PPD, DL & 8 7 ~8 mm K/NE [BITE 4
B R e PR 72 W R R R 5 1 B AR R IC SR 4
Ho DhBE BRAE 45 o b vl 0 25 R Ik A1
<5 mm BJC RN #H N B, BH M B A5 3
=5 mm F MM, Hh .5 mm<ff 4575 7R
<10 mm Ky — & M. 10 mm<Cfif 25 7 3 B 42
<15 mm ¥y R P B 4557 3 H AR =15 mm 5}
Jr s HH BB LK 3 IR BE Btk B R O SR B
1.4 JZi4  PPD K50 #AE M 45 0 40 4+
J B X Lk A S B B ¥ H 2 A 45 A I AR o A
il T BRI %l B 55 N 3R 58 B o

1.5 it 244 W SPSS 17. 0 B b $ 4 %
BTG T, B R A o K3, P<<0. 01
hERA G E L

2.1 —f oL JRICEE 156 BT A Y 45 A% U A
OB AL 2 B R .26 Fir i v, 32 FIr ) R, 96 BN
2. 368 177 44 fiti 25 A% Be LU IR AN 2 B 4% ik o0 2%
M TR A AR 100% . #E4T PPD IR B 1 2%
A 63 939 N, BEI2E SR AR #F 17 PPD 5 1) 2% A=
4 238 A ,PPD ffi £ 3% 93, 78 % ; Hovf, & 30 45 4%
Bl 15 ] 44 BRTR N 23.46/10 T, W#HE 1, K5
B BCEE AN RO R, E R AR E X
(x* =24.521,P<<0.01),



RGP i 24 7 2024 4E 1 H 45 23 %5 1] Chin J Infect Control Vol 23 No 1 Jan 2024 e 97

R 1156 JT 2B 20 HE Il 285 27 S AR A bR 90 22 10 42 flh 52 3 75 19
Table 1 Screening of suspected symptoms and close contact history of pulmonary tuberculosis among freshmen in 156 schools
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Table 3 Screening results of PPD test for students from different school stages and regions
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Table 4 PPD test results of students from different types of schools
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