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[ Abstract] Objective To investigate the distribution and laboratory diagnosis of disease states
in national tuberculosis control project. Methods From January 2013 to November 2013, there were
960 patients outpatient and inpatient taked treatment in national tuberculosis planning control program;
the distribution of the diseases were observed, and the results of laboratory indicators were analyzed,
respectively. Results Among the 960 cases, there were 739 (76.98%) male cases and 221 (23.02%) female
cases, the incidence of the different gender with significant differences (y* = 559.01, P = 0.00012). On the
age distribution, there were 28 cases with 0 to 20 years old, 132 cases with 21 to 30 years old, 141 cases with
31 to 40 years old, 168 cases with 41 to 50 years old, 191 cases with 51 to 60 years old, 189 cases with 61 to
70 years old, 139 cases with over 71 years old. On the age distribution, cases under 40 years old had a lower
incidence with 273 (28.44%) cases, cases above 40 years old had a higher incidence with 687 (71.56%) cases,
the incidence of two age groups with significant differences (y* = 357.08, P = 0.000187). On the distribution
of the disease, 731 (76.14%) cases with TB infection alone, 21 (2.19%) cases with HIV and TB co-infection,
196 (20.42%) cases with fungal infection, 12 (1.25%) cases with HIV, TB and fungal co-infection. On the
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laboratory tests, there were 87 (9.06%) cases with abnormal indicators related liver function, there were

192 (20.0%) cases with abnormalities indicators related blood, among whom, the liver function and blood-

related abnormalities index of patients with co-infection were higher than those with a simple infection, with

significant differences (P all < 0.05). Conclusions Patients in national tuberculosis control project planning

in our region mainly with high ages; patients with co-infection still taked higher proportion and the liver

function, blood-related abnormalities index of those cases were higher than patients with a simple infection.

The clinical prevention and treatment should be reasonable inspected and comprehensive analyzed, thus the

better treatment and the best curative effect could achieved.
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