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Study of patient-centered quality of care in MDR/RR-TB patients
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End-TB strategy — Pillars and components

ZILERIRRN - XHESER

PILLAR 1
Integrated,

PILLAR 2

Bold policies

A. Early diagnosis

of TB including
universal drug-
susceptibility testing,
and systematic
screening of contacts
and high-risk groups

D. Preventive
treatment of persons
at high risk; and
vaccination against
TB

A. Political
commitment with
adequate resources
for TB care and
prevention

D. Social protection,
poverty alleviation

B. Treatment of
all people with TB
including drug-
resistant TB, and
patient support

C. Collaborative TB/
HIV activities; and
management of co-
morbidities

B. Engagement of
communities, civil
society organizations,
and all public and
private care providers

C. Universal health
coverage policy, and

PILLAR 3

Intensified
arch.ar

@lﬁé

A. Discovery, development
and rapid uptake of new tools,
interventions and strategies

regulatory frameworks
for case notification, vital
registration, quality and
rational use of medicines,
and infection control

and actions on other
determinants of TB

B. Research to optimize
implementation and impact;
and promote innovations

(WHO 2015)
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Rising challenge of multidrug-resistant @
tuberculosis in China: a predictive study
using Markov modeling

Bing-Ying Li"*", Wen-Pei Shi'#", Chang-Ming Zhou'?, Qi Zhao'?, Vinod K Diwan®, Xu-Bin Zheng'~, Yang Li'?,
Sven Hoffner® and Biao Xu'?**"
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2 ~ Untreated MDR-TB
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2020 2025 2030 2035 2040 2045 2050
Year
Prevalence of MDR-TB
2 80 —— Untreated MDR-TB (no intervention)
[+]
8 —+ Treated MDR-TB (no intervention)
S 401
=] Untreated MDR-TB
S (70% detection rate+70% treatment coverage)
204 Treated MDR-TB
: B s = =us] (70% detection rate+70% treatment coverage)
] [
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2020 2025 2030 2035 2040 2045 2050

(Li B-Y, et. al, IDOP, 2020)

TB incidence

TB deaths

TB patients not
facing catastrophic
costs

TB treatment

TB preventive
treatment

Funding for TB
prevention and care

Funding for TB
research

it

Milestone or Target

20% reduction
by 2020 (compared
with 2015)

35% reduction
by 2020 (compared
with 2015)

o 100% of TB

patients by 2020

40 million people,
2018-2022

At least 30 million
people, 2018-2022

USS 13 billion
annually by 2022

USS 2 billion
annually, 2018-2022

——Global TB report 2019
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P-centered evaluation — quality of TB care

BEAFOLRTH - BITRSRE

The framework of quality assessment tool development

based on patient-centered consideration

FOR PEOPLE
PAREIRE R RS =& X
PROCESSES OF CARE QUALITY IMPACTS
COMPETENT BETTER
CARE HEALTH
POSITIVE USER COMPETENT CONFIDENCE ECONOMIC
EXPERIENCE SYSTEMS IN SYSTEM BENEFIT
FOUNDATIONS PAERER
POPULATION GOVERNANCE PLATFORMS WORKFORCE TOOLS
health needs & policy, insurance, accessibility and  numbers, skill, equipment,
expectations non-health sectors organization of care support medicines, data
EQUITABLE B RESILIENSJFZD AJTEIR EFFICIENT

Measuring and improving the quality of tuberculosis care: A framework and
implications from the Lancet Global Health Commission

Catherine Arsenault™, Sanam Roder-DeWan”, Margaret E. Kruk’

* Department of Global Health and Population, Harvard T.H. Chan School of Public Health, 665 Huntington Ave., Building 1, 1115, Boston, MA 02115, United States
b Ifakara Health Institute, Kiko Ave, Dar es Salaam, Tanzania

(Catherine Arsenault et al. J Clin Tuberc Other Mycobact Dis, 2019)

High quality health care systems

4 values: 41 {H
*People A
*Equitable 2
*Resilient J& M /7
*Efficient 3§[Z&

3 key domains: 3/5H

* health system
foundations

* processes of care

e quality impacts



Quality assessment on TB care across the countries

Quality of tuberculosis care: people-centred, equitable, resilient, and efficient

2-month delay in diagnosis Delays in diagnosis results in 10 million new cases,
Only 1in 2 patients with drug-susceptible tuberculosis, 1in 5 High costs to patients 1-6 million deaths (case
patientswith MDR tuberculosis, and 1in § patients with latent (patients spend more than half of annual fatality 16%) in 2017
tuberculosis infection are adequately diagnosed and treated income on care) 552000 new MDR or RR
Increased waiting times for treatment tuberculosis cases, resulting
1* féi Patients lost to follow-up: 4-38% Probably low patient satisfaction with care in230000 MDR and RR
(althowgh additional research is needed) tuberculosis deaths
Process of care Governance Platforms Workforce Tools
S0-60% 52% HBCs recommend 1-1 microscopy labs 3 health-care providers 10 sputum smears for every
patients begin seeking Xpert MTEB/RIF as initial test. per 100 000 population are seen before diagnosis Xperttest in HBCs
care in informal (eg, 47 % have implemented this - ) ) )
ayurvedic or homeopathic 1:3 DST per 5 million 28%-45% of providers 207% of patients in need of
doctors, and pharmacists) In 8 low-income HBCs, population correctly manage bedaquiline have received
domestic funding represents o - tuberculosis cases it
and private sectors <7% of NTP budget needs Limited accessibility to
tuberculosis services at

community level

Figure 1: Dimensions of tuberculosis care quality and barriers that undermine optimal service quality>***** Lancet2019; 393: 1331-84



BEIRFZREL ST patient care cascade analysis

O Evaluation of patient lost at each step : M%ﬁﬁ%&?mﬂﬁgw

- Health care seeking

Patients seeking

. . care
- Diagnosis N—
SRSk —
atents
- Treatment evaluated for TB
- Outcome Patients
Diagnosed
C0MDR/RR-TB patient burden estimation —
Patients
using most recent incidence indicators agnosed

based surveillance and systematic screening Patient initiated

treatment
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tuberculosis RIF-R RIF-R treated SUCCESS
burden tuberculosis  tuberculosis

’rErw“Ww¢tE§* ests diagoos

A model for the tuberculosis cascade of care in India Care cascade for patients with rifampicin-resistant

Reference: 1. PLoS Med 13(10): 1002149; 2. Naidoo et al JID 2017:216 (Supp! 7) (RIF-R) tuberculosis in South Africa.



PPA in 13 countries 137 EZRHNEBEEZEMIZEESTH

Place of Indtial Care Secking Coverage of Microscopy Services  Access Coverage of Treatment Services  Access Notification Trestment
by Facility Secesr and Level Amang Healeh Facilities a1 Inivial Amaong Hemloh Facilities a1 Inidial Location Dwtooms:
Care Srcliing Care Secking o )
1 1 hrvong Escimaied Incidence
Asened ot “lafonoml Private” 1 Amoymesd that “Informal Private™ 1
i not have relased 1 ] didl mot hawe refated 1
diagnoatic services | treasment services |
. ) Y | ‘o ot o 15 |
| nol availabie for 1.5 |
—! i — | 3% K%
Lz ! L] !
' ' g JEIER
= | = | ARR: ;
50
- Li| | Lil [ i ﬁ@ AS :‘E\
e L3 L3
! ! TG N ° A
| T | | | 4 | |
™ ! ! ﬁ@: ﬂ\A
1% ! !
| | = W
- 3| ! L3} !
! ! T &%
- = | L3] |
17 | |
| b | | ne |
1593 el
L} | L |
. | |
0
[ | [ e |
1 1
& Informoml Povai ® Fublc, [2 & Promic, 12 Moy :'-l-.lq
i Povai & Pubhe 17 Frovair, L1 B Frovair # T Limmyomefel
i Publ m Pukbe 11 Fravair, L0 W Fubbr T= Sncoremdal

Pubhr, 11 % Inforssl, L0

4 A — Patient pathway analyses PPAs
IS E5iEhiR P P y analyses (PPAs) :
Figure 2. Combined 13-country patient p one mapplngthe continuum of care

Republic of the Congo, Ethiopia, Myanmar, Mozambigue, and Kenya. In the formal publlt: an H _ H
clinics and primary health care centers; L2 refers to lower-level hospitals: L3 refers to referral \/ Improve thElr understandlng Of patlent care seeklng and
tuberculosis service availability align

v highlighting system-level obstacles to patients accessing care.

5676 « JID 2017:216 (Suppl7) « Chin and Hanson
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n'h." B Relapse,
1 um. 2 Death, 4 d Loss to
follow-up, 4
Remain
untreated, 2 Remain mm:::_ 5
untreated,
- 2 P
Treatment / Death, 5
:""’""‘; success, 7. / Death, 5
Transfer to T..,cm_ \ Continue ) F'";"“ Failure,
MDR-TB 13 rwn-MI)R-'I;B9 1
atment, 19 treatm
e Loss to Reported . iy Loss to
“treatment .
success”,
Failure, 28
1
Loss to
follow-up,
1
Treatment
success, 1
Treatment success Remain untreated Treatment failure
Death Loss to follow-up Relapse
(Zheng XB. /nfect Dis Poverty, 2020)
50.0%
45.0% 422%
40.0%
35.0%
30.0%
0/ 0,
25.0% 21.9% 203%
20.0%
15.0%
10.0% 7.8%
5-0% J
0.0% T T T
BITROHE wRZS sl b=t RERER

P 6. MDR-TB £ #4f &5 i Mt

(6. FEIA BRI EIRFFEXF, 2021)

0O 2021FHRBPAEN
FiEFMEe4s
2021 FHEFEIZ R HEL

(WHO) {hitEEFHEmSES
%% (MDR/RR-TB) %%3.375)\,
it AZERE3.8HA.

O MDR/RR-TBEHIRBEE. Hit&BAHSEICA
7T AR ORAREIRZ—.

(WHO.GLOBAL TUBERCULOSIS REPORT, 2022; China CDC)

Table 1 The status of RR-TB detection, FQs resistance testing and PMDT coverage in China, 2015-2019

Year  RR-TB cases detected RR screening rate (%) Proportion of FQs screening in  Prefecture-level
RR-TB cases (%) coverage rate for
PMDT (%)
Al Newcases  High-riskgroups All  Newcases High-risk All  Newcases High-risk
n (%) n (%) groups groups
2005 10019 3971 (39.6) 6048 (604) 205 231 573 586
2016 11423 4564 (40.0) 6859 (60.0) 286 2.8 548 596 603
2017 13069 6227 (476) 6842 (524) 378 331 572 519 527
2018 15066  7807(518)  7259(482) 628 602 726 82 513
019 18623 10204(548)  8419(452) 819 804 884 a0 427

Total 68200 32773(48)1)

35427 (519)

494 453 67.2 503 510

RR-TB Rifampicin-resistant tuberculosis, FQs Fluoroquinolones, PMOT Programmatic Management of Dru tant Tuberculosis I 2

(WHO.GLOBAL TUBERCULOSIS REPORT, 2021)
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a4 -- MDR/RR-TBHfIZ B B B LR 4F1E (n=501)

TE % (n=114) ‘L7 (n=134) # i1 (n=199) % (n=54) 4+ (n=501) Pi&
F# (%) 53.401+17.67 52.72+17.11 49.76+18.13 38.46 1 16.00 50.151+18.02 <0.001
PE ) 5 89(78.07) 102(76.12) 145(72.86) 41(75.93) 377(75.25) 0.762
% 25(21.93) 32(23.88) 54(27.14) 13(24.07) 124(24.75)
P& KX 91(79.82) 110(82.09) 136(68.34) 17(31.48) 354(70.66) <0.001
E| .20 23(20.18) 24(17.91) 63(31.66) 37(68.52) 147(29.34)
BHRA ik 36(31.58) 74(55.22) 124(62.12) 23(42.59) 257(51.30) <0.001
-0 78(68.42) 60(44.78) 75(37.88) 31(57.41) 244(49.70)
HEHEARK &K LETF 11(9.65) 15(11.19) 24(12.06) 11(20.37) 61(12.18) 0.504
=¥ AT 89(78.07) 98(73.13) 143(71.86) 36(66.67) 366(73.05)
X+ 1A E 14(12.28) 21(15.67) 32(16.08) 7(12.96) 74(14.77)
R HXK 39(34.21) 44(32.84) 53(26.63) 8(14.81) 144(28.74) 0.001
ire 13(11.40) 33(24.63) 40(20.10) 16(29.63) 102(20.36)
Fok 36(18.44) 33(18.66) 44(14.07) 6(3.70) 119(15.17)
XAF X A% 55(48.25) 119(88.81) 168(84.42) 38(70.37) 380(75.85) <0.001
8 % 59(51.75) 15(11.19) 31(15.58) 16(29.63) 121(24.15)
A (7)  15000(15000,20000)  40000(25000,80000)  45000(30000,100000)  75000(40000,140000) <0.001 8

KEF I

e Ped 2 B

- .

40000(20000,78000)



W5 4ER-- MDR/RR-TBEHISHI AR

T® Z2#(n=114) T (n=134) #ir(n=199) _Li&(n=54) +4t(n=501) PIE
7 0.477
p-3 110(96.49) 132(98.51) 175(97.99) 54(100) 491(98.00)

%S 4(3.51) 2(1.49) 4(2.01) 0 10(2.00)

GeneXpert

b a 74(64.91) 121(90.30) 148(74.37) 37(68.52) 380(75.85) <0.001
%S 40(35.09) 13(9.70) 51(25.63) 17(31.48) 121(24.15)

V&

B 4R 94(82.46) 117(87.31) 66(33.33) 0 277(55.29) <0.001
AR 1(0.88) 1(0.75) 126(63.64) 54(100) 182(36.84)

A4 19(16.66) 16(11.94) 7(3.52) 0 42(8.37)
GeneXpert+3% 3& <0.001
3

1 GeneXpert 18(15.79) 16(11.94) 2(1.00) 0 36(7.19)

3% 3% 39(34.21) 13(9.70) 47(23.62) 17(31.48) 116(23.16)

Kt 56(49.12) 105(78.36) 146(73.37) 37(68.52) 344(68.66)
HAREE 1(0.88) 0 4(2.01) 0 5(0.99)

—4&DST 0.033
b a 55(48.25) 58(43.28) 89(44.72) 54(100) 256(51.10)

¥ 59(51.75) 76(56.72) 110(55.28) 0 245(48.90)

HB25661 (51.01%) B&Ei

{3 7 —%DST; RLiBIr, FiT”ZDSTILMZ=IERAR
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TE — KRB MBI aOR PiE
& (n=256) Z (n=245) (95%Cl)
S8 (%) <50 126(49.22) 121(49.39) Ref. 0.873
>50 130(50.78) 124(50.61) 0.965 (0.622-1.496)
b A 3 193(75.39) 176(71.84) Ref. 0.885
* 63(24.61) 69(28.16) 0.967(0.615-1.521)
HEKF HFRATF 215(87.76) 195 (79.59) Ref. 0.836
X+ R ALE 41(16.33) 50(20.41) 0.942(0.535-1.659)
Rk Folk 58(22.66) 61(24.90) Ref. 0.747
%K 82(32.03) 83(33.88) 1.140(0.672-1.933)
HEeBRL 116(45.31) 101(41.22) 1.216(0.736-2.009)
P A3 169(66.02) 177(72.24) Ref. 0.420
5k He, 87(33.98) 68(27.76) 1.205(0.766-1.894)
IRFX AR 66(25.78) 61(24.90) Ref. 0.516
P& 190(74.22) 184(75.10) 0.858(0.539-1.363)
BT ER Wik 117(45.70) 133(54.29) Ref. 0.064
b-% 139(54,30) 112(45.71) 1.433(0,979-2,097)
GeneXpert & 83(32.42) 50(20.41) Ref. 0.001
a 173(67.58) 195(79.59) 0.454(0.286-0.720)
R 5 %L\ (7T) <30000 118(46.09) 104(42.45) Ref. 0.546
>30000 138(53.91) 141(57.55) 0.878(0.577-1.338)
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RS B-- N\ A 13457 HIMDR/RR-TB &B & B 48454 F (n=463)

T® Z#(n=99) L7 (n=134) #iL(n=176) Lt i (n=54) 4t (n=463) P&
F#(¥) 52.12+17.15 52.72%17.11 49.14%17.21 38.46*16.00 49.561+17.52 <0.001
HA (F, %) 78(78.79) 102(76.12) 130(73.86) 41(75.93) 351(75.81) 0.878
P& (Kb, %) 81(81.82) 110(82.09) 120(68.18) 17(31.48) 328(70.84) <0.001
BT ER (Wik, %) 32(32.32) 73(54.48) 105(59.66) 22(40.74) 232(50.11) <0.001
HEAE KLEdF 10(10.10) 16(11.94) 20(11.36) 11(20.37) 57(12.31) 0.574

SPRAFT  76(76.77) 97(72.39) 126(71.59) 36(66.67) 335(72.35)
XERALE  13(13.13) 21(15.67) 30(17.05) 7(12.96) 71(15.33)
R HK 33(33.33) 43(32.09) 47(26.70) 8(14.81) 131(28.29) 0.001
*e 35(35.36) 58(43.28) 95(53.98) 40(74.08) 228(49.25)
b2 31(31.31) 33(24.63) 34(19.32) 6(11.11) 104(22.46)
IAF X (K%, %) 49(49.49) 119(88.81) 148(84.09) 38(70.37) 354(76.46) <0.001
TS BN (L) 20000 40000 50000 75000 50000 <0.001
(20000,20000)  (30000,80000) (50000,100000)  (40000,140000) (20000,100000)
At xEAm (£, %) 40(40.40) 46(34.33) 63(35.80) 18(33.33) 167(36.07) 0.762
&4 X, MDR-TB 63(63.64) 83(61.94) 118(67.05) 16(29.63) 280(60.48) <0.001
RR-TB 35(35.35) 50(37.31) 56(31.82) 12(22.22) 153(33.05)
XDR/pre-XDR-TB __1(1.01) 1(0.75) 2(1.14) 26(48.15) 30(6.48) 22
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TE 2= LIk L L& At
(n=99) (n=134) (n=176) (n=54) (n=463)
MDR/RR-TB* 82(82.82) 101(75.37) 147(83.53) 43(79.63) 373(80.46)
EHETE 41(50) 52(51.49) 95(64.63) 10(23.26) 198(53.08)
NETE 41(50) 49(48.51) 52(35.37) 33(76.74) 175(46.92)
JEMDR/RR-  17(17.18) 33(24.62) 29(16.47) 11(20.37) 90(19.44)
TB7 £*
—RETT 1(5.88) 0 7(24.14) 3(27.27) 11(12.22)
1B 12(70.59) 17(51.52) 15(51.72) 6(54.54) 50(55.56)
24+ B4 3(17.65) 12(36.36) 6(20.69) 2(18.19) 23(25.56)
B >3 5 1(5.88) 4(12.12) 1(3.45) 0 6(6.66)
*P<0.001 e
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RIERRERS
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1] LfxCsCmPaPtoZ ?ﬁ, ‘ETE?E%EIQJ_ A
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TE BRAFTER OR(95%Cl) PiE aOR(95%Cl) PiE
MDR-TB% %  (3EMDR-TB7 %(n=90)
— (n=373
’ F# (F) <0.001 0.002
' <50 196(52.55) 33(36.67) Ref. Ref.
|_ __ .0 _ 177(47.45)  _ _ _57(63.33) _ _ 1.913(1.190-3.074) _ 2.656(1.432-4.926)
P 7
o4 277(74.26) 74(82.22) Ref. 0.116 Ref. 0.857
% 96(25.74) 16(17.78) 0.624(0.346-1.123) 0.939(0.471-1.869)
FAAF X 0.248 0.744
A % 92(24.66) 17(18.89) Ref. Ref.
o REe_ 281(75.34) _ _ _ _73(81.11) _ _ 1.406(0.789-2.505) _ 1.113(0.586-2.115) _ _
( B3 AR 0.655 0.496
P 185(49.60) 47(52.22) Ref. Ref.
I -8 188(50.40) 43(47.78) 0.900(0.568-1.427) 0.836(0.212-0.620)
' — & DSTHA M 0.002 <0.001
' % 162(43.43) 56(62.22) Ref. Ref.
‘\ p-3 211(56.57) 34(17.78) 0.466(0.291-0.748) 0.363(0.212-0.620)
7 7% - - -5 7 J Y | X -/ L
£ 36(9.65) 10(11.11) Ref. Ref.
—— e D o o o 337(90.35) _ _ _ _80(88.89) __ __ 0.855(0.407-1.794) _ _ _ _ _ _0.821(0.355:1.898) __ _ _ _ _
/ MDR/RR-TB% iR 0.007 0.015
K28R 340(91.15) 73(81.11) Ref. Ref.
- A B2, 33(8.85) 17(18.89) 2.399(1.268-4.539) 2.522(1.204-5.282)
R 1 e X U Y | 17 A
% 238(63.81) 58(64.44) Ref. Ref.
£ 135(36.19) 32(35.56) 0.973(0.602-1.573) 0.650(0.370-1.139)
RESF BN () 0.429 0.499
<50000 161(43.16) 43(47.78) Ref. Ref.
>50000 212(56.84) 47(52.22) 0.830(0.523-1.317) 0.985(0.572-1.696)
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FATEEATER (n-463) BEBTIFEBERE (n=404)
TE S LA Friz i T
(n=108) (n=117) (n=127) (n=52) (n=404)
LT & 24(22.22) 24(20.51) 43(33.86) 13(25) 102(25.25)
R B K 53(55.21) 70(59.83) 62(48.82) 24(46.15) 209(51.73)
. — &k HEHH*  15(15.63) 1(0.85) 7(5.51) 2(3.85) 25(6.19)
® y&ﬁzoskﬁgﬁﬁ. ¢s1+404 AN B 2(2.08) 1(0.85) 4(3.15) 8(15.38) 15(3.71)
2% R 1(1.04) 2(1.71) 0 0 3(0.74)
*te 13(13.54) 19(16.25) 11(8.66) 5(9.62) 48(11.88)




34 B--MDR/RR-TBEE E34 A1

B R

R(95%Cl)

Mg B 3% 53 4
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6 & (n=268) k& (n=195)

FE8 (5 _ 46.80+17.52  53.39F16.84 _ _ 1.022(1.011-1.033)  <0.001 _  1.007(0.992-1.022) 0.346
£ P <0.001 - T T 0039 \I
% 187(69.78) 164(84.10) Ref. Ref.
I % 81(30.22) 31(15.90) 0.436(0.274-0.694) 0.551(0.313-0.969) |
SRR = === - - WO — = ———————— ovor — — 7
BPRAT 210(78.36) 182(93.33) Ref. Ref.
XERAL 58(21.64) 13(6.67) 0.259(0.137-0.487) 0.267(0.120-0.590)
TEFEKAN () <0.001 0.320
<50000 87(32.46) 117(60.00) Ref. Ref.
>50000 181(67.54) 78(40.00) 0.321(0.218-0.471) 0.748(0.422-1.326)
WX <0.001 <0.001
ZA 26(9.70) 73(37.44) Ref. Ref.
i) 84(31.34) 50(25.64) 0.212(0.120-0.374) 0.209(0.104-0.422)
Wit 120(44.78) 56(28.72) 0.166(0.096-0.288) 0.214(0.097-0.471)
L&HF 38(14.18) 16(8.21) 0.150(0.072-0.313) 0.227(0.076-0.675)
BT RAA 0.010 0.341
P 148(55.22) 84(43.08) Ref. Ref.
-8 120(44.78) 111(56.92) 1.630(1.124-2.364) 1.240(0.797-1.928)
;- 2 0807 ~ T T T T T T T T 0605 T
: JEMDR/RR-TB7& 77 40(14.93) 50(25.64) Ref. Ref. |
« — MDR/RR-TBi& 7y _ _228(85.07) _ _145(74.36)  _ _ 0.509(0.320-0.810) _ _ _ _ _ _ _ 0.456(0.264-0.788) _ _ _ _ _ J
TRA R 0.386 0.553
xS 136(50.75) 91(46.67) Ref. Ref.
£ 132(49.25) 104(53.33) 1.177(0.814-1.704) 0.871(0.553-1.374)
R P RIES 0.020 0.134
b3 37(13.81) 43(22.05) Ref. Ref.
% 231(86.29) 152(77.95) 0.556(0.339-0.910) 0.645(0.364-1.144)
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g BT B ~ UR (95%C1) Pl aOR (95%C1) Pl
B & 57 (n=343) R 8 57 (n=120)
R (P _ 47.88%17.73  _ _54.34TT6 05 _ 1.022(1.009-1.034) _ _ <0.001_ _1.016(0.999-1.032) _ 0.063_
( ") <0. 001 0. 039 "I
I 3 244(71.14) 107(89. 17) Ref. Ref.
o X 99(28.80) _ _ _ _13(10.83)_ _ _ _ 0.299(0.161-0.557) _ _ _ _ _ _( 0.401(0.201-0.799)  _ _ _ _ .,I
#HEHKF <0. 002 0.020
HYEAT 210 (78. 36) 182(93. 33) Ref. Ref.
XEBAAL 58 (21. 64) 13 (6. 67) 0. 270 (0. 120-0. 607) 0. 339 (0. 137-0. 842)
REF BN (L) 0.129 0.412
<50000 87(32. 46) 117 (60. 00) Ref. Ref.
=50000 181 (67. 54) 78 (40. 00) 0. 724(0. 477-1. 098) 0. 754 (0. 384-1. 481)
Ho K 0. 306 0. 390
] 69(20.12) 30(25. 00) Ref. Ref.
LAY 107 (31. 20) 27(22. 50) 0. 580 (0. 318-1. 059) 0. 652 (0. 308-1. 380)
AR 127(37.03) 49 (40. 83) 0.887(0. 517-1. 524) 1. 153 (0. 490-2. 711)
Lk 40 (11. 66) 14(11. 67) 0. 805 (0. 382-1. 695) 1.132(0. 354-3. 623)
{‘-2;?7 g~ - - T - " - - -=-=-=-="-7=7="7=7=7===="= B0 TR0 2 o.od7—
NG 183 (53. 35) 49 (440. 83) Ref. Ref.
L g8 160 (46. 65) 71(59.17) 1. 657 (1. 087-2. 525) 1. 632 (1. 007-2. 646)
Vien e 0. 021 0. 153
I 3EMDR/RR-TB 58(16.91) 32(26. 67) Ref. Ref.
\ _ MDR/RR-TB _ _ _285(83.09) _ _ _88(73.33)_ _ _ _ _0.559(0.342-0.916)_ _ _ _ _ _ 0.662(0.376-1.166) _ _ _ _ _ -
RBERE 0. 129 0. 463
3 161 (46. 94) 66 (55. 00) Ref. Ref.
3 182 (53. 06) 54 (45. 00) 0. 724 (0. 477-1. 099) 0. 821 (0. 485-1. 390)
B P RIS 0. 886 0.598
3 60 (17. 49) 20(16. 67) Ref. Ref.
& 283 (82.51) 100 (83. 33) 1. 004 (0. 574-1. 755) 0. 754 (0. 318-1. 789)
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R EER--MDR/RR-TBIRTT iR B EREIT R E

MDR/RR-TBEE£771

SRR AREIRER (n=463)

TE 421 (n=99) L7 (n=134)" #ir(n=176) _L#(n=54) 4t(n=463) PL
AL
Er—Kk 60(60.61) 123(91.79) 154(87.5) 44(81.48) 381(82.29) 0.053
R E 5 d 2(0, 4) 5(3, 5) 6(4, 6) 3(2, 4) 4(2, 6) 0.047
TR K H 17(17.17) 10(7.46) 106(60.23) 5(9.26) 138(29.81) <0.001
B AR
Er—k 42(42.42) 116(86.57) 132(75) 37(68.52) 327(70.63) 0.027
7 &R EK 0(0, 2) 6(2, 9) 7(1, 9) 3(1, 5) 3(0, 9) 0.025
TR R 2(2.02) 41(30.60) 87(49.43) 7(7.07) 137(29.59) <0.001
it T &K 2(2.02) 5(3.73) / 80(45.45) 2(3.71) 89(19.22) <0.001
MDR/RR-TBEE & F2fRIEFMEIER (n=463)
¥ Z#(n=99) T7(n=134) #Hir(n=176) L& (n=54) £t (n=463) P&
RALHR
Er—% 65(65.66) 120(89.55) 154(87.5) 48(88.89) 387(83.59) 0.061
FRZ P& o 2(0, 4) 4(3, 5) 6(3, 6) 4(2, 4.75) 4(2, 6) 0.076
TRRHALE R E 11(11.11) 7(5.22) 99(56.25) 6(11.11) 123(26.57) <0.001
7B A
Er—k 45(45.45) 112(83.58) 132(75) 43(79.63) 332(71.71) 0.036
a7 Bk #K 0(0, 2) 5(2, 9) 6(0.75, 9) 3(1, 5) 3(0, 9) 0.031
TIRHALE KB 2(2.02) 37(27.61) 78(44.32) 7(7.07) 124(26.78) <0.001
HRM IR 2(2.02) 5(3.73) 77(43.75) 3(5.56) 87(18.79) <0.001
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