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[ Abstract] Objective To explore the infection status of tubercle bacilli among college students
in Guilin, and to provide scientific evidence for the control of tuberculosis in college. Methods PPD
experiment and chest X-ray screening were carried out on 2 053 college students for epidemiological findings
and statistical analysis.
of 2 053 cases, and the female students with higher rates than the male students (y* = 66.43, P < 0.05). There

were 40 abnormal events in lungs were found in the positive group undergone chest fluoroscopy, and 35

Results The positive rates of samplings via PPD was 46.7% among a total

among the 40 were active tuberculosis. The positive rate of chest radiography was 1.9%, and the detection rate
of active tuberculosis was 1.7%. There were 3.6% abnormal signs were shown in the positive group in PPD
test, and 0.2% abnormal signs were shown in the negative group. Conclusions PPD test conbined with chest
fluoroscopy is the most important means to detect pulmonary tuberculosis. Through screening, early diagnosis
of tuberculosis could be done, and it helps the early discovery and control of pulmonary tuberculosis. PPD
test conbined with fluoroscopy of chest is one of the most effective measures on controlling the transmission
of tuberculosis on campus.

[ Key words] Pulmonary tuberculosis; PPD test; X-ray examination

P WHO 2010 4F [ F 4z 3R a5 i F il 4 il ot
TG N 291 880 Jy &5 i wiE s i, JF 33
150 J7 NBET:, SO 539 HHFERAR
PN, 2010 FERE T HECAT SSALNERT
SR BT, P 5% 1 R N2 131 77,

DOI: 10.3877/cma.j.issn.1674-1358. 2015. 02. 028

VE AL 541004 HEARTT, FERRTTSE — A RBE BERPIR A B s
541002 FEMRTIT, REMRBE e DR 541004 LA, EEMRNE =
N RS B P AL

JEWAEE: FETAL Email: csql26@sina.com

R R 14.3%, S S 22 AN S ko v it
K2 —o Hoh 75% I S5 1200 88 i 2557 Bl fig
Ty AR 9, R A BRI E R, I
R R B S DRI R S e bRy [ Py
AR, Iz AL A B IR A
BEANTE, BERGSITERCOR ™, W v R 45
OIRFFE R fE N, AHE BT SCRR, LA 3
P/VE S1- PI/Spi i 3 6 7 S A PSP e A B0 R4S P 3 ]
FPE G O, IR AT & ik, R



A AN AC s 2% S (AR 20154E4 H 415945 4521 Chin J Exp Clin Infect Dis (Electronic Edition), April 2015, Vol. 9, No. 2 - 263 -

R D ST AT T i A B G e
AFIT 2012 FFIEXTE R 2 053 IZERK 2t
77 PPD RIS HC 3 i R A, BLKE SR ARIE T

BRERZE

—. WIS

i 2T GO FE AR T SRR X 2 053 B R K
g, Hh B 554 49, AoA 1499 9, AEES 17 ~
25 %, AR

A ¥ AR

2 053 {9l % A PR B B 41 21, i R BE 4 4y ik
HAE AR T 28 = N IS e Lol B 4 N 46, Al
JSC 8 A 0 o BIE T A P ) 5 A 2R R T AR
Y (TB-PPD) , RHEFRGE—at, W4 T2
e 0 R 0 e b 173 Ak R YRS 0.1 ml (5
IU) , VESIG 48 ~ 72 h W FIC 45 51, 8
SRFRR A R 45 IR AR AR, TR S 07 TRl 4 sl i 4 - 45
HAD (KR + 948 2] < 4mm HPITE, 5~9
mm A5 PHM:, 10 ~ 19 mm K FHTE, = 20 mm 8§
<< 20 mm, {H 50 H IR R B A5 98 5 1 Ok ik
BHAE 52 1

BN R s

T %R 4% H PEMS 3.1 for windows i1t %k
PEREAT 30T, PRI R R () K,
PLP <0.05 A xR BEAGZIEE L.

H R

—. 2053 #i]2%4: PPD 1R 45 B

i 1 n] WL, A0 PPD BH 4 959 1, BH 4 %
) 46.7%, L EPEAIHME R K 31.9%, AN
522%, HABFESTHMA (F=6643, P <
0.05) , ZERHEBGIE .

T ERBIEAL L X 2R a5 R

2 053 471 K 2 A= () sy A 3508 1« (A7 i B X &
T, KA g A R IS e s ko 40 ),
PGS PE TS5 A% 35 B CEERZE BRI 1 6], Bk
IHYENEE A% 4 51, Jldsisede 1) I X 2@ A A fH
P2 1.9%, WG s PEN S5 R %8 1.7% . PPD(—)
A Sk 2 5, A EE AR 0.2%. PPD
FHVER 959 #l2¢Erh, RS b iG sh PEI 454% 35
] (A5 14 11, £ 21 451> , o PPD 5 5 FH
PE 303 451, I PR 12 W A 3G s PRI 25 4% 1% 15 491 (3L
e 7. Atk 8 1) o 35 INE BTl 45 R
A7 T 50 31 41, XU 4 5] 35 481 ¥7% B 1 il 45 4% A
AR, 1 BB, 1k 2.9%. PPD BHME
R X ek A b L, TR 2.

SIS

&5, MT 28R AN S A AR E,
A HAE (R — AN AE e B = S s rh e 2],
v Sy U NS B R AN N S E R SR E Bl oy i
AR AFIR B RAE N I RSCARERE, AT il 5 4% 45 7 /D
SEILILAE 2 B S R AR AR A IR G A AR
+ 43 i U, 45 Chen 2% V' W F PPD i 56 45 75 I
i X Lk 5k 0 Ay, 287 il AR AR h 45 A S
SEIE S5, BHPEZRIA 15.7%, HoA s BH IR A
0.7%. MTZ2HEF MR, =z k. BT
W% WK AR g R S5 L R R T, a5 A e 0 = R e
ARG RN Kb 5tis . W Fang 2 © W%, 7 58
WG IREHIZ iSSP S5 % 15k b, A 67% 45
K75 [ B 70 B, 10 33% AN TCREMR,  HE A i
AT AL kL, A T3 AR G (latent
tuberculosis infection, LTBI) [/ 4edsi. S HEH
RN (ZHAEND ARG BT, X PPD A
AT, TR g % oy SO R, ORI T
RIMHESE o AEFROIX PR R BE AR, 1 41 LTBI i 5%

T 2053 ZARFEVER 2L PPD RIS 45 51 [ 1] (%) ]
PE 5 ES PPD {46 {11k PPD {46 [ 1
5 554 377 (68.1) 177 (31.9)
1499 717 (47.8) 782 (52.2)
ol 2053 1094 (53.3) 959 (46.7)
i B PIEHELLE, 1 =66.43. P < 0.05
F 2 4 PPD I FHE R I ET X ZRRh A g K [ 4 (%) ]
53] [(ERERAE Jiti 8 I L Jiti 5 7 i AL
5 177 163 (92.1) 14 (7.9)
782 761 (97.3) 21 2.7
ot 959 924 (96.4) 35 (3.6)

e WLPAEIE L, =11.20. P < 0.05



264 - PRSI BN A 5 A R (L AR 2015%E4 H 575945 #5211 Chin J Exp Clin Infect Dis (Electronic Edition), April 2015, Vol. 9, No.2

At AT Ae i 2 N BB AR R P 8
ARG, R R oy E N e, B
I LTBI ()15 3% 77 V47588 2 PPD 46, BLARE5 00
YL s T ™ F IR AL R R I A 45 T iR
7 EHEBIRIT A S ERR S, HEh TR
RS R AR, AT PPD GRS
KT Ak B0 LTBI 845 1% 15 3%, PPD 356 n] & IR gk
PR AP SRR, AT WIRARRS . I
i A R DL B B LRSS RUE st i2 1 12 5 1Y,
XML H HA AT NG, 7 5% ~ 10% [1))R
B R T R A TSRS AZ 1, R N AT e T ARl iR 2
‘]‘igﬁxﬁ% [10, 12]0

H 4] 2 053 BIER K 2= A ik i vl T W, 1%
224 PPD BHME RN 46.7%, Wi T4 [E P14
KV (44.5%) M, FRORIZAS 2 A 5 03 bl A LA
o AR AR PR R AR 22 5%, Lotk PPD BHAE
REFERTREAMEER, Wit L4 W ER
B2, WEBSEM L, BEHTE. WRES

BURE A G B, BUERPTU) MR, RO eSS
B BT AT Ko ABEFTR R, L rE41 PPD FH

Bk 52.2%, 1B EEA N 31.9%, FERXITER Lt
HEAT S5 K000 0% A IR A3 e B, AT B P 45 A% K
H2 N 1.7%, ST Chen 2 M5 15.7% (I
B, MHERMEMEE (2.9%) 82 hm. (HIER
R B A — AR, XSS IRG 2
(R0 2 ) T30 97 (A 45 4 5 3 1R A B SR IR . 959
% PPD PH 35 il 5 A7 9k 3.6%, G =51 PPD
BITEL] (0.2%) , $7s PPD RIATIAR Ay 24 A0 2y &5
K96 H v fe NS R TR R0 v, X 2R iz
MR A il 2 ffi2, —F B A AT AR 25 82, HAMIE S
iM% PPD BH A 2 P 30— 20 AU 30 X 2R A o) K
FT R HL X 25 A AT RE B R A B S o

SRS NRE R ST R A Ty, AN R 2w
AR, T S BBl 2 A 3, — B
AL AE N K2 20 11 18 25 RS 4 AN PPD ARG
N K25 2 B B IR A BT 52 BARAS, DR vk
PEGEAZ IR AR MR TN, A ) i e N R T
PR Y, WAk A EE AR A RIKY
Mk, WahvEER, IS ERAEA— A

Egrdk, hEF, A, F
Aol R g 2k & wFRA, 2015,9 () 262-264.

ST BRI 5 M 55 15 Z2 5 UK. DRIk, ek
UK AL GLYTIT S ARG & 53677, ARl
G PR AR RORAT I B g A 1. 2R n
X g B A B R, IR A, N AR
T RERR LT, AT HEmAL FIERETT . £
PSRRI BT, OISR AE R, 5 R A
ITRERRAARS, DRIFECE &N, IRk 8ok,
FERE A TR, RmAerInA AR RY =D, Ll
SO Rt 47 TR 5 A 0 A el A 3%

& * 3 #k

1 Millet JP, Moreno A, Fina L, et al. Factors that influence current
tuberculosis epidemiology[J]. Eur Spine J,2013,22(Suppl 4):539-
458.

2 Migliori GB, Centis R, Lange C, et al. Emerging epidemic of
drug-resistant tuberculosis in Europe, Russia, China, South
America and Asia: current status and global perspectives[J]. Curr
Opin Pulm Med,2010,16(3):171-179.

30 IZEMBORIEAER, BEEOR g, b S5 R B 6 R S
LAEFE T (200850)[S]. 2008:3-11.

4 W, AR, B DT bR, FE T m AR AL K AR A R R
PHALLT). v A 1 4E,2004,25(5):541-542.

5 Chen J, Qi L, Xia Z, et al. Which urban migrants default
from tuberculosis treatment in Shanghai, China?[J]. PLoS
One,2013,8(11):e81351.

6 Fifi 0, Al il A g, A RFEIMD. THG s AR PR
#+,2008:48-49.

7 Chen W, Xia Y, Li X, et al. A tuberculosis outbreak among
senior high school students in China in 2011[J]. J Int Med
Res,2012,40(5):1830-1839.

8 Fang Y, Zhang L, Tu C, et al. Outbreak of pulmonary
tuberculosis in a Chinese high school, 2009-2010[J]. J
Epidemiol,2013,23(4):307-312.

9 Koh W1, Jeong YJ, Kwon OJ, et al. Chest radiographic findings in
primary pulmonary tuberculosis: observations from high school
outbreaks[J]. Korean J Radiol,2010,11(6):612-617.

10 Jenkins HE, Tolman AW, Yuen CM, et al. Incidence of multidrug-
resistant tuberculosis disease in children: systematic review and
global estimates[J]. Lancet,2014,383(9928):1572-1579.

11 ZdE, SR SR N =R ORI A HT S5 AN ). Ak
AR 2 2%,2003,2(9):39-41.

12 B2k, K. WRIEA IR GRS R[], b i
7£,2008,4(4):234-237.

13 Maeda H, Shirai C. Health examination in future at the era of low
tuberculosis incidence--from contacts examination toward active
epidemiological studies[J]. Kekkaku,2013,88(3):323-335.

14 Kurhasani X, Hafizi H, Toci E, et al. Tuberculosis incidence and
case notification rates in Kosovo and the Balkans in 2012: cross-
country comparison[J]. Mater Sociomed,2014,26(1):55-58.

OfCR E 1 2014-07-27)
(RS Fharfe)

SAZH F ORI B M AKX KRB K F A A7 6 &+ 6916 R A [1/CD]. o 4 5





