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Analysis of risk factors for tuberculosis infection in patients with
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[Abstract] Objective To explore the risk factors for tuberculosis (MTB) infection in patients with
chronic obstructive pulmonary disease (COPD). Methods
cal data of 96 COPD patients admitted to the hospital from June 2021 to June 2022. The MTB infection status
was statistically analyzed,and the risk factors for concurrent MTB infection in COPD patients were analyzed.
Results A total of 96 patients, 27 (28. 13%) developed MTB infection. The history of smoking, long-term
cough,dust exposure, tuberculosis, and malnutrition ( partial regression coefficient = 2, 248, 1. 985, 1. 906,
1.877.,1. 974, odds ratio=19. 464,7. 277,6. 729,6. 531, 7. 200, and the 95% confidence interval = 3. 391 —
26.414,2.456—21.563,2.512—18. 027,2. 398 —17. 786,2. 693 —19. 253) were the main influencing factors
for COPD patients with MTB infection(P<C0. 05). Conclusion History of smoking,long-term cough,dust ex-

A retrospective analysis was conducted on the clini-

posure, tuberculosis,and malnutrition are the main influencing factors for COPD patients with MTB infection.
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