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Abstract: Objective By investigating the life quality of 203 tuberculosis patients diagnosed in an area of Anhui province,to under-
stand the factors affecting the quality of life of pulmonary tuberculosis patients. Methods The survey was conducted by the self-made
questionnaires , and the questionnaire survey was carried out on 203 patients diagnosed with pulmonary tuberculosis. The statistical anal-

ysis was carried out by means of variance analysis and multivariate regression analysis. Results The quality of life of tuberculosis
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patients scored the highest score of 29 points, the lowest score of 10 points. The average score was(18.77 +6.5) points. A single factor

analysis of quality of life scores showed a statistically significant difference in age groups,places of residence, educational level , family

economic status ,marital status, hypertension and drinking( P <0.05) ;There was no statistically significant difference between sex,nu-

tritional status, diabetes mellitus ,and smoking( P >0. 05 ). The multivariate linear regression analysis found that marital status, diabe-

tes, residence and alcohol consumption were related to the quality of life of tuberculosis patients and the difference was statistically sig-

nificant. Conclusions The quality of life of patients with pulmonary tuberculosis is relatively low, which is influenced by many factors.
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