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Analysis of 35 cases tuberculosis patients treated in fixed-point

outpatient service
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( Department of Medicine ,Anhui Province Chest Hospital Internal Medicine , Hefei ,Anhui 230022, China)

Abstract : Objective To analyze the condition of tuberculosis treatment and registration among adolescents in designated clinic for tuber-
culosis. Methods Retrospective analysis of the records of outpatient registration,tuberculosis patient registration and juvenile records of
the Department of Medicine of the Chest Hospital of Anhui Province from January to August 2016. Results During 8 months,35 cases
young people aged 14 to 19 were admitted to the hospital for tuberculosis,accounting for 5.2% in the total outpatient records,all of them
had a history of Bacillus Calmette Guerin vaccination, sputum smear positive rate was low (25.71% ), the diagnosis time was shorter
(85.71% ) ,32 cases (91.43% ) were infiltrating type tuberculosis,34 cases (97. 14% ) were single well. At the same time,31 cases
(88.57% ) of adolescents aged 17 to 19 years had tuberculosis. Conclusions Adolescent tuberculosis patients have serious infections,

and there are two significant features in aged 17 to 19,which should be given high attention in designated clinic of tuberculosis disease.
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