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Abstract: Objective To investigate the influencing factors of relapse in 86 patients with smear-positive pulmonary tuberculosis treated with standard anti-
tuberculosis regimen. Methods A total of 86 patients with initially treated smear positive pulmonary tuberculosis were included in this study,
all of whom were from Jiyuan People's Hospital from May 2019 to May 2020 for retrospective analysis. All patients were treated with standard
anti-tuberculosis regimen for at least half a year, and were followed up for 2 years after cure. During the follow-up period, sputum specimen
bacterial culture and thick smear examination of tuberculous bacilli in sputum specimens were carried out to make statistics on patients' negative
conversion and whether there was recurrence. The influencing factors of recurrence in patients with smear-positive pulmonary tuberculosis who
were cured by standard anti-tuberculosis regimen were analyzed. Then, we further screened the risk factors of relapse after the initial treatment
of smear-positive pulmonary tuberculosis patients treated with standard anti-tuberculosis regimen, and analyzed the correlation between age,
negative time and recurrence rate. Resufts 68.60% of the newly treated patients with smear positive pulmonary tuberculosis turned negative after
2 months of treatment with standard anti-tuberculosis regimen, and 23.26% of the patients turned negative after 3 months of treatment, and
8.14% of the patients turned negative after 3 months of treatment. A total of 8 patients recurred, and the recurrence rate was 9.30% (8/86). The
recurrence rate of smear-positive pulmonary tuberculosis patients after initial treatment was significantly different at different ages and the time
of sputum turning negative (all P<0.05). The risk factors for recurrence of smeared positive pulmonary tuberculosis patients after treatment with
standard anti-tuberculosis regimen were age 260 years and sputum negative time >3 months (OR=1.822, 2.801, all P<0.05). The recurrence rate of
smear-positive pulmonary tuberculosis patients treated with standard anti-tuberculosis regimen was positively correlated with age and the time
of sputum turning negative (r=0.422, 0.495, both P<0.05). Conclusion The risk factors for recurrence of smear-positive pulmonary tuberculosis
patients after treatment with standard anti-tuberculosis regimen are age >60 years old and sputum negative time >3 months. Clinical prevention
should be taken according to the above factors and adjustment of treatment regimen should be made at any time to reduce the recurrence rate.
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