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[ Abstract] Objective  The aim of this study is to explore the reasons and the main affecting factors of the
reported tuberculosis (TB) patients by internet—based reporting system who failed to the Center for Disease Control
and Prevention (CDC) for diagnosing and treating in Yunnan Province, so as to provide scientific evidence for
constituting reasonable countermeasures and measures to improve the rate of the reported TB patients coming to CDC
for diagnosing and treating. Methods Randomly sampled 730 tuberculosis patients by cluster sampling, surveyed
by the questionnaires and logistic regression was used for data analysis. Results The main influencing factors were
migrant, having no referring form of doctors, having no advice of doctors to CDC, having no financial problem,
unbelieving TB harm to health, unknowing free treating policy of TB, untrusting CDC, unbelieving free medicine,
hospitalization and unknowing the CDC address , with odds ratios of 3.234,0.438,0.065,0.056,0.117,0.153,0.336,
6.587,9.685 and 1.991, respectively. Conclusion To improve the rate of coming to CDC for diagnosing and

treating, should take some integrated measures as follows:strengthening TB health promotion, strengthening
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referring program, strengthening communication between doctors and patients, and strengthening propaganda on

CDC.
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Tab. 1 Logistic regression analysis of influence factors on the tuberculosis patients failing to the CDC for

diagnosing and treating in Yunnan

LUy B S.E. P OR OR95%CI
B HO 10.015 3.548 0.005 22369.312
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