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[Abstract] Objective By actively tracking and screening children who were in close contact with active
tuberculosis patients,to increase the early detection rate of children with tuberculosis. Methods Selected 10
districts and counties of Chongqing and divided into the intervention group and the control group. From July
1,2017 to June 31,2018, the method of continuous selection was adopted to collect information on children in
close contact. The follow-up observation time was 6 months. The intervention group was carried out active in-
tervention and early screening,and the control group was managed according to the national plan. Compared
the two groups of tuberculin skin test ( TST) strong positive rate and tuberculosis detection rate.
Results The intervention group included 746 close contacts of children, while the control group included 673
cases. The TST strong positive rate in the intervention group was higher than that in the control group
[15.7%(117/746) vs. 2.7%(18/673) ],the difference was statistically significant (OR =5.6,95%CI :3. 3—

9.6,P<C0.05). The detection rate of tuberculosis in the intervention group was higher than that in the control group
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[6.0%(45/746) wvs. 1.2%(8/673) ],the difference was statistically significant (OR=3.5,95%CI :1.5—8.0,

P <C0.05). Conclusion Early screening for TST in children who are in close contact with patients with active

tuberculosis could help increase the detection rate of children with tuberculosis.
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