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P of TB and DM in China?
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Percentage of diabetes and tuberculosis in
registered TB patients in China (%)

Cities in | 1992 | 1995 | 1996 | 1997 | 1998 | 1999 | 2005 | 2006 | 2007
China
325 (432 (736 | 721 | 728
Guangahou O e i A e
Shanghal | 164 |- =-F -+ 486
Baoding 10.0 | 9.0 | 9.8

Higher percentage of DM in TB
in Qingdao, China in 2009

-] TE+DM
Total Male | Female !

patlent (%)
Number | gpy 674 247 135 788
Percentage | 100 73.2 268 147 8.3

A file data analysis within recent 5 years in Qingdac’s Chest Hospital

Percentage of TB and DM in TB patients with
age, and gender, Baoding, China (%)

Festantage of T8 and 4 in TH pasens 1}
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n % * P
TB (n=4534) 274
<0.05
nonTB (n=4908) 247 5.04
NOTE:* age and gender,
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n %" P
TB (n= 4534) 322
<0.06

nonTB (n= 4908) 310
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The (TB) and mellitus
(DM) has been y d much
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In China, where there are in DM
prevalence and the high burden of TB In the world, no large scale
epldemiclogy study has been launched yet,
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! TB+DM patients in a Chest Hospital in China (in Feb, 2009)

+ The patient, 46y, with cough, fever, T
etc. was admitted to the hospitala |
week ago, and he knew that he have
had diabetes for § years.

AN The pationt, 51y, with fever, cough,
sputum with blood, stc. was admitted
to the hospital one month ago, and tokd
him that he had diabetes. He has never
known about it bafore.

DM X B &5 % MK -

(il delay in sputur] [pooledOR =495 | [pooled RR =389 |
culture conversion | | (85% CL 27 - 8.4) (95% CI, 2.1-7.5)
at 2.3 months (23 studies) P

(8 studies) )

DM in TB, and bad outcomes for DM+TB

B More holes and hemoptysis.
Rates of hole and hemoptysis: 48.6% and 28.6%
in TB+DM; 23. 7% and 19.9% in TB alone
W More resistant to TB drug.
Resistant to TB drug, 45.7%; while the therapy
effect was little.
M New Health problem.
TB+DM as a serious problem of public health.

Yue J, et al. Modem Prev Med 200633

More bad outcomes in TB+DM patients,
Baoding from 2005-2007

ems TB patlents (%) TB+DM (%) P value
PosNtos rate of .18 89.00 <0.01
;.IN. rate of
sputum bacterium 17.83 48.44 =0.01
after 2 m drug-reat
% ofholes In Lungs 231 323 <0.01
ol rerenind 28,80 8250 <0.01
Rolriniatid 493 7.81 <0.01
Ecra pulmaney YA 16.35 35.93 <0.01
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REENERTR (17.0-18.4) KEFH45.0%-
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Nutrient intake— evaluated by the result of 24-hour diet recall
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Intake of calcium (mg)
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| 3. MRHA (Cigarette smoking)

T8 Group Control Group
TBAOM 8 onTEAOM oy
(naz4) {naz60) n=247) U
Mo. % Mo % Mo. % Ne. %
Ho Smoking 2080 TS5« 3306 TTa v 99 4ug 800
MidSmoking 15 55 31 e& 41 2 81
m'" L] r 100 23 3 12 45 10
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TB and igh

& COmpan P0Sh: comp. P<0.05

3. GRREEEERMRES

Compari of heavy

18.0
1a0 .8
14.0 1324
7o
o

&0 18 50

4.0

2 H R
0o

TR ™ TR ront
260 Am=24T)

=274y

The rate of heavy smoking
poople
®
=

in=4hd1)

& comp P<005b: comp

- BERRESHBEHRES
BhiatERE (8%%)

Guideline of controlling DM and TB in English

- ) L Guasamtee the hasie teatments of diaberes aml

3. Patiemt wha has an overweight (BMI> 25)
chauld contral the sl emergy intake and
maintain a healily wright.

- &

ok Q
oy 4. Those who are thin (BM] <18.5) should
s their emeogy intube suid increase the
L=y and fat,

tivities o increans the

 wmd having good healih habies
amount of wates. Eating less

& Keep a good mood.

Wang 0. Han X Ma AD, ot sl Disbetes Res Clin Pract 2012:98
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Composite steps in the
management of TB+DM
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