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Abstract:Objective  To investigate the factors influencing negative conversion of type 2 diabetes patients complicated
with sputum smear positive pulmonary tuberculosis at end of two—month initial chemotherapy. Methods A retrospective
approach was used to analyze the data of 80 type 2 diabetic patients complicated with smear positive pulmonary tuberculosis
from August 2011 to January 2014 and the factors influencing the negative conversion of the cases at end of two—month initial
chemotherapy. Results The sputum smear negative conversion rate of the cases at end of two—month chemotherapy was
90.0%. The FBG and HbAlc for the patients with smear negative conversion were (9.7 = 3.4) mmol / L and (7.8 + 2.3)% and
that of those without smear negative conversion were (12.4 = 5.6) mmol / L and (11.4 £ 2.6)%showing statistically significant
differences between the two groups of patients (¢t = 6.214,t = 5.187, P <0.05). The levels of FBG and HbAlc in the smear
negative conversion cases and non negative conversion patients was positive correlated, (r=0.15, r=0.31,P <0.05). Duration
of diabetes, foci of lesions, number of cavity and HbAlc level after treatment were the risk factors for sputum smear negative
conversion at end of two—month chemotherapy. Conclusion  Active chemotherapy and increase the sputum smear negative
conversion rate at end of two—month chemotherapy,based on the analysis of risk factors can enhance the efficacy in treatment of
type 2 diabetic patients complicated with sputum smear positive pulmonary tuberculosis patients.
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Table 1  Univariate logistic regression analysis of sputum smear negative conversion at end of two—month chemotherapy
[ & Factor b Sh Wald ¥ P OR(95.0%CI)
BRI 2 Duration of diabetes 1.242 0.235 22.732 0.001 3.265(2.133~5.244)
Y5k Rl Lesions range 0.774 0.241 11.415 0.001 2.431(1.425~3.774)
ZE A4 No.cavity 0.625 0.224 5.725 0.001 1.523(1.116~1.846)
JAJTJA FBG FBG after treatment 0.351 0.167 4.836 0.002 1.412(1.021~1.935)
1AY7 )5 HbAle HbAlc after treatment 0.882 0.261 11.503 0.001 2.441(1.422~3.935)
PRV B = 3+ Load of M.tuberculosis =3 + 0.314 0.103 4211 0.001 1.252(1.177~1.681)
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Table 2 2 end of sputum smear negative Multivariate Logistic regression analysis

[N 2 Factor b Sh Wald ¥ P OR(95.0%CI)

BRI AE Duration of diabetes 1.241 0.224 19.463 0.001 3.342(2.023~5.847)
I kYRR Foci lesions 1.023 0.334 5.524 0.001 2.846(1.224~7.724)
25145 No.cavity 0.846 0.451 4.773 0.021 2.445(1.125~5.632)
VAJ7)E HbAlc HbAlc after treatment 0.867 0.362 6.452 0.012 2.313(1.125~4.783)
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