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Abstract: Objective To analyze the characteristics and influencing factors of delay in care—seeking among tuberculosis patients
in Dongguan City so as to provide a scientific basis for tuberculosis prevention and treatment. =~ Methods We collected the
information regarding medical records of 3,865 tuberculosis patients in Dongguan in 2018. The Rank—sum test and multiple linear
regression method were used to analyze the factors influencing care—seeking days, and the X* test and logistic regression analysis
were employed for identifying the factors influencing the rate of delay in care — seeking. Results  The median time of
care—seeking days in the tuberculosis patients were 28 days, and the rate of delay in care—seeking was 69.5%. Multiple linear
regression analysis indicated that the risk factors associated with increment in care—seeking days were female, increment in age,
farmers and retirees, pathogen—positive patients and having other tuberculosis. Multivariate logistic regression analysis revealed that
the risk factors for delay in care—seeking were female (OR=1.26), advanced age (OR=1.15), retirees (OR=2.14), positive
results in etiology (OR=1.97) and simple tuberculous pleurisy (OR=1.81), patients from tracing/other sources ( OR=3.67),
having complications ( OR=1.61) and having other tuberculosis (OR=2.13). Conclusions Special attention should be paid to

the delay in care—seeking among female, middle—aged, elderly, rural and retired tuberculosis patients in future.
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