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Abstract OBJECTIVE To investigate the situation of latent tuberculosis infection (LTBI) and associated risk factors among the multi-
drug—resistant tuberculosis (MDR-TB) contacts in Jing’ an District of Shanghai. METHODS The contacts of MDR—TB patients regis-
tered in the TB designated hospitals in Jing’ an District during 2013 to 2019 were analyzed, LTBI screening was performed by T—
SPOT.TB assay. With the results of field epidemiological investigation, univariate and multivariate analysis were performed to analysis
the LTBI and influencing factors. RESULTS A total of 67 contacts were included in the study, 64 took chest X-ray check (3 under 14
years of age were not check), there no TB patients was diagnosed. 41 contacts were T=SPOT tested, latently infected with M.TB was
identified in 21.95%.of the close contacts. the multivariate analysis revealed that BCG unvaccinated (OR=12.860, 95%CI: 1.391,
118.905) were independently associated with the LTBI among the studied close contacts. CONCLUSION The rate of LTBI in close con-
tacts of MDR-TB cases was not significantly higher. However, the current measures for the BCG vaccinated were still necessary. It
suggested that that doctors for tuberculosis patients who took chemotherapy should take self-protection measurement. Meanwhile, spe-
cific health education should be conducted on patients and their family members, so as to reduce the prevalence for tuberculosis.
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