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[Abstract] Objective To understand the household economic burden among patients with pulmonary
tuberculosis in Baoji City, and the factors influencing catastrophic expenditures. Methods By cross-sectional survey
and cluster sampling method, a face-to-face questionnaire survey was conducted to collect expenditure costs and other
information from rifampicin-sensitive pulmonary tuberculosis patients with a treatment duration of more than two weeks
in Baoji City from March 2021 to February 2022. Multivariate Logistic regressive analysis was used to identify the
factors influencing catastrophic expenditures. Results A total of 813 pulmonary tuberculosis patients were included,
with a median total cost of ¥ 9 470.00, of which the direct medical cost amounted to ¥ 7 600.00, the direct non-
medical cost amounted to ¥ 1 180.00, and the indirect cost was ¥ 0. The incidence of catastrophic expenditures among
pulmonary tuberculosis patients was 55.35% (450/813). Logistic regression analysis revealed that being widowed or
divorced (OR=3.224, 95%CI: 1.464-7.098 ), residing in mountainous areas (OR=1.859, 95%CI: 1.118-3.090), having a
household economic income of less than ¥ 60 000 (<¥ 20 000: OR=63.592,95%CI: 31.994-126.398; ¥ 20 001-40 000:
OR=12.189, 95%CI: 7.014-21.181; ¥ 40 001-60 000: OR=3.729, 95%CI: 2.199-6.324), being hospitalized (OR=
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16.842, 95%CI: 10.196-27.821), and suffering from other chronic diseases (OR=1.606, 95%CI: 1.096-2.355) were risk
factors for catastrophic expenditures, while medium and high levels of gross domestic product (high level: OR=0.120,
95%Cl: 0.060-0.242; medium level: OR=0.360, 95%CI: 0.229-0.567) were protective factors for catastrophic expenditures.

Conclusions The incidence of household catastrophic expenditures among tuberculosis patients in Baoji City is

relatively high. When implementing targeted interventions to prevent catastrophic expenditures, factors such as the

patient’s marital status, residential area, local gross domestic product level, family income, hospitalization, and the

presence of other chronic diseases should be given priority consideration.
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