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[ Abstract ]

tients with new smear-positive pulmonary tuberculosis, in order to provide a reference for tuberculosis control work in

Objective To study the condition and influencing factors associated with diagnosis delay for pa-

Guangxi. Methods One huandred and eighty patients with new smear-positive pulmonary tuberculosis reported in
2011were selected from 4 units of different tuberculosis control mode, and the data of medical record information were
collected for statistical analysis. Results The diagnosis delayed rate was 44. 4% in patients with new smear-positive
pulmonary tuberculosis, the median time of diagnosis was 19 days. Logistic regression analysis showed that patients
with the gender of men(OR =3.502, P =0.006) and came from the unit of CDC control mode ( OR =2.797, P =
0.032) had higher risk of diagnosis delay. Conclusion It was useful to strengthen the tuberculosis health education,
develop measures of benefit to the people, and gradually implement transformation of the tuberculosis control mode, for
reducing the happening of diagnosis delay in Guangxi.
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Survey on the status of dietary nutrients intake of the community elderly patients with metabolic syndrome
NING Yan-hua, ZHANG Lin, GU Bo-rong, et al. Community Nursing Department , Nursing School of Ningxia Medical
University , Yinchuan 750004, China.

[ Abstract] Objective To investigate the status of dietary nutrients intake of the elderly patients with meta-
bolic syndrome in Yinchuan city, and provide the advices for the prevention of metabelic syﬁdrome. Methods One
hundred and twenty elderly patients with metabolic syndrome come from 4 communities in Yinchuan were investigated
by general population sociology questionnaire and food frequency questionnaire. Results Among these elderly pa-
tients with metabolic syndrome, the intake of oil and salt was excessive and the fresh fruits intake was not enough. In
addition, carbohydrate energy was not enough and the fat energy was excessive. Conclusion The dietary nutrients
intake of the elderly patients with metabolic syndrome in Yinchuan was unreasonable. So their dietary pattern should
be adjusted to reduce the intake of salt and fat and increase the intake of fruits and vegetables.
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