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[Abstract] Objective To study the outcome quality of patients witn pulmonary tuberculosis in Heze City from 2011 to 2016
by Ridit analysis, to provide reference for the work of local medical instituyions. Methods Tuberculosis patients registered in various
counties and regions of Heze City from 2011 to 2016 were included as the research object, based on the tuberculosis information
management system data, Ridit analysis was used to analyze the outcome and severity of tuberculosis patients (patient classification)
in each year. The outcome quality of patients in each year was evaluated by using the comprehensive scores. Results There were
statistically significant differences in the outcome results of pulmonary tuberculosis patients in different years (P << 0.05), and the best
outcome was found in 2015 ( R; 0.5034). The patient classification was statistically significantly different in different years (P << 0.05),
and the highest severity was found in 2011 ( R; 0.6147). Comprehensively considering the outcome results and patient classification data,
the highest comprehensive score was 9, which was found in 2012 and 2015. The performance level was grade [ . Conclusions Ridit analysis
is a more scientific and reasonable analysis method, which takes into account both the outcome and the impact of patient classification. The
results fully show that the quality of tuberculosis patients’outcome is not improving year by year in 2011-2016. Local medical institutions
should strengthen the precise management of tuberculosis patients.
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Table 1 Calculation table of R values for each grade in the
standard group
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Table 2 Outcome results of registered pulmonary
tuberculosis patients from 2011 to 2016

AERE g FET () Heph (1) S () () R WA (9))
2011 3565 13 95 14 3443 04973 2
2012 3705 2 72 14 3617 0.5026 4
2013 3625 2 92 9 3522 05002 3
2014 3534 3 72 7 3452 05028 5
2015 3363 4 65 5 3289 05034 6
2016 2962 4 115 10 2833 04926 1
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Table 3 Calculation table of R values for each grade in
the standard group
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Table 4 Patient classification from 2011 to 2016

SRR PRI BRI () A () R WHE (1)

2011 3565 1888 1349 328 0.6147 6
2012 3705 2546 908 251 0.5366 5
2013 3625 2833 607 185 0.4895 4
2014 3534 3035 453 46 0.4480 2
2015 3363 2877 421 65 0.4503 3
2016 2962 2554 346 62 0.4473 1
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Table 5 Comprehensive evaluation of patient outcome
from 2011 to 2016
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