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Abstract: Objective To evaluate the impact of follow—up on treatment adherence and outcomes in
tuberculosis patients. Methods A total of 100 tuberculosis patients treated at our hospital from January
2023 to December 2024 were included in this study. During the treatment period, patients were evenly
divided into a study group and a control group (50 each). The control group received routine treatment
and basic care, while the study group underwent follow—up in addition to the control group. The
intervention effects of both groups were compared. Results Compared with the control group, the study
group showed higher treatment adherence, sputum bacterium negativity rate, and lesion absorption rate.
The incidence of adverse reactions was lower in the study group, and the quality of life score was higher.
The data showed significant differences, and the study group outperformed the control group (P<0.05).
Conclusion The application of follow—up can improve treatment adherence in tuberculosis patients,
enhance treatment outcomes, significantly reduce adverse reactions, increase clinical safety, and improve
patient quality of life, making it valuable for promotion.
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