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Abstract: Objective: To analyze the recurrence risk factors and corresponding prevention and control
strategies in elderly brucellosis patients after treatment. Methods: A total of 84 elderly patients with
brucellosis who were treated in our center from March 2024 to March 2025 were randomly selected as
the analysis objects. They were divided into the observation group and the control group by the random
number table method, with 42 patients in each group. The control group received routine prevention
and control management after treatment, while the observation group implemented targeted
management including recurrence risk factor analysis and personalized prevention and control strategies.
The management effects of the two groups were compared. Results: After management, the medical
compliance behavior, daily self—prevention and control management ability of patients, and family care
ability in the observation group were significantly improved compared with those in the control group,
and the disease recurrence rate was significantly lower than that in the control group (P << 0.05).
Conclusion: Timely implementation of targeted prevention and control management strategies for
elderly brucellosis patients after treatment can effectively reduce potential recurrence risk factors, improve
patients' self—management ability and medical compliance, thereby reducing the disease recurrence rate.
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