Table 2 Model Parameters
	Parameter
	Based value
	Uncertainty range
	Source

	Transition Probability
	
	
	

	Prevalence of sTB among close contacts
	1.69%
	1.51%, 1.87%
	Bohlbro[12]

	Prevalence of LTBI among close contacts
	40.83%
	38.94%, 42.72%
	Zhang[13], Lei[14]

	Prevalence of aTB among close contacts
	4.90%
	3.55%, 6.26%
	Mendelsohn[15]

	Proportion of sTB patients who self-present for care under the PCF strategy
	46.8%
	44.1%, 49.5%
	Professional Branch of Tuberculosis Control, Chinese Anti-Tuberculosis Association[16]

	Sensitivity of chest radiography with human interpretation
	61.0%
	45.1%, 70.4%
	Macpherson[17]

	Specificity of chest radiography with human interpretation
	87.0%
	80.3%, 93.8%
	Macpherson[17]

	Sensitivity of chest radiography with CAD interpretation
	34.0%
	23.0%, 48.0%
	Macpherson[17]

	Specificity of chest radiography with CAD interpretation
	94.0%
	91.0%, 96.0%
	Macpherson[17]

	Sensitivity of pooled GeneXpert testing
	72.0%
	63.0%, 81.0%
	Cuevas[18]

	Specificity of pooled GeneXpert testing
	100.0%
	96.0%, 100.0%
	Cuevas[18]

	Sensitivity of TBST
	78.7%
	68.0%, 88.0%
	Peng[19]

	Specificity of TBST
	98.5%
	96.0%, 100.0%
	Peng[19]

	Uptake rate of tuberculosis preventive treatment
	69.0%
	51.0%, 84.0%
	Rustage[20]

	Completion rate of tuberculosis preventive treatment
	80.9%
	79.8%, 82.0%
	Winters[21]

	Completion rate of the 2HRZE/4HR regimen
	73.3%
	70.2%, 76.4%
	Dorman[22]

	Natural mortality rate, annually
	0.776%
	0.704%, 0.787%
	2025 China Population and Employment Statistics Yearbook[23]

	Annual probability of progression from untreated LTBI to aTB
	3.90%
	1.00%, 9.52%
	Horton[24]

	Annual probability of progression from untreated LTBI to sTB within the first 2 years
	2.50%
	1.00%, 5.00%
	Trauer[25]

	Annual probability of progression from untreated LTBI to sTB after 2 years
	0.10%
	0.05%, 0.20%
	Horsburgh[26]

	Probability of completed 3H₂P₂ in reducing progression to tuberculosis
	97.5%
	72.0%, 100.0%
	Sterling[27], Belknap[28]

	Efficacy of incomplete 3H₂P₂ in reducing progression to tuberculosis
	48.0%
	30.0%, 52.0%
	Holland[29], Doan[30]

	Probability of LTBI clearance after completion of preventive treatment
	96.9%
	94.6%, 100.0%
	Horton[24], Sterling[27], Belknap[28]

	Probability of LTBI clearance after non-completion of preventive treatment
	84.0%
	60.0%, 96.0%
	Horton[24]

	Probability of progression from aTB to sTB
	49.8%
	41.7%, 59.5%
	Richards[31]

	Probability of spontaneous recovery from aTB
	12.8%
	9.0%, 17.6%
	Horton[24], Richards[31]

	Probability of spontaneous recovery from sTB
	7.2%
	4.7%, 10.5%
	Horton[24], Richards[31]

	Probability of death among treated sTB/aTB patients
	4.0%
	3.0%, 5.3%
	Ramakrishnan[32]

	Probability of death among untreated or incompletely treated sTB/aTB patients
	5.2%
	3.5%, 7.4%
	Wang[33]

	Annual probability of relapse after cure from sTB/aTB
	0.47%
	0.47%, 0.48%
	Li[34]

	Annual probability of relapse after spontaneous recovery from sTB/aTB
	1.56%
	1.14%, 2.22%
	Li[34], Vega[35]

	Cost Input (¥)
	
	
	

	Chest radiography 
	40.00
	20.00, 60.00
	Zheng[36]

	Pooled GeneXpert testing 
	50.00
	25.00, 75.00
	Field data

	TBST testing 
	200.00
	100.00, 300.00
	Field data

	single GeneXpert testing
	400.00
	200.00, 600.00
	Field data

	Costs during the preventive treatment phase
	
	
	

	Completed preventive treatment
	1,169.00
	584.50, 2,338.00
	Zu[37]

	Interrupted preventive treatment
	334.88.00
	167.44, 669.76
	Zu[37]

	Total cost for passively detected sTB/aTB
	17,666.00
	8,833.00, 26,499.00
	Liu[38]

	Total treatment cost for actively detected sTB/aTB
	13707.50
	10280.63, 17134.38
	China's 13th Five-Year Plan for National TB Prevention and Control final evaluation report[39]

	Utility parameters
	
	
	

	Health
	1.00
	-
	-

	LTBI
	0.97
	0.95, 1.00
	Field data

	sTB
	0.85
	0.70, 0.90
	Mullie[41]

	aTB
	0.90
	0.85, 0.95
	Estimated

	Recovered sTB/aTB patients
	0.95
	0.87, 1.00
	Doan[30], Kowada[42]

	Death
	0.00
	-
	-

	Discount rate (annual)
	0.03
	0.01, 0.07
	Smith[40]


Abbreviations: sTB, symptomatic tuberculosis; aTB, asymptomatic tuberculosis; CAD, computer-aided detection; ¥, Chinese yuan; LTBI, latent tuberculosis infection; PCF, passive case finding; TBST, Tuberculosis Infection Screening Test; TPT,Tuberculosis Preventive Treatment.
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