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ABSTRACT

Objective To analyze the clinical value of spiral CT in the diagnosis and classification of pulmonary
tuberculosis. Methods A total of 234 patients with pulmonary tuberculosis were enrolled in our
hospital from January 2016 to December 2018. They were divided into 156 patients with typical
pulmonary tuberculosis and 78 patients with atypical pulmonary tuberculosis. Among them, the
typical tuberculosis group underwent X-ray and CT scans. Atypical tuberculosis groups underwent
CT and MRI scans. Resufts The CT scan accuracy of the typical pulmonary tuberculosis group was
significantly higher than that of the X-ray examination (P<0.05), and the CT classification misdiagnosis
rate was significantly lower than the X-ray (P<0.05). The CT scan accuracy of the atypical pulmonary
tuberculosis group was significantly higher than that of the MRI (P<0.05), CT scan typing misdiagnosis
rate was significantly lower than MRI (P<0.05). Conclusion The clinical value of spiral CT in the diagnosis
and classification of pulmonary tuberculosis is higher than X-ray and MRI, worthy of further clinical
application.

Keywords: Spiral CT; Tuberculosis; X-ray; MR/
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