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Abstract: Objective To analyze the distribution and clinical characteristics of slow and hapidly-growing non tuberculous Mycobacterium (NTM) pulmonary
disease. Methods The information of 341 patients with human immunodeficiency virus negative NTM lung disease diagnosed in our hospital
from January 2018 to January 2021 was collected and analyzed. Results among 341 patients with NTM lung disease, the middle-aged and elderly
were more common. The most common pathogenic bacteria were intracellular Mycobacterium, followed by Turtle/abscess Mycobacterium
and bird Mycobacterium. Common complications include bronchiectasis, past history of tuberculosis and pneumoconiosis. The most common
imaging manifestations of NTM lung disease are pulmonary nodules, pulmonary cavities and lymphadenopathy. The proportion of men in
patients with slow-growing Mycobacterium (SGM) lung disease was high, and there were more patients with pneumoconiosis; Imaging is more
likely to be empty; The rapid growth Mycobacterium (RGM) patients with lung disease had a higher history of tuberculosis and bronchiectasis,
and cough and cough were obvious. Conclusion NTM lung disease is frequently found in middle-aged and elderly patients. There are previous
imaging findings of bronchiectasis, tuberculosis and pneumoconiosis. Men, past pneumoconiosis history, and imaging findings of pulmonary
cavity were more common in SGM lung disease, and had history of bronchiectasis and tuberculosis. Cough and expectoration were more
common in RGM lung disease.
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