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ABSTRACT

Objective To explore imaging characteristics and clinical diagnostic value of chest CT in chronic
obstructive pulmonary disease (COPD) combined with active pulmonary tuberculosis. Methods A
retrospective analysis was performed on the imaging data of 65 patients with COPD and suspected
pulmonary tuberculosis between January 2021 and January 2023. Taking clinical diagnosis results
(etiology, pathology) of active pulmonary tuberculosis as the golden standard, imaging findings of
chest X-ray and CT, pathological results and their diagnostic efficiency for COPD combined with active
pulmonary tuberculosis were compared and analyzed. Resufts In the 65 patients with COPD, there
were 47 cases confirmed with active pulmonary tuberculosis. CT showed that incidence rates of
emphysema, pneumothoray, intralesional calcification and bronchial opacity were 15.38%, 18.46%,
20.00% and 24.62%, higher than those of chest X-ray (4.62%, 6.150%, 7.69%, 10.77%; P<0.05). CT and
chest X-ray showed that there were 46 cases and 39 cases with COPD combined with active pulmonary
tuberculosis, respectively. There was no significant difference in the diagnostic specificity, positive
predictive value or negative predictive value between CT and chest X-ray (94.44%, 97.83%, 89.47% vs
94.44%, 97.44%, 65.38%; P>0.05). The sensitivity and accuracy of CT were higher than those of chest
X-ray (95.74%, 95.38% vs 80.85%, 84.62%; X 2=5.045, 4.188, P=0.025, 0.041). Kappa values of CT and
chest X-ray were 0.887 and 0.662, respectively. Conclusion The diagnostic sensitivity and accuracy of CT
are better than those of chest X-ray in COPD combined with active pulmonary tuberculosis, which has
higher consistency with clinical diagnosis.

Keywords: Chronic Obstructive Pulmonary Disease; Active Pulmonary Tuberculosis; Chest X-ray; CT;
Clinical Characteristic; Diagnostic Value
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