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Application Value of Multi-slice Spiral
CT in Differential Diagnosis and Activity
Judgment of Pulmonary Tuberculosis*

WANG Wen-xiu*, JIJun-yu, HAO Meng, LIU Shu-fang.
Department of Radiology, Hebei Chest Hospital, Shijiazhuang 050041, Hebei Province, China

ABSTRACT

Objective To explore the application value of multi-slice spiral CT(MSCT) in differentiating pulmonary
tuberculosis and judging its activity. Methods From December 2019 to December 2020, 98 patients
with suspected pulmonary tuberculosis were selected as the research object. All patients received
MSCT examination and culture of Mycobacterium tuberculosis in sputum when they were admitted
to the hospital. Taking the diagnosis result of culture of Mycobacterium tuberculosis in sputum as the
"gold standard", the consistency between the diagnosis results of pulmonary tuberculosis and active
pulmonary tuberculosis by MSCT and the diagnosis results of culture of Mycobacterium tuberculosis
in sputum was analyzed, and the diagnostic efficiency and application value of MSCT examination
for pulmonary tuberculosis and active pulmonary tuberculosis were evaluated. Results Among all 98
suspected pulmonary tuberculosis patients, 93 cases were positive (94.90%) and 5 cases were negative
(5.10%) by sputum culture examination. There were 56 cases of active pulmonary tuberculosis,
accounting for 60.22%(56/93), and 37 cases of inactive pulmonary tuberculosis, accounting
for 39.78% (37/93). This study of 98 suspected pulmonary tuberculosis patients found that the
accuracy, sensitivity, specificity, positive predictive value and negative predictive value of MSCT were
91.84%(90/98), 93.55%(87/93), 60.00%(3/5), 97.75%(87/89) and 33.33% respectively. The accuracy,
sensitivity, specificity, positive predictive value and negative predictive value of MSCT in detecting
active pulmonary tuberculosis were 96.77%(90/93), 100.00%(56/56), 97.29%(36/37), 98.18%(54/55)
and 94.74%(36/38) respectively. Conclusion MSCT can accurately diagnose whether patients have
pulmonary tuberculosis or active pulmonary tuberculosis, and can be widely used in clinic.
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