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ABSTRACT

Objective To explore the consistency of ultrasound combined with CT examination and laboratory
tests in the diagnosis of renal tuberculosis, and to evaluate the diagnostic efficacy of the two
imaging methods, providing an imaging basis for clinicians to formulate treatment plans. Methods A
retrospective analysis was conducted on 51 patients diagnosed with renal tuberculosis at the Anhui
Provincial Chest Hospital from January 2021 to December 2024. The results of ultrasound and CT
examinations were analyzed to assess the consistency between the two imaging methods. Results
Ultrasound examination suggested renal tuberculosis in 44 patients, while CT examination suggested
renal tuberculosis in 43 patients. Laboratory tests showed abnormal renal function in 17 patients and
normal renal function in 34 patients. The study found that ultrasound and CT examinations had a high
degree of consistency in diagnosing renal tuberculosis (P<0.001). Conclusion In the diagnosis of renal
tuberculosis, ultrasound and CT examinations show a high degree of consistency and can serve as
complementary imaging diagnostic tools. Combining the advantages of both methods can improve the
diagnostic accuracy of renal tuberculosis.

Keywords: Renal Tuberculosis; Combination; Ultrasound Examination; Diagnostic Value
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