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ABSTRACT

Objective To investigate clinical manifestations and low-dose multi-slice spiral CT (MSCT) image
features of patients with active pulmonary tuberculosis. Methods The clinical data of 122 patients
with pulmonary tuberculosis treated in the hospital from March 2020 to September 2023 were
retrospectively collected. The patients were divided into observation group (active pulmonary
tuberculosis, n=57) and control group (inactive pulmonary tuberculosis, n=65) according to the type
of tuberculosis. The differences in clinical manifestations and MSCT image features between the two
groups, and the diagnostic value of MSCT in active pulmonary tuberculosis were analyzed. Resufts The
incidence rates of cough, hemoptysis and chest pain in the observation group were higher than those
in the control group (P<0.05). The proportions of tree-in-bud sign, lung consolidation, ground glass
shadow, and cavity in the observation group were higher than those in the control group, and the
proportion of calcification was lower than that in the control group (P<0.05). Binary logistic regression
analysis results showed that the area under the receiver operating characteristic curve for diagnosing
active pulmonary tuberculosis was 0.882. (P<0.05). Conclusion Clinical manifestations of active
pulmonary tuberculosis mainly include cough, chest pain, and hemoptysis. The low-dose MSCT image
features are significantly different from those of inactive pulmonary tuberculosis. It can be used as an
auxiliary diagnostic tool for the disease.
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