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Analysis of CT Signs Features in Elderly
Patients with Type 2 Diabetes Mellitus
Complicated with Pulmonary Tuberculosis

TAN Yu—fei. Department of Respiratory and Critical Illness, Zhumadian Cencral
Hospital, Zhumadian 463000, Henan Province, China

[Abstract] Objective To study the CT signs features in elderly patients with type 2 diabetes
mellitus (T2DM) complicated with pulmonary tuberculosis (PTB) so as to provide
reference for improving clinical diagnosis and treatment. Methods Each 80 cases of patients
with T2DM and PTB (observation group) and patients with simple PTB (control group)
from August 2016 to August 2018 in our hospital were selected for the study and they
were given CT examination. The image features of lesion location, involvement range and
lesion morphology and nature were compared between the two groups. Results There
was no significant difference in the lesion location between the two groups (P>0.05),
and the double lung involvement rate and average number of affected lung segments in
observation group were higher than those in control group (P<0.05). The proportion of
nodular lesions in observation group was less than that in control group, and the incidence
rates of cavitation, patchy shadows, pleural effusion and lymphadenopathy and the
cavitation quantity were higher than those in control group(P<0.05). Conclusion CT signs
of elderly patients with T2DM complicated with PTB are significantly different from those
of patients with PTB. Except for a wider involvement range, there are more changes in
the lesions morphology whose main manifestations are multi—lobes or large consolidation
of lung segments, accompanied by exudation, caseation, cavitation formation and tree—in—
bud sign and greatly reduced nodular lesions.

[Key words] Type 2 Diabetes Mellitus; Pulmonary Tuberculosis; Elderly; CT; Image

Features

JifiZ5#% (pulmonary tuberculosis, PTB)J&RFWL Z 400 WIS AL Gy
PR, 2 FENRCMEEERE, it Bon H ar 4R, 1% s g
TR, MLER RN EZREAHE R —, ditkErmE
JRAEREE ., IRYGEBEIAS. 510, HAEIMEPTBEH 449977, %
WBHAATT, FERERIET AB L1377 . BEIR (diabetes
mellitus, DM) &3 H LI ZELIER AL, HH20134 [E Frbh K v
BcH3 (The international diabetes federation, IDF)#kiE4ERDME
F RN, 8212, HohIRE Y R98407, BRREE T Ak M. 2
RUBE R 995 (T2DM) A2 I PR o WIS A, mT i s LAl 2 0 . 2 1 o S R i
LR AR R ELR TR R B, AN SEAZ R e . A KR BT A
WEH R, SHOMEE I RPTBRIFF sik3fbl B, 24 A#R
DMAIPTBA A i fa A, HLARZ MR R FAAR S S S S h A 45 R
KA, AL EEHFRT2DME HPTBEE B G CTIRGHSE, B NR
E LS W RE YT KRR S 2 R 8

1 HHEEHE

1.1 —f¥E  EH20164:8 H £20184E8 H H Bl iA HIT2DME
FHPTBAE 80K WM B AT 98, Hh BEs7H] . k234, i
60~78%, “F#(68.32+7.46) &, JHFEL~184, P35 (9.04+1.87)
o I BE I H AP TB A 2 80 Jy ot A, Horp 53 5440 . %



P26, FER60~79%, T
(67.92+7.83) %, WifEl~16
F, T (8.76k1.94) F; WY
P SER ROR R E R
Giit 2 L (P>0.05) . A5
#E: OFF & T2DM & PTBH <12 Wikx
#ET @FR60~80%; @
H R B R A 7L I 25 R
F; @R FE R e HEERLE
RUf. HEBRbRE: OFEHIV. B
I 98 B B o I B8 e 928 R
@ IETE B2 ST P 40 1) B
FRER W RIEDNREMRYT s OfF
B R R S @I e R T 5
R OfFmEL F. B
GFMEIRALE .

1.2 BFFHE  KRAGE
Bright Speed 16JZHMZHECTX 40
A5 M 2 350 4 il 3 J ik AT
i, ZHKERNEBEL120KV,
H100mA, JZ/5E10mm, (& FE
5mm, S EHE T N\ LA It
224 TR BB AT 1 44 PTBIG IR % 5K
ILE R A, BHEEZREZT. Snm,
WY R EE2. Smm, LR AL RIS
ARA2I5 Ay5mm, 344 [ I (7] 7 i
S X PR AL S PR L R A A
SERFERHT SRR

1.3 GiitE¥EHe: iR
PAR (%) T REoR, KA x s,
KL AT R FMann-Whi tney
Uk e, T TR & IEA 204 LA
(x +5) Fox, PALBRHARH
MSTAEA th S B 5 p A
SPSS19. 0% A, LAP<<0. 050 7% 57
EENE-9'®

2 &5 R

2.1 HAWRZEMERBELE
BHE CTEGE R, PRt
LB oA DL E B R 2 (P>
0.05), WEHNNZ RE KT
ZRMBHES TR, 7
A2 L (P<0.05) .

CHINESE JOURNAL OF CT AND MRI,MAY.2019, Vol.17, No.5 Total No.115

2.2 WHAREESRERE
B WAL ATRG T
STRRZH, 2. BAIRES . s
FEUTR T bR B2 8 i K e 2 2R % 2 W)
HEHE TR, EREG50
2R (P<0.05) .

K B 3

(RPN A I R IR IRESI N
25, HErERIEDM. PTB&ZDMA I
PTBAR M R 3 =AW T, &
R R ] 0 A R R A 8 3k AR 1
W, ZFEEHEWMREIN. RiEg
BRI A BE S IE R N RE
AFE, FHERARIZIRG, HE
BE G OMERE, CTEPTBY 1%
EREFR, ENAMRE R,

DM & FHPTB AR 32 BRI T 1
A 2 AN 2 B L A 4y
%%, HE— PR e AR IR
KPR NT2DMA HPTB# & & 34
I PR 12 W RIG 7 S (R ik 2 % (5
B, HET A o R T 0136 A%
’ﬁ: [8] .

M PTB & R AN e B B 12 Wi
MEFERR, AU IR EERIT
WML, 38 AT 5 80Sh 1% B AR 3
) ZE K, 5 05 7 w0 R RN Ak & s
EYOR, Hk RS et E
HR TR 2 3 TS A4 fIPTB
fE gLy B EBIG KR L. 18
2R T 2 T S 0 12 W B fe )
2R T, A CTH
A TE L A b e A kA R
PERR, F T PTBAS 5 Al &R

A1 /R R A E i

B g4 AL AL (n=80) B4 (n=80)  Z/x7’/t P
FiE E
A Eet 37 (46.25) 32 (40.00) 0.637 0.425
£ &t 36 (45.00) 29 (36.25) 1.270 0. 260
£ BTt 32 (40.00) 26 (32.50) 0.974 0.324
%M ket 41 (51.25) 35 (43.75) 0.902 0. 342
7 M et 21 (26.25) 18 (22.50) 0. 305 0. 581
Py s 34 (42.50) 31 (38.75) 0.233 0.629
2 AL H
2 B 1AMt 7(8.75) 11 (13.75) 1.002 0. 317
2 B2/ et 14 (17.50) 26 (32.50) 4.800 0.028
R AR 56 (70.00) 43 (53.75) 4.478 0. 034
Bz B 56 (70.00) 41 (51.25) 5.891 0. 015
FAIE 2 R 26 (32.50) 22 (27.50) 0.476 0.490
W% R 38 (47.50) 32 (40.00) 0.914 0. 339
ZRME (B)  7.45+1.68 6.83+1.52 2. 448 0.016
A2 R A BHR R
BG4 AE L4 (n=80) B8 4E (n=80) x/t p
% 3R 43 (55.00) 31 (38.75) 4.242 0. 039
TREKE () 0.83+0.19 0.68=0.17 5.263 <0. 001
N 62 (77.50) 73 (91.25) 5.736 0. 017
sH KR 59 (73.75) 46 (57.50) 4.682 0. 030
H gL ERY 54 (67.50) 52 (65.00) 0.119 0.738
JE 335 % 17 (21.25) 23 (28.75) 1.200 0.270
B4R 9 (11.25) 5(6.25) 1.252 0.263
XARER T 15 (18.75) 6 (7.50) 4. 440 0. 035
454L, 22 (27.50) 18 (22.50) 0.533 0. 465
FREFOR 16 (20.00) 7 (8.75) 4.113 0. 043
FRELE AT K 10 (12.50) 3(3.75) 4.103 0. 043
FEEBERT 53 (66.25) 46 (57.50) 1.298 0. 255

63



P EICTFOMRIZE &

20194E5H 1748 458 ME115M

i, B ECEI, %R0 AR
ORI A, 5 X 43 O kb
MR IR VESE v 52, N A BIPTBZ
TR S MR AL . JEIEEE
SRR R, FRALPTBAF K T il
B RB . EBCF MR, M
B IR g £ 3 AR 35 L AN S Th e
PR N 25 A B A B iE T AR
A, ELBE PR H 51 & i
A%, UM/ ML L S
BRI TPTBR ARG H YK, Hm
T 4 R g pr A O
EN O S NN LR Ty )
AL XU e XU R 3 R
Bo T il i R il b i 2 22 A
AT, EL L PTBY kL AE & fii 23
G oL AR WA B 2= 5, ¥ LUA T
b, 4 51, 25%F
43.75%, A il Lo me Ak, 4
W26, 25%HM122. 50%, HJ5 K A]
RE At % 4F B QAT 5 8 o
RE T P 55 AR B A 5 B0 ARV
AR PR FPTBAF A& X 35, DRI 1y 9 k-
I3 A 5 0 5 DM A FEPTB & 2 A AL,
{H AR 5 A0 452 4 26 3 0 AR R
Je2Aftim L B K > 3 i i K XU
it 5% S 175 10 A xof HEL2H B R AL
H P35 52 2 it B o BE 2 3
FIHT2DMA H-PTBE 4FE B FH A8 B
JAGFER X BNz, R 4CT
K 7% 2 B 3% AE DM R o 22 Jili v i
B B kB 75 2% FEPTB AT e

DM& F:PTB i 3 [ m 4l 45 1%
WL FAR RIS, MR R AR
A KT AR R sz Ay, Hose
AR AL W2 A, HEE A
DM 5 LA G B KPR, 33
SR B K &2 BT A2 A O
BOKNEWAED, BT R
VIR FF R A IRFE . AL AN 2 R
B, W R CT R B IR 0 1k 2k
BNER RSN Sbe Bui R e P e
E" . Songs MR gL A A I pE
IKF 5DME FEPTB R 3% 251 K Ak 6
REY], MFEE A 58U

64 -

ARG %2 o AR T2DME I
PTBE 4 B 3 25 A% 3 L T 28 M
HHRAPTBE B H ZRECR, H
Wi N SB35 2 B AEP TR R R
CTAE R VAL TR Wi R F, Ak
EIk91. 25%, TDMA JFPTBEH 45
R A o LA A TT. 50%, H A
W BERREE . i A S bk 2
SE Bh KR AR 2R R 7 I B R 35 T R
mTEE, FEBFEZHER
KA TSI RT S, IR IR
B2 W ) B B R AT . T
HAHIE FE R T2DMA FHEPTB AR 30K,
EW IR K AER N8, T5%, W&
T RAIPTBE E, AT RN
T FESR LI b A 5 K B 45 A% AT
B, MR A AR BE R B iz
ik, B0 E R RS AR
ML APTBIE Bl HIAE G A A4 AT
P AR S, thZDMA FFPTB
BE AR B VO T R
A

2% TR, T2DMA HEPTBE AR
BFCTE R 5 s aiPTB R & A EL i
FEHEER, BRLUEEE
Ah, S AR 2 AL,
FER I A 2 it 5 B T AR
AR, Bl TEEE. =
TE R ZE4E, Has Tt K&
Wb

SE XM

[1]1Sweeney TE,Braviak L,Tato CM, et
al.Genome-wide expression
for diagnosis of pulmonary
tuberculosis:a multicohort
analysis[J].Lancet Respiratory
Medicine, 2016, 4 (3):213-224

2] 24 %, )W, A F, 5.2010
FAE G EREMRARATRE
WAREREI]. PEG A S
&,2012,34(8): 485-508.

[3]Xu L,He JT,et
al.Prevalence and control
of diabetes in Chinese
adults[J].Jama the Journal
of the American Medical
Association, 2013,310(9):948-

Y,Wang

958.

[4]Guariguata L.Contribute data
to the 6th edition of the IDF
Diabetes Atlas[J].Diabetes Res
Clin Pract,2013,100(2):280-281.

[5]Ahmed M, Omer I,0sman SM,et
al.Association between

pulmonary tuberculosis

diabetes in
patients[J].
International Journal of
Mycobacteriology, 2017, 6 (1): 97—
101.

[6] d 4 E F A sh Mmoo A M 4455
WiAsraed [J]. FPEEASAHE
A 4%, 2013,20(2): 70-74.

[(71®Em, # Rfe. £EBARFS
20174 MR AE Sk B F DT AT
BE BRI, FEE KR L
&,2017,25(7): 577-581.

[81 3L IR, 3 A2, 3 R M, 5. A
Bt AnG b AL Bl R AR & LT
o E bk k4 &, 2014, 6 (5): 329-
331.

[9] & 438, [hARSS, FAa3k, 5. MM
REEE T RESRGBEE R
MAERG M 1], TR F &
&,2016,32(11):1688-1691, 1716.

[10]Nachiappan AC,Rahbar K, Shi X, et
al.Pulmonary Tuberculosis:
Role of
Diagnosis and Management[J].
Radiographics,2017,37(1): 52~
72.

(111 3K &, M EAE, B0, 3. kR F A
LA CTR I A7 [T]. F B CTAMRI
#&,2015,13(09): 62-64+71.

[12]1 3k AL, Rk =, E4E, 5. 2R MBI
I & A AR AT B R R T
EaO5THE @m0 LEG KT T
MK MR (T]. F 4L E R e 4
&,2015,25(18): 4119-4121.

[13] 28K, TR, F48, . 22B /R IR
o FHAR AL B AT LA A
REAAEE B Z o4 [1]. %
FEF2%,2013,29(23):3808-
3811.

[14]Song Q,Zhang G,Jiang H,et
al.Imaging Features of
Pulmonary CT in Type 2 Diabetic
Patients with Multidrug-
Resistant Tuberculosis[J].Plos
One, 2016, 11 (3): 0152507

(151 E2H R, REF, 64697, Tk
il 25 AZ 69 HRCT 5 By [T]. 24 5 5%
#,2013,28(12):1294-1295.

AL h s 2 AF)

and Type 2
Sudanese

Radiology 1in

[MeAz B £71 2018-09-15



