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Abstract: Objective To explore the multi-slice spiral CT (MSCT) imaging presents in patients with tu-
berculosis bacillus (TB) infection and non-tuberculous mycobacterium (NTM) pulmonary disease, so as to im-
prove the cognition of the above two diseases and provide imaging basis for subsequent diagnosis. Methods
Retrospective analysis was performed on patients diagnosed in the TB Program Department of Nanhai District
Center for Disease Control and Prevention from January 2014 to December 2018, including 114 patients with ac-
tive TB and 52 patients with NTM pulmonary disease. MSCT examination was carried out for the patients in

the two groups, and clinical data and images were summarized and analyzed. Results The incidence rates of

combined pulmonary basic diseases, cough and hemoptysis in the NTM pulmonary diseases group were
78.85%, 100.00% and 40. 38% , respectively, which were higher than those of the TB group (42.11%,
55.26% and 21. 05%), the differences between the two groups were statistically significant ( P <C0. 05).
There was a statistically significant difference in the lesions distribution in region [ and region Il between the
two groups ( P <C0. 05). There was no statistically significant difference in region [l and diffuse distribution
between the two groups ( P >>0.05). There were statistically significant differences in common disease sites,
stripy shadows, nodules, patchy shadows, bronchiectasis and miliary granule between the two groups ( P <<

0.05). Conclusion There are some differences in clinical and imaging manifestations between the NTM pul-
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monary group and the TB group. including the combination of basic diseases, symptoms, lesion sites, lesion

morphological images such as stripy shadows, nodules, patchy shadows, bronchiectasis and miliary granule.

At present, although the gold standard for the diagnosis of these two diseases is bacterial species identification,

the manifestations of MSCT can clearly show the extent of lesions in detail, provide a basis for subsequent clin-

ical differential diagnosis, and reduce the incidence of misdiagnosis.
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