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Abstract: Objective To investigate the CT features of patients with chronic obstructive pulmonary dis-
ease (COPD) complicated with tuberculosis (TB) and its relationship with prognosis. Methods This study
retrospectively analyzed the CT images and clinical data of 108 patients with COPD complicated with TB, who
were admitted to The Fourth Affiliated Hospital of Guangzhou Medical University from December 2019 to De-
cember 2020. And this research went on to analyze exudated shadow, fibrous cords, proliferative calcification
foci, tree-tooth signs, cavities, clear/blurred margins, tuberculous bronchiectasis, pleural effusion, pneumo-
thorax and pleural thickening in chest CT for the patients. Chi-square test was used to compare the difference
in CT features of two groups and the researcher screened the prognostic risk factors for patients. And all statis-
tically significant parameters were analyzed by the receiver operating characteristic curve (ROC) for diagnostic
efficacy. Results The good prognosis group had significantly lower positive rates of PPD as well as positive
rates of sputum smears than the poor prognosis group ( P <{0.001). According to the CT features of 108 pa-
tients in this study, 81 patients had good prognosis and 27 patients had poor prognosis. The fibrous cords and

proliferative calcification foci in the good prognosis group were significantly higher than those in the poor prog-
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nosis group; the occurrence rates of tree-tooth signs, patchy exudation and cavity signs in the good prognosis

group were lower than those in the poor prognosis group ( P <0.001). Among them, the signs about whether

there was patchy exudation and whether the boundary was clear, had the best diagnostic efficiency (AUC=

0. 883). Conclusion

In the CT images of patients with COPD complicated with TB, the signs of fibrous

cords, clear margins, tree-tooth sign, cavity and pleural effusion are correlated with prognosis of the patients.
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