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Analysis of clinical features and risk factors in patients with non-tuberculosis
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[Abstract] Objective To analyze the clinical features and risk factors in the patients with non-tubercu-
losis mycobacterial pulmonary disease (NTM-PD). Methods Ninety-two patients with NTM-PD in this hos-
pital from January 2014 to January 2018 were selected as the NTM-PD group and contemporaneous 184 inpa-
tients with pulmonary tuberculosis served as the tuberculosis group. Then the clinical symptoms,chest CT im-
aging characteristics, risk factors, mycobacterium tuberculosis pure protein derivative (PPD) test and drug
sensitivity test results were retrospectively analyzed and compared between the two groups. Results The pro-
portions of age,smoking history,cough,hemoptysis,bronchiectasis,chronic obstructive pulmonary disease and
intrapulmonary cavity showed statistically significant difference between the two groups (P<C0. 05). The pro-
portions of cavity and proliferative lesions in the NTM-PD group were significantly higher than those in the
pulmonary tuberculosis group (P<C0. 05),while the proportions of caseous necrosis lesions and pleural effu-
sion were significantly lower than those in the pulmonary tuberculosis group (P <C0.05). The proportions of
PPD test negative and weak positive in the NTM-PD group were significantly higher than those in the pulmo-
nary tuberculosis group (P<C0. 05) ,and the proportions of positive and strong positive were significantly low-
er than those in the control group (P<C0. 05). The positive rate of sputum smear in the NTM-PD group was
significantly higher than that in the pulmonary tuberculosis group (P <C0. 05). The proportions of resistance
to one kind or more anti-tuberculosis drugs, resistance to isoniazid (H) and rifampicin (R) in the NTM-PD

group were significantly higher than those in the pulmonary tuberculosis group (P<C0. 05). The risk factors
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for NTM-PD were the age 45—60 years (OR =2. 541) ,age over 60 years (OR =4. 28) , bronchiectasis (OR =
3.84) ,chronic obstructive pneumonia (OR =3. 14) and intrapulmonary thin wall cavity (OR =2. 87). Conclu-
sion The clinical characteristics in the patients with NTM-PD are different from those in the patients with
pulmonary tuberculosis. The NTM-PD have many manifestations such as cough,hemoptysis,chest CT cavity,
PPD test negative and weak positive,resistance to one or more anti-tuberculosis drugs, HR resistance and spu-

tum smear positive. The risk of NTM-PD in the patients with bronchiectasis and chronic obstructive pulmona-

ry disease is significantly increased.
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