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[Abstract] Objective: To study the imaging characteristics of pulmonary tuberculosis in patients with diabetes.
Methods; 89 patients with pulmonary tuberculosis and diabetes are selected as experiment group,and 208 patients with pul-
monary tuberculosis as control group. All these patients were performed X-ray examinations of the chest,and some of them
was underwent CT and MRI additionally. The findings was compared between the two groups. Results: Lesions of the exper-
iment group are found be distributed over each lobule,especially in middle lobe,lingual lobe and basal segmental of inferior
pulmonary lobe. The distribution probability of the experiment group is markedly higher than that of the control group. And
there is a significant difference between two groups. Consolidation and cavity are the main features in the experiment group,
however patch shadow,nodule and fibrotic lesion are much more in the control group,and there is a significant difference
too. The experiment showed similar results between the group whose blood sugar was well controlled and the control
group. The overall deterioration rates of the group whose blood sugar wasn't controlled well become higher. Conclusion; The
imaging characteristics of pulmonary tuberculosis in patients with diabetes include: the lesions may be distributed over every

lobule, especially in middle lobe,lingual lobe and basal segmental of inferior pulmonary lobe. Larger confluent consolidation

and cavity are common. If blood sugar were controlled well, therapeutic efficacy will be good.
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