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[Abstract] Objective: To discuss the correlation between high resolution CT (HRCT) features of AIDS with miliary
tuberculosis and CD4 " T cell count. Methods: Combining the clinical data and CD4" T lymphocyte levels, HRCT performance
of 20 cases of AIDS complicated with pulmonary miliary tuberculosis proven clinically were retrospectively analyzed. For
packet data we used line X column chi-square test,statistical analysis software for spss 13. 0. Results; Miliary nodules were
found in both lung fields in 11 cases,distribution in one lung field in 3 cases,distribution in one area of unilateral lung field
in 6 cases;uniform distribution of miliary nodules in 3 cases,uneven distribution in 17 cases;size of miliary nodules in 4 ca-
ses,varying in size in 16 cases;miliary nodules of uniform density in 4 cases,uneven density in 16 cases. Combined with oth-
er imaging manifestations: ground glass opacity in 7 cases.consolidation of lung in 3 cases,pulmonary hilar and mediastinal
lymph nodes enlargement in 8 cases, pleural effusion in 6 cases,and pericardial effusion in 2 cases. Statistical results of mili-
ary tuberculosis distribution, size and density with CD4" T cell count. With CD4" T cell count decreasing, the occurrence
possibility of miliary tuberculosis was larger and the involved area was wider, the results were statistically significant (P<C
0. 05) ; There was a positive correlation between miliary nodules inhomogeneity in the distribution, size, density and the de-
creasing of CD4™ T cell count (P<C0. 01). Conclusion: HRCT can better display the image characteristics of AIDS associated
with miliary tuberculosis in the distribution,size and density. The lower the level of CD4" T lymphocytes, the larger is the
miliary tuberculosis occurrence possibility,and the more inhomogeneous are its distribution, size,and density.
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