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Abstract

Pulmonary tuberculosis (PTB) is a chronic infectious disease caused by Mycobacterium tuberculo-
sis infection, and it is also a public social problem of global concern. At present, the microscopic
examination of acid-fast bacilli in sputum is a rapid, simple and effective detection method. At the
same time, sputum culture is also the “gold standard” for clinical diagnosis of pulmonary tubercu-
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losis. However, due to its high specificity and poor sensitivity, sputum smear, the positive rate of
sputum culture and sputum culture is low, accounting for only 30% to 40% of all pulmonary tu-
berculosis patients. In recent years, bronchoscopy has been widely used in clinical diagnosis, dif-
ferential diagnosis and treatment of pulmonary tuberculosis and played a huge role. This article
discusses the diagnostic value and limitations of bronchoscopy in patients with smear-negative
pulmonary tuberculosis, and provides a more reliable basis for early clinical diagnosis.
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