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Abstract

Pulmonary cavity is one of the most common clinical features of tuberculosis. There are a large
number of literatures on the potential risk factors related to cavitary pulmonary tuberculosis.
This article reviews some potential risk factors proposed at present. According to the summary in
this article, DM (diabetes), bacterial load, drug resistance of tuberculosis bacteria and smoking, as
potential risk factors of cavitary pulmonary tuberculosis disease, are related to and affect the oc-
currence and development of tuberculous cavities. With the continuous deepening of the research
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on clinical related factors of cavitary pulmonary tuberculosis, we can determine the molecular
factors that lead to the increased risk of cavitary disease, so that we can reduce the incidence rate
of cavitary pulmonary tuberculosis by intervening the population with early risk factors.
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1. 518

#5199 (Tuberculosis, fEiFR TB)—E & —/N™E AL AR, 2022 4 WHO (5 A4 27) Kk Af
(1) (2022 FEAERA LR ) RN E 2021 FF A 5% N L8 78.0 75 (2020 4F 84.2 J5), 4it%
J93 R IR R 2978 55110 J5(2020 4 59/10 J3). 7E A EK 30 45 A% i 0 [ 5K b 3R [ 45 4% 95 RO A SE 3 167,
AT ENJE JE PG (96.9 J3)RTENFE(295 J3) [1]. 2 T il 5 A% SO vk sl M il 45 A o o ML A% 2 3 B
& T EEAER SR SRR E B HEE BT E . BTSN — MR, SARER. mEREK,
A RSN 25 M R G 5% [2] [3]. IRVERT A i HA AR K SR BHPERT A, &I SR S &
Jetbm . EAERAME. BT BRE SR A N IAIT YR IT 4 Gt NE A
M LUK B RORBE[2] [4]. SR, TEPUAERIR, TP NREIRTT R etk 4 F, thd 5%
WA I T — o SR 2 V) 2Lt 5 A% Tl 1) s B B 3 AR A DR PR AU EAT 2508

2. RSB RG%

Bk 9 Bk A 42> (International Federation of diabetes) i1, 2019 4E 4= BRBH JR 4T 2 At i+ 9.3% (4.63
{ZN\), #2030 4 EJH 2 10.2% (5.78 ¢ N\ )1 2045 4 EJH 2 10.9% (7 12 N) [5]. H BRI A £ k%09 2 [B] 1)
BRARCEA LML T[6], Restrepo BI E4R T HH 253, £ 20 tH4 50 44X, WA SET-H PRI HIHE R v
B RT BRI TS5 A% [ 7] B WE LR L JE S AR T S50 BT AE R I, IR R k> T, (HTE
20 tH20 80 AR, HHTHEIRMG “ K47 ” , RMIAFIGITLREF ML, Bk 2030 4Kk 3 4.39 125
&, FEFRT 2 BBEIREB]. Bk, 5 AR SUCK M PRI 2 o — AL . BB A E BT
WG fER B R [ 7]

FERXFRERR T, “HERR . FEARMRE 2 BB, DN E B mIER. T ik &R U 5%
A W PRI (DM) G 45 4% (TB) JR F AH L, 58 B FR 73 (DM) [ 1l 45 4% (TB) A5 38 HE B 2 VIl (1 AT 26 5 v [ 9] -[17]
Perez Guzman 5 HR, (XAEMGEEZ(TB) B, 2B E R G K AR B AT 4% WL, MTEAT i
BRI PR 73 (DM) f 3 v 253 1) R AR SR AT SRR [ 18] 1T o — THURIE S 1A AE 35~44 G I NHE, 23R M
A BE I L By, I HEEAE TR I B T ZWris b, B R (DM) I35 18 1 2 F AR R N 22 8] 2
TARAS A A [ R, S i ] 13X e KU [19]. Chiang C-Y fRAF 7T 2 B 1 48 FR A7 (DM) I 1 25 371955 2% 1)
AR, JCHARTEFREE R TEEL,  FLE LRI (DM i85 s I 20 T P RIS 2 e IR 428 S R Bl Y, IR %
AN P 0 0 T B PR AR K ORI N [19] o TR 28 S AN A (10 0% FR 9 (DIMR) 6 38 i 0 2 I i A2 ) A
BRI AL Th A L0 M DR 1 i ik b A3 55 [14] [20] [21] [22], I AT 24 1) TR 25 8 AN S AT AR A R
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J55 (DM) BB 2 FE S5 A% 95 (TB) IR XU, 38 ] DA BAAECARE JR 95 (DM) s N B i &5 4% (T B) 2 VI 95 22 1) XU [ 19]
3. EEOBHFBEMTBHE S HEFhE#

2% VI 7R il 48 A A G A B R B IR PRI IE 22—, ARSI o N5 4% B 1 40% LA 1-[23]
[24] [25], A R I, GhA% 20 i BE v (1) 25 4% 23 BOFE B (MT B) 1 4 B 28 2 TR PR BRI 105 £ [23] [26] -
LIS ER AR, SR SER S AT E (MTB) R A 2%, TR S I I EIR
T 0 O ARG P I 45 4% 23 BT B (MTB) 74 [27] [28]. [RIIN UM IR S 2 ) s BE A7 A, BR g
AR FEAE 2 B T 2SR N I ZG 1R B, S80I N AR 3k i w380 7 2SR fE R PE[29] . 1% AT i 2 4
TRIT 0 J148FR[26] [27] [28], 53 JLIRUAE FH s M A RS % I 0 HAIE S 13X — s5[27] [28] [30] [31]

TERIH A LRI BT A, Lowenstein Jensen #HHT b 122 2 SIS BUE 7R 45 A% 1 16T PN B IAR BEIX AR
T BEREY R 545 2 IS5 F IR, KRB P A M AR [31] — T ST 90 IE B, 7E N N A 5 1A 81 v
A 80%IH A& i RN 2 s > 200 ANETE, 1R A 22%0 AR AR A A R R [24]. R
EHTHATE ENES, RO EE XL T L, (H AR 45 FAE st 7 R 00 21 215 Fign
WRAFARIF AT o RIS AR 08 LU 7 046 0 3 09 PR R FEE R 2 T A7 FE S AR A KO0 R RS TR R
AL AR, AT A B O R T AR G N, (BRI R E R AR, EEEN
RIRAHEA B CFU (B T T BBAAT) T 5[ 24] o X LS RIT 70 41528 W 25 T M 28 BB 3 1 45 A AT B B e v
FAEAtE B,

4. TS 2R BY A LEA%

Tt} 245 45 4% 795 (MDR-TB) [ 1455 £ 2E S 4= 3R 45 A% 5 4 1) T 10 1) e 5 20 AR B PRI S ) Bk e 2 —[32] . &5 4%
FEFF B (MTB) ¥ 22 i 24 4 7 15 2 VR 14 s 485 A AH DR 1) o) — AN 2[RI 35 [33] o 7E M 22 259 v, S5 AT B %t
UAS % 20077 A 21, 3 SO0 S R 1 s » 4k T A 258 i AL 2o VIR [34] o T 2 1) — Tt 7 4 ),
il 23 VR B A7AE 5 96 97 0 IR 24 4 ) R A 5533 (R, W2l 5 24 2 M AE EAR AR FH ISR R, X ]
B 2 Sk s 2 Y = AR T K

2R A il 2 i R ILIRSAARAE B, AR R TS SRS X IS5 R I 2 —[35]. LA STk 245
S5 (MDR-TB) G AT U RE T 25454%9% (MDR-TB) [#)5 LS5 24 /N Fh s /NG L 73 SRR
ANGEFDRTEIR ZEAE) BEAIRBUNHIRSEAR X ZSIRAISE B KRR SR, 54k R MM 45 % B A L)
SR SFIE[36] 0 (2T 2545 % (MDR-TB) I EE 25 5y IR 45715 25 SR ik SR MR L A% %
FIL[37] [38]. 42 HOCHRIRIE I A 25 45 1% (MDR-TB) 5 /2 BE . 2k BRI, HRIEE
BUBR AR 8, (Han R >34, SIHER =30 mm, X MDR-TB 12 Wil e 5 AR X 42 = [37]
[39] [40] [41].

5. WA S == R B B4t

B A — AN EE R A SL A [ R, B2 — AN S L Rl T R AR T U [42], KR 7L CAIF
R 5 25 4%008 < [RIAEAE RIR[43] [44],  FF R IR FE T 45299 (1 XU B4 i [45] . Janah Hicham 7£3C
RS H I R 55 G 0 22 R B S A AT R B 2 R AR I AT T 52 IR A R R P
itk EL A A S e 4 AR AT AN B ) A0 B B S PR BRI R SRS [46] . AT I ST R BRI 22 5| A i
W R N VE 2 B A B AL, B G B L 7 ok B B AR R IR N S A4 B e 3R [4 7], R s d s 44
il A G i A T 4R S A R BERSPLLE 1% T 4B AT 1 BY(Th-1) & il 21k [48]. Altet-Gomez
FERIESEHUE SEIRH 2 BE 25 5 B8 1 B8 22 A5 (@OR. L.5) RIBE 22 (¥ 3 42 (aOR 1.9), Jf HHE A A e
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EAEREIRYT (@OR 1.8), 1M ELAEBE (8] BEAC[49]. — T FUaR BT, WRHR & AR IRONE 2 55 AR 3 2 T AT EE
FEIRTT 58 UG IR X 6 2 7= 2 T 775 R R PR [46] -

6. MNESRE

AR R B AR AR, BT RORE . AR QAR AL SRR R, &
FRFURR R, TAWLE SRS AN AR, Rt R, St PO R E AN, R
SN B DR . RN K9 1 O AT REIE R, 4 A S . Ry Aok 1 7™ R S H A28 3%
&y i B RS, BATARE T DM, ZHEE 8 S5 RT B 245 1 S MR 5 2 T B il 45 4% 2 8] 35 )
Mo Z, MATHILR N, MR, (EFomEt R, EEH EU 3 by . MRS 2 T R 25 1% 1)
MR R RER A7 T, JATR DUEIS R BI R 2R, T D9 A7 A fa 6 PR 3R 1) A8t
AT PRTT il PR AR b P00 2 1 B T2 s A S i )t e e it 17 (588
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