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Abstract

Chronic obstructive pulmonary disease (COPD), also known as chronic obstructive pulmonary
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disease (COPD), is a common respiratory disease. Patients with COPD are the most common cause
of respiratory infections, and their immune system is low. Long term inhalation of corticosteroids
to control the condition is the most likely cause of infection with Mycobacterium tuberculosis dur-
ing this period. Therefore, patients with COPD combined with pulmonary tuberculosis are more
difficult to treat. The coexistence and mutual influence of two diseases make the diagnosis and
treatment of the disease difficult, increasing the risk of death for patients. This article reviews the
risk factors, clinical characteristics, imaging features, pulmonary function, and treatment of
chronic obstructive pulmonary disease (COPD) complicated with pulmonary tuberculosis.
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1. 5|8

2 1 BH ZE 14 i 73 (COPD) & — P il JR ZRAS IR ME P IR R Ge e, FLRRAE A2 PHZE Ml S Th e ffs, 1R
ADRATIE[1], B RBURERMRIIET RN, & E KA AN, SEREEA T 3 A
T, R TAALUETE, #2030 £ 4, COPD ¥ AR = KIEH[2]. H—ANEEMEERALT
Az 1) R 5 R o A BR S LR I S5 4200, R BRI AIAE T2 1) 2R A (3]0 ARHE (2019 fEABRES i
), 2018 FEAERZAE 1000 JiFTRFEH], o E 2GR AR 30 MERZ —, HHA 14% [4].
RIETE AR, L5002 12 PE B ZE R I B GG N 2R s[RI, COPD 5 85 4% %5 VIAH 5[ 5]

2. @M EEMRFR A H SRR RER

ik BE 2 P8 it A it 45 A% A SRR MG R R 2R AR 2R R« T BRI s TR N B It SRS T 1
REART . 2 BBER . EFRARMYEER Do AW PIEL R, Ha@PFAIR T4,

2.1. MHE

18 P [ ZE 4 Jili 5 795 (COPD) A& 52 M A th A 1 5 N B L A I8 R PP R T s 2 —, A PR A 5
PEAIER S PR 25 2 TR O AH BAE R SR, W2 COPD ) =BG K AR R K . 15% % 50% IR E K
4 COPD, 80%~90%H] COPD 35 AW MR # B BE AL & [6]. BFFUREH, WOHH. JifiTh AE PR A1 14 BH 2€
PETE 2 (R B R O A8 TIRGFIIESE, SR (1 FEVL TR B LG ARIR0E (AT fr] SR04 A DG AR
SBR[ 7] [FIRE, WROHH 2= BRI B gE M S WV E L, 5 B0 s I R 2 R I mT eV AR =i 8]

2.2. AEELR

COPD 1 30%78 50% TSP H 2 Hhy 200 1] UL LA A1 T 9 R BR AT L I At S 4ar B AR T 9 4K SR
SRR, ik 30% M9 B M it BIR BB R[0T, JLH4ER, BHTEN S — FLAE R R A i [ AL
COPD = HAH O 1E L, S8 7 T I FEAMUMN 50% 0 2 11 R 3 A 43 B A AT, T ELAN 25% % 30%
MR e R Rt B AN . B IR, TR W IR R IR A8 4N B AR COPD A &
() 3= B A R R [10].
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2.3. WBRAR

18 B S 40 (AECOPD) 1 3 2 i PR & WP IS R Rk, E BRI ML E0 483 B — 20 b 3 [ B s
W Tl A A A PR 78 A DA B i 3 o8 4 B ) S S AN A B B S, R IR A PR AR SR, et il o Rk e ] 5 B
AECOPD, XAZIEFEKM[11]. COVID-19 & # 1 COPD % 7Rk, COVID-19 {155t 35+ COPD (1
R RVEFIRT(1.1%~38%). IR & AECOPD HIZETPER N . JIANRZRATAE(E COPD B kKA ™
H SARS-CoV-2 YLK Zy Ik n e fE f (6], Hrh—AEZEK 2 COPD & W IR AIEZY), ik
2K EWE(ICS). Attaway 25 AN RIBFFC R, SARS-CoV-2 Kyl SEBHTE) COPD i 76 K I i 5 FH He Joii 2
] 14 7T e P BRI 2 B M ) SR A 2.4 5 (120

2.4. MAMERBRKERE

W B2 B 2R [ B (ICS) ) V2 F T COPD YRYT , AR B 244 mf DA/ FE 46 COPD S [ 2 M =,
FLF5 48 SR K AR AT A 22 SR i E e s ) AR L SRR MR 4E T A > 300 /N0 A/l (1) R
LA WAty 5 Sk R/ B A R 1) AR . SR, ICS M mT S8 AL Sk, FEI N Jo il &6 4% 23 i i
SERZII RIS [13]0 BRI, TESE A% IRAT 1 SR FH s ) S RN P B 0 S e iy, o ) ok 5 A%l e B
PEIR[14]. BRI REMAE Mg % B3 N2, FIRINE X F COPD % &1, 1E45 COPD &35 A ICS/
KA p2 ZARHEFI(LABA)E ICS/LABA/K R M IHEHSZ A HUIILAMA) L T T, SZEAT B9 P Bt bl
IZRAETHE, LIifR COPD & A Ml 4544151

25. BERT

B 7R, COPD i i4 BB n Re s s ah v 25 0ms KR 950, WM S8 HOFIRG IR 21 B 1B BR 2
o HEAEATEIEE BMI < 18.5 AJT/K H)RBAF 5+ COPD H—ANEELR K ER. F2iF ik
R EA E A COPD 1 & E0m %, H— it stk & 7 BE%E BMI 1340, COPD & AR Ei[16].
Wada % N 7038 B BMI 4 &1 2.8 kg/m®, COPD AET NN 60%, 24T 44K 5.0 kg/m®, 1 107%
[17]

2.6. 2 BIPERR TR

PR3 AR BEL i LA ) 7 XA EAE A . COPD (13t R RS [R5 0 R i I =, e i@ ik BA R AL
ORI — e 7 O Yo it 0 A ) LR R, i AR/ o) 4T T TR P S SRR 25 o 4 B % i AR ol SH il
(RS FH -t T A 398 o AR 2 R FR 0 1R XU [ 18] W BRI 55 M 5 A% PR R ELAE FH AR X 1Y), Bt R AR 4 R
IR 22—, 2 B PRI A FE Il 45 1% (PTB-T2DM) I R H 2 19.3%~24. 1% _ETH a3 . X Pl 2 1)
FHOG, AHEARBE[19]. —J51H, HTHSNEEES. AREEREL. REIIEe Nl 250 B s | %54
TEEE, W T2 E AR, 20T PTB-T2DM BE TG A —J71H, 454% nl i T2DM £ 1)
AL, WINERER BB AR, HEIERTE[19].

27. ERTFRMGEER D RZ

BEIRARIEREIN, SRIREEIRAR PRI . EIRA RS AN T2 R R,
W il 25 4% R AN B SE R R 3R (2010 8 7R A R TR BERT &5 A% 1R A AU JE B IR 258217 Hdh
iB[22], ARESNTERE % G I MRk IE R IGPOw S B R RO AR . 4EER D sz R Imai%
A BT FRITERAE G RGP 2K . Ninoaham &5 A [23]7E — TR GL4rIR AL A0 sp Pl R 4EA 3R D K
EE BN PEL R KR (AR A o HEAE 3R D I S8 RAE MIVE S l8e R GEAE T T3 G5 A% 0B 1 ) S s
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MR E AR, ERMEAR BT K, HE A RIS A e VA R [24] -
28. EYRMHRE

MR B R 2 COPD S ELEL K ARMRAR R 3R, 3 2R S ORI 25 1)\ B0 v T2 55 14
NHo Misra SE[25] NI, AL T ZAE FAEVI BURBHR R S T N IS S PEE R LR 3.56.
HI T v B K VF 2 A 2R IS MR BT B AR, S A LR AR K

29. HLEFMART

A2 GHE T (SES) A COPD &L 73— MER A E . Ik SES 72 COPD 3% BEAH AL i
BZMJRA . Kanervisto 8 A [26 14— TiE T AREHIBE TR, ZEALHH K12 COPD (Rl 7 KU A 3R
(T 1.8), fIk SES Befa TEFAR . BAL T WS FAHAERXA R T7 . AR R T
SIBEAE AR R BE AN AR A5 A A XU o

3. @MEEMMERSHMEZNIRKRETR

18 P L P it 3 AN it 5 A A R AR P IROE B , TEIR IR B TR Z AL AL, annzmik, k%
B Mape] . WP SR AN L[ 27] 0 B TS50 IR I AR AR 7T LA 18 14 BH 2 P i AR RE AR i i 25, 12
SHERXT GEAGIR AT — U FURII[28], 30.7%F il &5 4207 s 1 B 3 5 SR 2 BR(FEVIVFVC < 0.7)f
5K, M A% 52 10 B X — LB 13.9%. HE K 55— TS T N BRI 7E (291 B, BEAT: & 42 s s
SRR ST SE G R &, IR RN 24.2%. KL, XFTBEAE A Il 45 4% s it o, NARSEFF 245 COPD
M4 KA. Ma il Gao [28]55 ANWFFE K BHHBAIT I COPD &3 PTB B IR AR RER G . K L.
W MRy, SAE. Z AR E R .

4. BMHEEMRMRRE H ISR TR E

fliThaEe/E A COPD HIEZZWI AL Fabr, e COPD KRN EETMIEAR[30]. Lee ZEAN[31]
T — T 5 % HERIE 72 FR A5 1 21 44 S5 4% A0 5 BHLZE 1 il 50 (TOPD) J 5 (I Th R 28, 30 L 51 4R,
PEZFI FEV {H(%)ULECH) COPD i AT 1 ey, £5R%K M5 COPD & #HEL, & ififE TOPD
B L, RN TOPD 5835 AT b K JE NSO 5K E s TOPD H 35 1) FVC E (%) Al 2 A8 &7 5K 5 J5 FEVL
{E(%) B EEFEAK. Wang S5 NIRRT H(32], 7E—MABEPEEAE S i0m A Thaedats, @46 FEVI (%)
M FEV1I/FVC (%), 5 COPD & X REALAHLL, MiThRedstnTitill ) FVC1 (%)H1 FEVI/FVC (%) T4
R4 75 COPD g+, REAEZSEORA MM Z IR ™ B R m T AR 4. XU 7t 3%
[32], ANz L EEMThAE S COPD M2 [AfFTERIE - RN KR, ZAE - RIVETZERH, 4
FEV1/FVC (%P 25— 15 7 5 LA FES, COPD RS IS I, X BR AT 75 ZEXT B HEAT 2 il T
R

5. 1B EMRR S H SRR FERI

18 BELT £ M 45 A% R R A8 Ry R R BN IS 2 IR 280 b, WAl Bl s BRI IS, 54052
PEFOIRT . SEARREAR(33]. PTB 51 A8 JOAE S WM ST AR 3 X3 A Dy il D E 32 45 A U AN R
LB . T L COPD UM AR A2 3 1) iz o0k, i SOV BERE R AN SR 5K
Bl 3 D EEREESE R, TTHRESIRHEE X COPD ANFIRAYHIM A5 B [34]. ERXTUR TR
PTB [f] COPD (¥ #8548 2 (GBS TAE AN i) Al PRAF AL ) B T T BT 72 35, e 2 R BLAE 5
7 PTB &ML, A REE PTB i L) COPD B AR I B i ) B R B ™ B SV ok, ik
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BB SN, LURCE ) Z [
6. 1RM M EMMERE H IS ZRIETT

15 BEL & I PTB NG T2 1, LIS LB £ N P3R5 (R lm PRAEIR T 7 5 R LU 75 JF PTB,
BAFAE L AL S0 T TR P AR RS I, 7 B 4 28 T A P 4 B O N B I R (361 AT, T4t
L% 23R AN NG, o 6] TR 245 25 A2 0 0 9 RBOR L 22 [ 3710 LRI, 20 M 285 G5 % XD AL 1o AN 2
LU S 22 iR 24 25 A0 A2 4 S s DR R AE AN [R] (9 [ S At X AN [FJ R [38 ] Shadrach [39]5F A BT 7t i A
Bl COPD &7 PTB XS M. FIAET. RABEERM LM T REHIMT 255 83 = T 5. PTB 8%, &
il COPD Jf &k PTB A 1R =¥ £ HEifif Z1£(MDR). R B H4i % i0T R — MRS E %R, FAE
JEAC T RFEEI RGN T RRE (" AR, & SRS IR R R, AT T B DI AL K
PRIE,  FS WA RN T U A A% 67 X 2 i 25 A 00 A 1 BEL 2 1 i s PR AT 22 K ELEE[40]

7. 4hig

LR Pk, AR VLR IEVE IR A 45 4% BN a3, 2810 COPD i AW s A . & JF
R R 25 1 6 A 2% B 5 SR A5 A% 73 R I R e, DR i BEL A 5 i 25 4% 583 03 7 e L R U 2
57 SE AL BT £ JF T2t i 1 2 ey SR, A SET XU, B LB R OREE A% 5 A1 1 128 FHL 28 41 i
TR RS o

&E 3k

[1] Raherison, C. and Girodet, P. (2009) Epidemiology of COPD. European Respiratory Review, 18, 213-221.
https://doi.org/10.1183/09059180.00003609

[2] Singh, D., Agusti, A., Anzueto, A., et al. (2019) Global Strategy for the Diagnosis, Management, and Prevention of
Chronic Obstructive Lung Disease: The GOLD Science Committee Report 2019. European Respiratory Journal, 53, Ar-
ticle ID: 1900164. https://doi.org/10.1183/13993003.00164-2019

[3] Chai, Q., Lu, Z., Liu, Z., et al. (2020) Lung Gene Expression Signatures Suggest Pathogenic Links and Molecular Markers
for Pulmonary Tuberculosis, Adenocarcinoma and Sarcoidosis. Communications Biology, 3, Article No. 604.
https://doi.org/10.1038/s42003-020-01318-0

[4] Harding, E. (2020) WHO Global Progress Report on Tuberculosis Elimination. The Lancet Respiratory Medicine, 8, Ar-
ticle No. 19. https://doi.org/10.1016/S2213-2600(19)30418-7

[51 Lee, C.-H., Lee, M.-C., Lin, H.-H., ef al. (2012) Pulmonary Tuberculosis and Delay in Anti-Tuberculous Treatment
Are Important Risk Factors for Chronic Obstructive Pulmonary Disease. PLOS ONE, 7, ¢37978.
https://doi.org/10.1371/journal.pone.0037978

[6] Polverino, F. and Kheradmand, F. (2021) COVID-19, COPD, and AECOPD: Immunological, Epidemiological, and Clin-
ical Aspects. Frontiers in Medicine, 7, Article ID: 627278. https://doi.org/10.3389/fmed.2020.627278

[7] Chakrabarti, B., Calverley, P.M. and Davies, P.D. (2007) Tuberculosis and Its Incidence, Special Nature, and Rela-
tionship with Chronic Obstructive Pulmonary Disease. International Journal of Chronic Obstructive Pulmonary Disease,
2,263-272.

[8] Shimeles, E., Enquselassie, F., Aseffa, A., et al. (2019) Risk Factors for Tuberculosis: A Case-Control Study in Addis
Ababa, Ethiopia. PLOS ONE, 14, €0214235. https://doi.org/10.1371/journal.pone.0214235

[9] Papi, A., Bellettato, C.M., Braccioni, F., et al. (2006) Infections and Airway Inflammation in Chronic Obstructive Pulmo-
nary Disease Severe Exacerbations. American Journal of Respiratory and Critical Care Medicine, 173, 1114-1121.
https://doi.org/10.1164/rccm.200506-8590C

[10] Mallia, P., Contoli, M., Caramori, G., et al. (2007) Exacerbations of Asthma and Chronic Obstructive Pulmonary Dis-
ease (COPD): Focus on Virus Induced Exacerbations. Current Pharmaceutical Design, 13, 73-97.
https://doi.org/10.2174/138161207779313777

[11] Han, M.K., Quibrera, P.M., Carretta, E.E., ef al. (2017) Frequency of Exacerbations in Patients with Chronic Obstruc-
tive Pulmonary Disease: An Analysis of the SPIROMICS Cohort. The Lancet Respiratory Medicine, 5, 619-626.
https://doi.org/10.1016/S2213-2600(17)30207-2

DOI: 10.12677/acm.2023.1361377 9848 I IR = =23t e


https://doi.org/10.12677/acm.2023.1361377
https://doi.org/10.1183/09059180.00003609
https://doi.org/10.1183/13993003.00164-2019
https://doi.org/10.1038/s42003-020-01318-0
https://doi.org/10.1016/S2213-2600(19)30418-7
https://doi.org/10.1371/journal.pone.0037978
https://doi.org/10.3389/fmed.2020.627278
https://doi.org/10.1371/journal.pone.0214235
https://doi.org/10.1164/rccm.200506-859OC
https://doi.org/10.2174/138161207779313777
https://doi.org/10.1016/S2213-2600(17)30207-2

[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

[20]

[21]

(22]

(23]

[24]

[25]

[29]

[30]

[31]

(32]

Attaway, A.A., Zein, J. and Hatipoglu, U.S. (2020) SARS-CoV-2 Infection in the COPD Population Is Associated with
Increased Healthcare Utilization: An Analysis of Cleveland Clinic’s COVID-19 Registry. EClinicalMedicine, 26, Ar-

ticle ID: 100515. https://doi.org/10.1016/j.eclinm.2020.100515

Agusti, A., Fabbri, L.M., Singh, D., et al. (2018) Inhaled Corticosteroids in COPD: Friend or Foe? European Respira-
tory Journal, 52, Article ID: 1801219. https://doi.org/10.1183/13993003.01219-2018

Brassard, P., Suissa, S., Kezouh, A., et al. (2011) Inhaled Corticosteroids and Risk of Tuberculosis in Patients with
Respiratory Diseases. American Journal of Respiratory and Critical Care Medicine, 183, 675-678.
https://doi.org/10.1164/rccm.201007-10990C

Fan, H., Wu, F., Liu, J., et al. (2021) Pulmonary Tuberculosis as a Risk Factor for Chronic Obstructive Pulmonary
Disease: A Systematic Review and Meta-Analysis. Annals of Translational Medicine, 9, Article No. 390.
https://doi.org/10.21037/atm-20-4576

Hooper, R., Burney, P., Vollmer, W.M., et al. (2012) Risk Factors for COPD Spirometrically Defined from the Lower
Limit of Normal in the BOLD Project. European Respiratory Journal, 39, 1343-1353.
https://doi.org/10.1183/09031936.00002711

Wada, H., Ikeda, A., Maruyama, K., et al. (2021) Low BMI and Weight Loss Aggravate COPD Mortality in Men,
Findings from a Large Prospective Cohort: The JACC Study. Scientific Reports, 11, Article No. 1531.
https://doi.org/10.1038/s41598-020-79860-4

Glaser, S., Kriiger, S., Merkel, M., et al. (2015) Chronic Obstructive Pulmonary Disease and Diabetes Mellitus: A
Systematic Review of the Literature. Respiration, 89, 253-264. https://doi.org/10.1159/000369863

Ma, L., Chen, X. and Gao, M. (2022) Analysis on the Risk Factors of Malnutrition in Type 2 Diabetes Mellitus Pa-
tients with Pulmonary Tuberculosis. Infection and Drug Resistance, 15, 7555-7564.
https://doi.org/10.2147/IDR.S381392

Wang, X., Luo, L., Zhang, D., et al. (2022) Factors Associated with Nutritional Risk in Patients with Pulmonary Tubercu-
losis and Structural Lung Disease: A Hospital-Based Cross-Sectional Study. Journal of Multidisciplinary Healthcare, 15,
1799-1807. https://doi.org/10.2147/JMDH.S375441

Chu, A.L., Lecca, L.W., Calderdn, R.1., ef al. (2021) Smoking Cessation in Tuberculosis Patients and the Risk of Tu-
berculosis Infection in Child Household Contacts. Clinical Infectious Diseases, 73, 1500-1506.
https://doi.org/10.1093/cid/ciab504

Park, H.Y., Kang, D., Shin, S.H., ef al. (2022) Pulmonary Tuberculosis and the Incidence of Lung Cancer among Pa-
tients with Chronic Obstructive Pulmonary Disease. Annals of the American Thoracic Society, 19, 640-648.

https://doi.org/10.1513/AnnalsATS.202010-12400C

Nnoaham, K.E. and Clarke, A. (2008) Low Serum Vitamin D Levels and Tuberculosis: A Systematic Review and Me-
ta-Analysis. International Journal of Epidemiology, 37, 113-119. https://doi.org/10.1093/ije/dym247

Svanes, C., Sunyer, J., Plana, E., et al. (2010) Early Life Origins of Chronic Obstructive Pulmonary Disease. Thorax,
65, 14-20. https://doi.org/10.1136/thx.2008.112136

Sarkar, M., Madabhavi, 1. and Kumar, K. (2017) Tuberculosis Associated Chronic Obstructive Pulmonary Disease. The
Clinical Respiratory Journal, 11, 285-295. https://doi.org/10.1111/c1j.12621

Kanervisto, M., Vasankari, T., Laitinen, T., et al. (2011) Low Socioeconomic Status Is Associated with Chronic Ob-
structive Airway Diseases. Respiratory Medicine, 105, 1140-1146. https://doi.org/10.1016/j.rmed.2011.03.008

Sakornsakolpat, P., Prokopenko, D., Lamontagne, M., et al. (2019) Genetic Landscape of Chronic Obstructive Pulmo-
nary Disease Identifies Heterogeneous Cell-Type and Phenotype Associations. Nature Genetics, 51, 494-505.
https://doi.org/10.1038/s41588-018-0342-2

Ma, L. and Gao, M. (2022) Analysis of Clinical Characteristics and Risk Factors for Drug Resistance in Newly-Treated

Patients with Pulmonary Tuberculosis Complicated with Chronic Obstructive Pulmonary Disease. Infection and Drug Re-
sistance, 15, 4861-4869. https://doi.org/10.2147/IDR.S358121

Menezes, A.M.B., Hallal, P.C., Perez-Padilla, R., et al. (2007) Tuberculosis and Airflow Obstruction: Evidence from
the PLATINO Study in Latin America. European Respiratory Journal, 30, 1180-1185.
https://doi.org/10.1183/09031936.00083507

Matheson, M.C., Bowatte, G., Perret, J.L., ef al. (2018) Prediction Models for the Development of COPD: A Syste-
matic Review. International Journal of Chronic Obstructive Pulmonary Disease, 13, 1927-1935.
https://doi.org/10.2147/COPD.S155675

Lee, J. and Chang, J. (2003) Lung Function in Patients with Chronic Airflow Obstruction Due to Tuberculous De-
stroyed Lung. Respiratory Medicine, 97, 1237-1242. https://doi.org/10.1016/S0954-6111(03)00255-5

Wang, Y., Li, Z. and Li, F. (2023) Impact of Previous Pulmonary Tuberculosis on Chronic Obstructive Pulmonary

DOI: 10.12677/acm.2023.1361377 9849 Il R 125 23k i


https://doi.org/10.12677/acm.2023.1361377
https://doi.org/10.1016/j.eclinm.2020.100515
https://doi.org/10.1183/13993003.01219-2018
https://doi.org/10.1164/rccm.201007-1099OC
https://doi.org/10.21037/atm-20-4576
https://doi.org/10.1183/09031936.00002711
https://doi.org/10.1038/s41598-020-79860-4
https://doi.org/10.1159/000369863
https://doi.org/10.2147/IDR.S381392
https://doi.org/10.2147/JMDH.S375441
https://doi.org/10.1093/cid/ciab504
https://doi.org/10.1513/AnnalsATS.202010-1240OC
https://doi.org/10.1093/ije/dym247
https://doi.org/10.1136/thx.2008.112136
https://doi.org/10.1111/crj.12621
https://doi.org/10.1016/j.rmed.2011.03.008
https://doi.org/10.1038/s41588-018-0342-2
https://doi.org/10.2147/IDR.S358121
https://doi.org/10.1183/09031936.00083507
https://doi.org/10.2147/COPD.S155675
https://doi.org/10.1016/S0954-6111(03)00255-5

RIHEE, BEEE

[33]

[34]

[35]

[36]

[37]

[38]

[39]

[40]

Disease: Baseline Results from a Prospective Cohort Study. Combinatorial Chemistry & High Throughput Screening,
26, 93-102. https://doi.org/10.2174/1386207325666220406111435

Kadowaki, T., Yano, S., Wakabayashi, K., ef al. (2011) Pulmonary Tuberculosis with Atypical Radiological Findings
in a Patient with Chronic Obstructive Pulmonary Disease. Kekkaku [ Tuberculosis], 86, 763-766.

Jung, J.-W., Choi, J.-C., Shin, J.-W., et al. (2015) Pulmonary Impairment in Tuberculosis Survivors: The Korean Na-
tional Health and Nutrition Examination Survey 2008-2012. PLOS ONE, 10, ¢0141230.

https://doi.org/10.1371/journal.pone.0141230

Jin, J., Li, S., Yu, W., et al. (2018) Emphysema and Bronchiectasis in COPD Patients with Previous Pulmonary Tu-
berculosis: Computed Tomography Features and Clinical Implications. International Journal of Chronic Obstructive
Pulmonary Disease, 13, 375-384. https://doi.org/10.2147/COPD.S152447

Pefura-Yone, E.W., Kengne, A.P., Tagne-Kamdem, P.E., et al. (2014) Clinical Significance of Low Forced Expiratory
Flow between 25% and 75% of Vital Capacity Following Treated Pulmonary Tuberculosis: A Cross-Sectional Study.
BMJ Open, 4, ¢005361. https://doi.org/10.1136/bmjopen-2014-005361

Nishi, M.P., Mancuzo, E.V., Sulmonett, N., ef al. (2021) Pulmonary Functional Assessment: Longitudinal Study after
Treatment of Pulmonary Tuberculosis. Revista do Instituto de Medicina Tropical de Sdo Paulo, 63, €65.
https://doi.org/10.1590/s1678-9946202163065

Tiberi, S., Zumla, A. and Migliori, G.B. (2019) Multidrug and Extensively Drug-Resistant Tuberculosis: Epidemiology,
Clinical Features, Management and Treatment. Infectious Disease Clinics, 33, 1063-1085.
https://doi.org/10.1016/1.idc.2019.09.002

Shadrach, B.J., Kumar, S., Deokar, K., et al. (2021) A Study of Multidrug Resistant Tuberculosis among Symptomatic
Household Contacts of MDR-TB Patients. Indian Journal of Tuberculosis, 68, 25-31.
https://doi.org/10.1016/}.ijtb.2020.09.030

Chung, K.-P., Chen, J.-Y., Lee, C.-H., ef al. (2011) Trends and Predictors of Changes in Pulmonary Function after
Treatment for Pulmonary Tuberculosis. Clinics, 66, 549-556. https://doi.org/10.1590/S1807-59322011000400005

DOI: 10.12677/acm.2023.1361377 9850 I IR = =23t e


https://doi.org/10.12677/acm.2023.1361377
https://doi.org/10.2174/1386207325666220406111435
https://doi.org/10.1371/journal.pone.0141230
https://doi.org/10.2147/COPD.S152447
https://doi.org/10.1136/bmjopen-2014-005361
https://doi.org/10.1590/s1678-9946202163065
https://doi.org/10.1016/j.idc.2019.09.002
https://doi.org/10.1016/j.ijtb.2020.09.030
https://doi.org/10.1590/S1807-59322011000400005

	慢性阻塞性肺疾病合并肺结核的临床研究
	摘  要
	关键词
	Clinical Study on Chronic Obstructive Pulmonary Disease Complicated with Pulmonary Tuberculosis
	Abstract
	Keywords
	1. 引言
	2. 慢性阻塞性肺疾病合并肺结核的危险因素
	2.1. 吸烟
	2.2. 细菌感染
	2.3. 病毒感染
	2.4. 吸入性皮质类固醇
	2.5. 体重低下
	2.6. 2型糖尿病
	2.7. 营养不良和维生素D缺乏
	2.8. 生物质燃料暴露
	2.9. 社会经济地位低下

	3. 慢性阻塞性肺疾病合并肺结核的临床特点
	4. 慢性阻塞性肺疾病合并肺结核的肺功能检查
	5. 慢性阻塞性肺疾病合并肺结核的影像学表现
	6. 慢性阻塞性肺疾病合并肺结核的治疗
	7. 结论
	参考文献

