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Abstract

Tuberculosis and diabetes are both major diseases affecting human health, and in recent years an
increasing trend has been observed in the incidence of tuberculosis among diabetics, suggesting
that diabetes may be a risk factor for TB infection. The comorbidity of the two forms a special
group of pulmonary tuberculosis complicated with diabetes, which has been found to have its
characteristic manifestations in lung imaging and CT in clinical practice. Early diagnosis and strict
control of blood sugar levels through imaging manifestations will provide a reference for clini-
cians to diagnose and treat the combination of the two diseases.
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