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ABSTRACT Objective: To investigate the clinical significance of CT imaging features and IL-23R expression in patients with pul-
monary tuberculosis complicated with lower respiratory tract infection. Methods: 123 patients with pulmonary tuberculosis in our hospital
from January 2015 to August 2018 were selected and divided into simple pulmonary tuberculosis group (73 cases) and pulmonary tuber-
culosis combined with lower respiratory tract infection group (50 cases) according to whether they were complicated with lower respira-
tory tract infection. The differences of clinical manifestations, CT imaging pictures, CT imaging manifestations and serum IL-23R expres-
sion between the two groups were analyzed. Results: There were 14 cases of low fever, 11 cases of chest tightness, 17 cases of emacia-
tion, 14 cases of shortness of breath, 18 cases of blood in sputum, 14 cases of cervical lymph node enlargement, 23 cases of cough, 21
cases of chest pain in the simple tuberculosis group. There were 16 cases of low fever, 13 cases of chest tightness, 21 cases of emaciation,
19 cases of shortness of breath, 20 cases of blood in sputum, 15 cases of cervical lymph node enlargement, 26 cases of cough, 23 cases of
chest pain in the tuberculosis combined with lower respiratory tract infection group. There were no significant differences in clinical man-
ifestations between the two groups(P>0.05). CT images of simple pulmonary tuberculosis group showed nodule or mass shadow, showing
obvious lobulation sign, short hairpin sign, vacuole sign, atelectasis, spinous process, clear edge, and obvious enhancement after en-
hanced scanning. CT images of pulmonary tuberculosis complicated with lower respiratory tract infection group showed lobulation, burr,
halo sign, vascular aggregation sign, satellite focus sign, pleural depression and other manifestations around the lung tumor, in addition,
mediastinum and hilar lymph node enlargement, chest wall invasion. The proportion of spiculated nodule, pleural indentation, cavity,

lobulated sign, mass and stripe shadow in CT image of pulmonary tuberculosis combined with lower respiratory tract infection group was
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higher than that of simple pulmonary tuberculosis group, and the difference was statistically significant (P<0.05). The level of IL-23R in

patients with pulmonary tuberculosis complicated with lower respiratory tract infection was significantly higher than that in patients with

simple pulmonary tuberculosis (P<0.05). Conclusion: Compared with the patients with simple pulmonary tuberculosis, the clinical mani-

festations of patients with pulmonary tuberculosis complicated with lower respiratory tract infection are more serious, and the CT imag-

ing features are more obvious, and the expression level of IL-23R in patients' serum is significantly increased. The clinical diagnosis of

patients with pulmonary tuberculosis complicated with lower respiratory tract infection can be improved by CT imaging combined with

serum IL-23R detection.
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Table 1 Comparison of clinical manifestations between the two groups [n (%)]

Clinical manifestation Simple pulmonary Pulmonary tuberculosis complicated with 2 value P value
tuberculosis group(n=73) lower respiratory tract infection(n=50)

Low fever 14(19.18) 16(32.00) 1.582 0.208
Chest tightness 11(15.07) 13(26.00) 1.498 0.221
Emaciation 17(23.29) 21(42.00) 2.515 0.112
Shortness of breath 14(19.18) 19(38.00) 3.022 0.082
Blood in sputum 18(24.66) 20(40.00) 1.696 0.192
Cervical lymph node enlargement 14(19.18) 15(30.00) 1.176 0.278
Cough 23(31.51) 26(52.00) 2.188 0.139
Chest pain 21(28.77) 23(46.00) 1.779 0.182

| MAERE CT EEE XL 24
Fig.l1 Comparative Analysis of CT images of two groups of patients

Note: A: Simple pulmonary tuberculosis group; B: Pulmonary tuberculosis complicated with lower respiratory tract infection.
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Table 2 Comparison of CT imaging findings between the two groups [n (%)]

Simple pulmonary tuber- Pulmonary tuberculosis complicated with

Imaging findings culosis group(n=73) lower respiratory tract infection(n=50) x value Prvalue
Spiculated nodule 4(5.48) 15(30.00) 9.725 0.001
Pleural indentation 17(23.29) 30(60.00) 7.334 0.006
Cavity 10(13.70) 17(34.00) 4.463 0.034
Lobulated sign 11(15.07) 22(44.00) 7.086 0.007
Mass 14(19.18) 26(52.00) 7.191 0.007
Stripe shadow 2(2.74) 7(14.00) 4.712 0.029
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Table 3 Expression level of IL-23R in serum of two groups(xt s)
Groups n IL-23R(pg/mL)
Simple pulmonary tuberculosis group(n=73) 73 19.67+ 2.15
Pulmonary tuberculosis complicated with lower
50 28.35+ 532
respiratory tract infection(n=50)
T value 10.706
P value <0.001
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