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Abstract: Objective To analyze the factors affecting the complication of pulmonary atelectasis among children with tra-
cheobronchial tuberculosis (TBTB), so as to provide the reference for the prevention and treatment of pulmonary atelecta-
sis complicated by TBTB. Methods Children with TBTB admitted to Department of Paediatrics, Linping Division of
the Second Affiliated Hospital of Zhejiang University School of Medicine were selected as the study subjects from Octo-
ber 2018 to March 2023. Subjects's basic information, etiological examination results and laboratory testing results were
collected using a self-designed questionnaire, and factors affecting the complication of pulmonary atelectasis among chil-
dren with TBTB were identified using a multivariable logistic regression model. Results A total of 120 children with
TBTB were included, with the age of 6 months to 12 years. There were 33 children at ages of less than one year
(27.50%), 71 girls (59.17%) and 25 children with TBTB and pulmonary atelectasis (20.83%). Multivariable logistic re-
gression analysis identified less than one year of age (OR=1.720, 95%CI: 1.126-3.358), type VI of TBTB (OR=1.669,
95%CI: 1.101-2.236), high level of C-reactive protein (OR=1.887, 95%CI: 1.088-2.686) and high level of procalcitonin
(OR=1.844, 95%CI: 1.034-2.654) as risk factors for the complication of pulmonary atelectasis in children with TBTB.
Conclusion Less than one year of age, type VI of TBTB, high level of C-reactive protein and high level of procalcito-
nin may increase the risk of pulmonary atelectasis in children with TBTB.
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Table 1 Comparison of clinical data between the children with and without pulmonary atelectasis
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Table 2 Multivariable logistic regression analysis of factors affecting the complication of pulmonary atelectasis in children with TBTB

A ZIR4l B S% Wald i P ORTH 95%CI
AFi%
<1 7~12 0.542 0.216 7.523 0.012 1.720 1.126~3.358
1~ 0.262 0.212 1.531 0.215 0.769 0.508~1.165
4 0.302 0.226 2.287 0.209 1.524 0.967~1.771
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Il 0.352 0.311 1.282 0.258 1.422 0.772~2.114
I\ 0.221 0.191 1.392 0.232 1.245 0.865~1.752
\ 0.361 0.222 2.645 0.104 1.435 0.929~2.206
VI 0.512 0.111 21.276 <0.001 1.669 1.101~2.236
CRP 0.635 0.201 9.981 0.006 1.887 1.088~2.686
PCT 0.612 0.152 16.211 <0.001 1.844 1.034~2.654
K i 3.766 0.985 14.136 <0.001
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