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Abstract: Objective  To investigate the clinical characteristics of silicosis complicated with active pulmonary
tuberculosis. Methods A retrospective analysis of 36 patients with silicotuberculosis and 100 patients with active pulmonary
tuberculosis was performed from January 2018 to December 2021 at Beijing Chest Hospital, Capital Medical University. The
patients were confirmed by etiology or pathology. The patients with silicotuberculosis were designed to observation group and
the patients with active pulmonary tuberculosis were designed to control group. The enumeration data were expressed as
percentage and were treated with the chi—square test and the nonnormal distribution data is expressed as M(P25, P75). The
difference was significant with P<0.05. Results In the observation group, there were 7 cases (19.4%) of silicosis in stage |,
14 cases (38.9%) in stage I and 15 cases (41.7%) in stage Ill. 25 cases (69.4%, x’=17.099) had a course of TB more than 12
months. 32 cases (88.9%, x’=16.722) with cough, expectoration and dyspnea as the main symptoms. 32 cases (88.9%, x’=
16.722) had nodular lesions, and 30 cases (83.3%, x’=19.900) had mediastinal and hilar lymphadenopathy as the main imaging
manifestations on chest CT. 17 cases (47.2%, x’=7.481) were misdiagnosed. Compared with the control group, the difference
was significant in these aspects (P<0.05). 27 cases in the observation group were followed up, 1 case died after 5 months of
treatment. The negative conversion time of Mycobacteria growth indicator tube (MGIT) liquid culture in sputum was within 2
months in 17 cases (65.4%), between 2 and 12 months in 5 cases (19.2%) and over 12 months in 4 cases (15.4%), and a
significant difference was observed comparing with the control group (P<0.05). Conclusions  The patients with
silicotuberculosis are mainly in stage Il and stage Il with long duration of TB, cough, expectoration and dyspnea as the main
symptoms. Chest CT shows that nodules, mediastinal and hilar lymphadenopathy are the main imaging manifestations. And the
silicotuberculosis was easily misdiagnosed. At the same time, screening for latent tuberculosis infection in silicosis patients
indispensable due to the poor prognosis of anti—tuberculosis treatment.
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A KU 22 2 5755 52 (i Sk 7 ), WO B S J52 5 B XU 22 B 45715\ JXE 5%, Ze il 1 552748 (A Sk Bz ), l DL S8 58 UNE 5 CL IR il )itk L 235
IR (B Sk Brs ) , AT ULAG Ak . A. Multiple nodules in the bilateral lungs (arrow), and bilateral pleural thickening; B. Multiple nodules and patchy opacities
in the bilateral lungs, and consolidation in the left lower lobe (arrow). Air bronchogram can be seen; C. Enlargement of hilar and mediastinal lymph nodes (ar-

row), and calcification can be seen.
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Fig. 1 Pulmonary CT of silicosis complicated with active pulmonary tuberculosis
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>18.5kg/m? 28(77.8) 84(84.0) teinemia
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First - line drugs 527 Pulmo consol- 5(13.9) 15(15.0) 0.026 0.872
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Note: *. Because critical condition when the patients admitted to hospital by wheelchair, the height and weight of 1 case and 4 cas-

es were not measured in the observation group and the control group, respectively. **. In the control group, pathological examination of 3 cases was negative,

and lung biopsy was performed to confirm the diagnosis of PTB.
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Table 2  Time of sputum culture transformed into negative in 2

groups n (%)’

WS 1A BRI E]/ A Time of sputum cul-

215 Group n  ture transformed into negative/months
<2 >2 ~<12 >12
WMELZH Observation group 26 17(65.4) 5(19.2)  4(15.4)
X R4 Control group 72 62(86.1) 9(12.5) 1(1.4)
T AR B 2225 5838 , DU TBIARYT 54 H BHEE MGIT i A8
FEAP B , DR PR e uty T AE T 5 9 A1l 1] > b 12 B3y T , R o X BEAL AT

28 {9l Ml M M EBE IR YT L AT o

Note: *. 1 case with multidrug resistance PTB in the observation
group, the sputum MGIT liquid culture was still positive after 5 months of
anti—TB treatment, and died from respiratory failure. 9 cases and 28 cases
returned to the local hospital for treatment and were lost to follow—up in

the observation group and the control group, respectively.
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