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ABSTRACT Objective: To investigate the clinical features of post-tuberculosis bronchiectasis and to describe the related risk fac-
tors. Methods: From August 2018 to January 2022, 113 cases of patients with bronchiectasis who were diagnosed and treated in our hos-
pital were selected as the research subjects, included 51 cases of bronchiectasis after tuberculosis (combined group) and 62 cases of
bronchiectasis after non-tuberculosis (non-combined group). All the cases were to investigate the clinical characteristics of all patients,
and to perform hematological, pulmonary function, and imaging studies. Results: The contents of serum C-reactive protein (CRP) in the
combined group were significantly higher than those in the non combined group, and the contents of serum albumin (ALB) and serum
total protein (TP) were significantly lower than those in the non combined group (P<0.05). The forced vital capacity in the first second
(FEV)) and FEV /forced expiratory volume (FVC)% of the combined group were significantly lower than those of the non-combined
group (P<0.05). The CT features of patch exudation, "tree in bud", pleural effusion, and "mosaic sign" in the combined group accounted
for 84.3 %, 72.5 %, 70.6 %, and 62.7 %, respectively, which were significantly higher than 35.5% in the non-combined group of 33.9 %,
37.1 %, 40.3 %(P<0.05). In the 113 patients, Spearsman analysis showed that body mass index, C-reactive protein, course of bronchiectasis,
and ALB were associated with the occurrence of bronchiectasis after tuberculosis (P<0.05). Binary Logistic regression model analysis
showed that body mass index, C-reactive protein, course of bronchiectasis, and ALB were all important factors leaded to bronchiectasis
after tuberculosis (P<0.05). Conclusion: Bronchiectasis is common after tuberculosis, which can lead to malnutrition and decreased lung
function in patients, and also changes the lung imaging characteristics. Body mass index, C-reactive protein, course of bronchiectasis, and
serum ALB are all important factors leading to the occurrence of bronchiectasis after tuberculosis.
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Table 1 Comparison of the two groups of general data

Years of Systolic blood Diastolic Course of
Gender (male / . Body mass . )
Groups n Age (year) education pressure blood pressure bronchiectasis
female) index (kg/m?)
(years) (mmHg) (mmHg) (month)
Consolidation group 51 26/25 54.10+ 428 1420+ 1.45 12898+ 13.28 7837+ 10.33 19.10% 1.11*  5.68%+ 0.11*
Non-merged group 62 32/30 54.20+ 3.33 14.28+ 2.10 128.76x 14.01 78.45% 9.82 23.09+ 0.39 2.30+ 0.18

Note: Compared with the Non-merged group, *P<0.05, the same below.
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Table 2 Comparison of hematological indexes of the two groups (mean + standard deviation)

Groups n CRP(mg/L) TP(g/L) ALB(g/L)
Consolidation group 51 9.14%+ 0.24* 58.29+ 4.19% 35.09+ 2.57*
Non-merged group 62 421+ 0.26 66.58+ 4.44 38.88+ 3.44
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Table 3 Comparison of lung function indexes between the two groups (%, mean + standard deviation)

Groups n FEV, FEV/FVC
Consolidation group 51 68.33+ 5.33* 69.88+ 6.33*
Non-merged group 62 77.87% 6.76 78.76% 7.11
2.5 BRFFHEXTEL 45 CT HRE 5 H 5N 84.3 %.72.5 % .70.6 %.62.7 %, W ik i

EAHAMPERB R RZEE " B DEE AR " FARE AN 35.5 %.33.9 %.37.1 %.40.3 %(P<0.05), L3 4,
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Table 4 Comparison of CT imaging characteristics of the two groups (n)

Groups n Plaque oozing "Tree bud sign" Pleural effussion "Mosaic"
Consolidation group 51 43(84.3%)* 37(72.5%)* 36(70.6%)* 32(62.7%)*
Non-merged group 62 22(35.5%) 21(33.9%) 23(37.1%) 25(40.3%)
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Table 5 Correlation analysis of the occurrence of bronchiectasis after tuberculosis (n=113)

Indexs Baric index CRP Course of bronchiectasis ALB
r -0.694 0.577 0.614 -0.709
P <0.001 <0.001 <0.001 <0.001
2.7 SEEDH Logistic [ SR8 734 b /R AR F5 4 .CRP . S Y TR

15 113 BB vh, DUAREHE 20 (CRP SUVE Y SRR L B 8 FERO S B R SOV 9K kAR i F 2 3R (<00
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Table 6 Binary Logistic regression model analysis for the occurrence of bronchiectasis after tuberculosis (n=113)

Indexs B Wald P OR 95 %CI
Baric index 0.984 10.482 0.000 0.542 0.392-0.772
CRP 1.652 11.747 0.000 1.284 1.111-1.983
Course of bronchiectasis 1.982 13.059 0.000 1.468 1.093-3.725

ALB 0.758 16.921 0.000 0.813 0.621-0.988
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