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Chest Radiographic Finding in Pulmonary Tuberculosis
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Abstract

The retrospective study aims to study the characteristics of hospitalized patients suffering from traveling back home on January 1,
2015 - December 30, 2019, totaling 286 people by collecting general data, measurement results With descriptive statistics and logistics
regression.

Results: Most of 256 pulmonary tuberculosis patients are 175 male (60.49%), 41-60 year olds, 108 of employment (37.76%), 67 of
diabetes mellitus patients (69.49%), AIDS patients (30.21%). This found that the sputum AFB positive of 168 patients (58.74%) and sputum
AFB negative of 168 (69.05%). The pulmonary tuberculosis patient with sputum AFB positive exhibited radiographic abnormality such as
consolidation of 91 patients (54.17%), reticulonodular infiltration of 87 patients (51.79%) and cavity of 31 patients (18.45%). The location is
combined lobes of 108 patients (64.29%), right upper lobe of 27 patients (16.07%) and left upper lobe of 21 patients (12.50%). The pulmonary

tuberculosis patient with sputum AFB negative showed reticulonodular infiltration of 42 patients (35.59%), consolidation 23 patients (19.49%)
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and nodular infiltration 20 patients (16.95%). The location is combined lobes of 64 patients (52.24%), right upper lobe of 22 patients (18.64%)
and left upper lobe of 19 patients (8.5%).

From the analysis the relation between the chest radiographic and sputum AFB examination results, it observed that radiographic
abnormality of reticulonodular infiltration (OR,,=1.771,95%CI=1.080-2.901) Consolidation (OR ,=4471,95%CI=2.568-7.782) tiag Cavity (OR
4.058, 95%CI=1.604-10.266) were a statistically significant relationships. The location was not related with sputum AFB examination results.
When analysis the relation between chest radiographic of immunocompromised patient, Reticular infiltration (ORudjO.432, 95%CI=0.186-1.005),

miliary infiltration (OR,; 0.314, 95%CI=0.105-0.943), left lower lobe (OR,; 1.878, 95%CI=0.183-19.278) and combined (OR,;0.928, 95%Cl

=0.560-1.542) were a statistically significant relationships.
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Reticulonodular infiltration 87 (51.79) 42 (35.59) 1.758 1.199-3.151 0.007"
Nodular infiliration 16 (9.52) 20 (16.95) 1.386 0.573-3.351 0.468
Fibronodular infiltration 5(2.98) 0 (0.00) - - -
Miliary infiltration 7(4.17) 8 (6.78) 2.583 0.484-1.785 0.267
Consolidation 91 (54.17) 23 (19.49) 0.124 0.066-0.230 0.000"
Cavity 31(18.45) 6 (5.08) 0.108 0.041-0.288 0.000"
Fibrosis 12 (7.14) 3(2.54) 0.428 0.090-2.040 0.287
Atelectasis 10 (5.95) 2 (1.69) 0.134 0.026-0.686 0.016
Bronchiectasis 9.(5.36) 3(2.54) 0.566 0.110-2.914 0.496
Pleural effusion 18 (10.71) 13 (11.02) 0.855 0.346-2.113 0.734
Location
Right upper lobe 27 (16.07) 22 (18.64) 0.678 0.158-2.903 0.635
Right middle lobe 13 (11.02) 10 (8.5) 0.683 0.250-1.867 0.458
Right lower lobe 4(2.38) 5(4.24) 0.442 0.068-2.891 0.394
Left upper lobe 21 (12.50) 19 (16.10) 0.611 0.139-2.676 0513
Left lower lobe 1(0.60) 3(2.54) 0.184 0.013-2.556 0.207
Combined 108 (64.29) 64 (52.24) 0.954 0.954-0.251 0.945
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ansasmnEmndmwi@ilen OR,, 95%CI P-value
Reticulonodular infiltration 1.771 1.080-2.901 0.023"
Consolidation 4471 2.568-7.782 0.000"
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Radiographic findings
Reticular infiltration 12 (6.3) 13 (13.5) 0.430 0.188-0.984 0.046
Reticulonodular infiltration 81 (42.6) 48 (50.0) 0.743 0.454-1.216 0.076
Nodular infiltration 24 (12.6) 12 (12.5) 1.012 0.482-2.123 0.975
Fibronodular infiltration 5(2.98) 0 (0.00) - - -
Miliary infiltration 6(3.2) 9(9.4) 0.315 0.109-0.913 0.033"
Consolidation 77 (40.5) 37 (38.5) 1.087 0.657-1.797 0.746
Cavity 26 (13.7) 11(11.5) 1.225 0.577-2.599 0.597
Fibrosis 12 (6.3) 3(3.1) 2.090 0.075-7.590 0.263
Atelectasis 10 (5.3) 2(2.1) 2.611 0.561-3.162 0.221
Bronchiectasis 10 (5.3) 2(2.1) 2.611 0.561-3.162 0.221
Pleural effusion 19 (10.0) 12 (12.5) 0.778 0.361-1.677 0.552
Location
Right upper lobe 33(17.4) 16 (16.7) 1.051 0.546-2.023 0.882
Right middle lobe 14(7.4) 8(8.3) 0.880 0.356-2.177 0.782
Right lower lobe 5(2.6) 4(4.2) 0.622 0.163-2.370 0.049"
Left upper lobe 28 (14.7) 12 (12.5) 1.210 0.586-2.500 0.607
Left lower lobe 3(1.6) 1(1.0) 1,524 0.156-14.857 0.014"
Combined 114 (60.0) 58 (60.4) 0.983 0.595-1.623 0.005"
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Reticular infiltration 0.432 0.186-1.005 0.023"
Miliary infiltration 0.314 0.105-0.943 0.000"
Right lower lobe 0.676 0.179-2.559 0.094
Left lower lobe 1.878 0.183-19.278 0.004"
Combined 0.928 0.560-1.542 0.023"
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