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New progress in diagnosis and treatment of tracheobronchial tuberculosis”

MO Shenglin s JIANG Zhongsheng ™
(Second Department of Infectious Disease s Liuzhou Municipal People's
Hospital s Liuzhou ,Guangxi 545006,China)

[Abstract] Tracheobronchial tuberculosis (TBTB) refers to the Mycobacterium tuberculosis infection of
trachea and bronchia. Because its clinical features and imaging examination have no specificity,about 20% of
patients are missed or delayed in diagnosis because of normal imaging display. TBTB will cause the adverse e-
vents such as bronchial stenosis,occlusion,atelectasis and respiratory failure,and up to 90% of these patients
have some degrees of bronchial stenosis. This article reviews the related progress in the aspects of epidemiolo-
gy,route of infection,clinical features,diagnosis and treatment of TBTB in order to provide some reference for
the diagnosis and treatment of TBTB.
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