2818 FREF 20255 F 12 A5 54455 124

/= o
* Ilm Fﬁﬁﬁ e doi:10. 3969/j. issn. 1671-8348. 2025. 12. 016
WM& EH % https://link. cnki. net/urlid/50. 1097. r. 20250916. 1652. 002(2025-09-17)

S BIEEZSEHEMFEEEXSERQUE R
(] B 1 43 7

RATE B B AR, F M
(Z# BB EREEA, 42 230022)

(HE] BHH W ELSE>HFAMBNTM-PD) LA E4amME R, FiE SHEKE 2020—2024

FZ MG 78 #) NTM-PD %%‘é‘]llk TR, B HG XL ATHE T REIR BT RIBAT .
£ AT8H NTM-PDHEF P, LAFRHTLATHREFIMLEAI. L oA A 410 #(51.3%) . 5% % HF R

10 0 (12, 8%0) , I 2 F A& 50 41 (64.1%), AR 43 #(55.1%), ETHEER AL . K LA F 69 4
(88.5%0), £rt X AF 404 (51.3Y0) AF FTXAERL 3B G5 1YDOARETATHXAERE 15
(19.2%), "z E PRk XK ARMBEAEZZEREL, B3 CTRTHZRAMEBE 50 4
(64.1%) M Lot 28 25 #1(32.0%) . 3 LR 42 #1(53.8%) s L A EF K 75 #1(96.2%) . & F . Frt L &%
FHRS0B(64. 1Y)AR S TAL . TrHELATY R 254(32.0%) ., & NTM-PD X A% BT UARBEHLE .
R KRR, ZAFTTRFZRAA LY HRF LA,

[REBIRI] FZEIBAFR:; LT LT MR 16 R S

[FEZEHES] R563 [Xmk#RiZEG] A [XEHS] 1671-8348(2025)12-2818-04

Retrospective analysis of bronchoscopic findings in 78 patients with non-

tuberculous mycobacterial pulmonary disease
ZHANG Xinbao ,YAO Chao ,L1U Shengsheng .LL1 Ye
(Department of Tuberculosis ,Anhui Chest Hospital s Hefei ,Anhui 230022 ,China)

[ Abstract] Objective To analyze the bronchoscopic findings in patients with non-tuberculous mycobac-
terial pulmonary disease (NTM-PD). Methods The clinical data of 78 patients with NTM-PD admitted to
this hospital from 2020 to 2024 were collected,and the bronchoscopic features, clinical manifestations and ima-
ging manifestations of the patients were analyzed. Results Among the 78 patients with NDM-PD, the charac-
teristic manifestations of bronchial lesions under bronchoscopy were as follows: 40 cases (51.3%) of conges-
tion and edema type,10 cases (12.8%) of ulcer necrosis type,50 cases (64.1%) of scar stenosis type,and 43
cases (55.1%) of mixed type. Microscopic lesions involved the right lobe and segmental bronchi in 69 cases
(88.5%) ,the left lobe and segmental bronchi in 40 cases (51.3%) ,and the right middle and lower bronchi in
43 cases (55.1%) ,which was significantly more than the left lower lobe bronchi in 15 cases (19.2%). The
main clinical manifestations are cough with expectoration, blood in sputum or hemoptysis,fever, chest tight-
ness and chest pain,ete. Chest CT indicated that there were 50 cases (64.1%) of pulmonary cavitary lesions,
25 cases (32. 0%) of pulmonary upper lobe cavitary lesions,and 42 cases (53. 8%) of multiple cavitary le-
sions. There were 75 cases (96.2%) of bronchiectasis, with 50 cases (64.1%) of right middle and lower lobe
bronchiectasis, which was significantly more than 25 cases (32. 0%) of left tongue and lower lobe bronchiecta-
sis. Conclusion The bronchial lesions of NTM-PD are mainly of scar stenosis and congestion edema type,and
bronchiectasis and cavities are the main imaging manifestations.
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