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Analysis on diagnosis and treatment of 56 cases of atypical renal tuberculosis”
LI Chongbin' ,YIN Hang' ,FAN Zhengchao' ,LIU Jianzhen',ZHU Xiaoli® ,HUANG Tianhao'
(1. Department of Urological Surgery ;2. Fourth Department of Chest s Hebei Provincial
Chest Hospital sShijiazhuang , Hebei 050041 ,China)

[Abstract] Objective To explore the experiences in the diagnosis and treatment of atypical renal tuber-
culosis. Methods The medical records of 56 patients with atypical renal tuberculosis diagnosed and treated by
the urologic surgery department of this hospital from November 2015 to February 2022 were analyzed.
Results The reasons for the first seeing a doctor were different degrees of hydronephrosis or multiple cystic
lesions of the kidney in 32 cases, mild frequent urination and urinary pain in 19 cases,lumbar and abdominal
acid swelling discomfort on the affected side in 3 cases and unexplained fever in 2 cases,and the symptoms dis-
tribution had statistical difference (X*=58.467,P<C0.001). The positive rate of venous blood T cell spot de-
tection in tuberculosis infection (T-SPOT. TB) was higher than that of PPD (P <C0. 001). Compared with be-
fore catheterization, the positive conversion rate of acid fast staining of urine sediment after catheterization was
in 6 cases,the positive conversion rate of Mycobacterium tuberculosis culture was in 8 cases,the positive con-
version rate of TB-DNA FQ-PCR in 25 cases,the positive conversion rate of GeneXpert MTB/RIF was in 23
cases,the detection positive rates were increased,and the differences were statistically significant (P <C0. 05).
The positive rate of GeneXpert MTB/RIF before and after catheterization was higher than that of TB-DNA
FQ-PCR,Mycobacterium tuberculosis culture and acid fast staining (P <Z0. 001). The degree of renal pelvis

separation was reduced after catheterization (P<C0. 001) ,the glomerular filtration rate (GFR) was increased
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(P<<0.001),but GFR in the patients with moderate and severe hydronephrosis had no significant difference
(P =0.136). The drug sensitivity test of Mycobacterium tuberculosis was used as the gold standard to detect
the rifampicin resistance,and GeneXpert MTB/RIF was highly consistent with the drug sensitivity test of My-
cobacterium tuberculosis (Kappa=1. 000). After the HRZE (H:isoniazid,R:rifampicin,Z: pyrazinamide, E .
ethambutol) regular antituberculosis treatment for 60.5 d (35.0—95.0 d) ,the detection of urinary Mycobac-
terium tuberculosis converted to negative. Conclusion The onset of atypical renal tuberculosis is more insidi-
ous. T-SPOT. TB and GeneXpert MTB/RIF have high sensitivity in screening and etiological diagnosis of a-
typical renal tuberculosis respectively. The rifampicin resistance detection of GeneXpert MTB/RIF is sensitive
and reliable. HRZE could serve as a chemotherapy plan for atypical renal tuberculosis. Early indwelling ureter-

al stent tube could drain hydronephrosis,protect the renal function,increase the detection rate of atypical renal

tuberculosis,and improve the prognosis.
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