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Expert consensus on imaging diagnosis of drug—resistant pulmonary tuberculosis
1. Infectious Disease Imaging Group of Chinese Hospital Association Infectious Diseases Hospitals
Branch, 2. Infectious Diseases Group of Chinese Medical Association of Radiology, 3. Digital Health
Committee of China Association for the Promotion of Science and Technology Industrialization, 4.
Committee of AIDS Imaging of China STD and AIDS Prevention Association; 4. Infectious Diseases Group,
General Radiological FEquipment Committee, China Association of Medical FEquipment, 6. Beijing Imaging
Diagnosis and Treatment Technology Innovation Alliance,; 7. Medical Imaging Quality Research Committee,
China Quality Association for Pharmaceuticals

[Abstract] Tuberculosis (TB) is still one of the major infectious diseases in the world, and
the incidence of Drug-resistant pulmonary tuberculosis (DR-PTB) is the focus and difficulty of
tuberculosis control. Early, rapid and accurate diagnosis of DR-PTB is essential for selecting
appropriate and personalized treatment and is an important means of reducing disease transmission
and mortality. In recent years, the imaging diagnosis of DR-PTB has developed rapidly, but there
is a lack of consistent understanding. To this end, Infectious Disease Imaging Group, Infectious
Disease Branch, Chinese Research Hospital Association; Infectious Diseases Group of Chinese Medical
Association of Radiology Digital Health Committee of China Association for the Promotion of Science
and Technology Industrialization.et.led the organization of tuberculosis clinical and imaging experts
across the country, referring to the diagnosis and treatment status of DR-PTB at home and abroad
combined with China’s clinical practice and evidence-based medicine on the methodological requirements

of guidelines and standards. After repeated discussion, the expert consensus of imaging diagnosis of
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DR-PTB was formed.

of etiology and imaging examination,

Its contents include clinical diagnosis and classification of DR-PTB,

imaging manifestations

selection

diagnosis and differential diagnosis.

This expert consensus is expected to improve the understanding of the imaging changes of DR-PTB, as

a starting point for timely detection of suspected DR-PTB patients,

and can effectively improve the

efficiency of clinical diagnosis and achieve the purpose of early diagnosis and treatment of DR-PTB.
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Oy AGAE3AN T DA b, 5 TR B H I i s el s A
TG At R R I, BV R BE PR BEMDR-PTB ik 48 2%
Ble IV, SRR 5D .
3.1.3 Jizath AR/ ) 2w A SRR R T R
I XDR-PTB/pre—XDR-PTB i 3 BMDR-PTB i 2 if 24 A
KHEZ, WHLZAWN 2P ™ EH, Ry MR
Ko JTE, PR, Z =AM A 2 R0k 3 o 4
TRAS AT AE Ko Hh i, i ZH 2R 5 Ay 453405 5 gy 1
XDR-PTB/pre-XDR-PTBFZ AR K ILFR 7 MDR-PTB I
Ah, SR A FE AR LUMDR-PTB RS H iy, HZ B(1K)
it B £t EEMDR-PTBEE 2, B 5) tH I 2 R il 20 . 8%
B T M A SR ORI Sz A Y i A R
2 Z % 9% i 4% U &= XDR-PTB/ pre—XDR-PTB 1) # 4
21 XDR-PTB/pre—XDR-PTB 3 it 2% I 4 Bl 2% 1] ik
85%, LLMDR-PTBE M IAEEEE, HL, #oLR>"Y
(E3) .

s 2% 31 308 3 SRR SR M P R A AT R A T
FEIRBE . W HEH, TR IR, 5 2 e R
GEMEOK . R, TV RS A I B A S — 2
#H, WZ AN RS SR SCUERER, B RGN
PEH . X XDR-PTB/pre—XDR-PTB 5 3 fiti 2 i #1475 £k
SR A Z i TMDR-PTBEH R K 2 — . 755 fili 2=
9% 5, XDR-PTB/pre—XDR-PTB i 2 i fili 4% i A fil
PRE B IV L 2 R A K /N K TMDR-PTB &

E3 BEPE, 365, HIIZMALEZLR. o« A LHRAS AR,
B ESEIE R RMERLEE (A% , ANMERE, WEE
%, ZMRZIRE; b ZM%IR, JIREARKT (B8 , ARLSX
BNEB RS (BE) ; o AMSEERSE (B , AHEREE
BMERKNGIRLSE, AHREENETE (A% ; JdCTHRER
AR NREE IS, ETRHSAN=ERA, ZNREBERE, £HES

=8

%Y, XDR-PTBHE (i 2 AN O T ik4. 14, &
TFMDR-PTBE % . XDR-PTBZX AR &, F341 1mm,
18 JRE {1 2 U B o 45 A% 25 kN A TR N S B TR B AR
FH o 5 23 ) T B IR B35 s B 2 V) P 7 45 4% 24 I 2k
FE B JE 3900 7 MTBG 24 (i KU 07
BCTRINZ RIS RS T2 i il
FH SR E R ROLR, B2 EXDR-PTB/pre-XDR-PTB
aThE GIEYEZH]: IV, HEFRE: 35
3.2 THZAREZI H SR SR
3.2.1 MRIEAIL MRIZEIZWIDR-PTB b 5CTAR H 3 ToAR
%, AHLE I B EE A AR DT T A TCT,  JF 68 I 4
R A FI BT MRIG R I T IR FERAE . W
A TEBHIEAS I L IR R 5 A R kA B UK i
HEFHWTWE SR, AN MR &
5%, TERALRMKES, WHUKIELBHMERT SR
FAE SO MR 425 % f EL A2 e A (8 (K i o9 T W T
G5, M EAREZ RN, ET W 2E/5
S5 . PANE T T, WIS S BOAR 0 7 AP A il 45 %
I B AR T R
3.2.2 PET/CT43L  DR-PTBFIDS-PTBYE'*F-FDG PET/
CTEHZ 35 AT 2 O 1 B, AN BEAR 8 I SUVmax {5 1)
SR B Ml G5 A% e 5 i 24 o Bl 45 4% A SUVmax>F- 45y
(6.63+4.82) . MMiHkkESUVmax=2. 5/ 7550 537G 5)
P 45 % (0 W 4B, 9% 3 P fili 45 4% SUVmax {8 £ 78
2. OLLUR % EARPET/CTA 2 12 WiMDR-PTBI) & Z A
BTE, EXMTFRAERK. Sz ARG i
CTVSE SRR AR R D L DA 5 £F 4 1b 25 o028 o 3= 1R B B
MDR-PTBi&: %, AIHRHESUVmax{t s J & Hadsh ™
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3.3 FR LB A MR RAR F RN
3.3.1 JLEM ML BEF LN  ILEMSZE
FRRAREFRAPERAR S, LI AR B2 1
K, LB R B . Bl
[ A 4b 5k T )L #EDR-PTBEAAR R I SCHR & e, I
454 [ N 4 )L DR-PTB 5 DS-PTBEA 4 27 ¥ AH 5 ST iR
WP 545 )L DR-PTBISAAR R IR st . DA & L%
(20184 BRI ) KT JLE AW B HL I 4E
AT AR (<BBHF5~1454) .
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/INJLDS-PTBXF b, RNkt A e iz, Wiz R
Mo RAERIULZ KIS CRAESERLE ) SNH
W CE4) , HPONMSEAS, 2R A 2K, W5
fiE A5G LT il 1] B Rk L o L, (H
XARER R EREME . NEE RO S RE SN
TR/ WL, AR i RS 8 J S iE G LT

" “"”' —

(‘- &y
® :
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®

Ela 2ILE, 51NB, WS (BEE. FIETE. #HER) fis
o o BEICTRIVAM LB 20 N8y, MR, BMoymking
RE; b ALBRANSESERITY, AEX5E. ALH%SE
BhEBTSERE (B8) , ELBIEHMESY, o ALTRHRE L
BRI EIAHMETE, £ERUBEBESENE, ATHISTY,
AR SERSIE (B8 ; d AREHIISEMELEIA (BE) .
5~14% JLEDR-PTBINFAZ R IFF 5. 5 [FFEH
EXJLEDS-PTBXI L, ikt B MR R AR E s, +
BRIAZ KT . PR Biszas . i) 2\ bE
WL REE (E5) . 5~14% JLEDR-PTBH 21 &
R 5 T/ J)LDS-PTB, {H 5 [F]4E# B JL#DS-PTB fili
2R R AR ALY, BRI, A5k T,
3.3.2 Z4DR-PTBEZ B ¥ RI HEDR-PIBEE
(AT 25 % T W . Z4EDR-PTBE H MK
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WESEe T hEEaEE"™ . [N, Z4EDR-PTB
BFE TR LR 2 WY, s . X
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W, KyMeH RSl MisREm, SR8
K AN S B A A IE B b ok A s (1
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Eo BEE, 605, 4 ADR-PIB. a MECTER AR LIRS
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) Bl 448 2 i

3.3.3 AIDSA-FFateh i ss A e A 2L RGN
R RIE TG LA HE (acquired immunodeficiency
syndrome, AIDS) , B EHNAGEINGE L B2
WELER G, WA NS Y (opportunistic
infections, 0Is) . Fi&Z5i%ZAIDSEE H WHINL &
PR3 o AIDS I, 38 YL 24 45 4% 70 B AT B
Ja, MEEA% 4 5 5DS-PTBE B3 £ 7. {HAEAIDS
FRHEI,  BEECDA TR AN M fr sl b, Hsg 22k B
A, SR, REZA LR, @
RN I SR TR AR PRI E
gERPOR. RS R, SR S5 AR 4ERRIH R A
Fobk B S A AL T (T
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B7 BEDB, 68%, HIVAHTIZME K. o MECTRRALMHI
IR NS B RS TY, BHSMAATRALSEST, BEFR
¥, EMORTHE, AR LHIUERNER (B8 , ANEEY; b &
TR RSAEE RA T REREY, DR, RS R SET KRS
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4 i 25l g5 k% SRSl R AR 2 %]
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IR £ R IRN R, SDR-TBIIG IR Mg K IH
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it 5 B B LR B B A (R AEZE2933%) Y, NTMI
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TR, NTMT 995 £ 3 i 308 110 7660 B =2 Y] ) el D) £ A i B
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HILSCAREY 9K, H LT 0 il B DA A il v i 25
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SCREHCE IR . T S RS A A%, O
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WL @I AR 28 1 it it 0 s BRATL 1) A TR 22 4 NI
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7 Y, TIDR-PTB H & i o4 435 45 ek Jo Bl e /b L« 5%
fE” o BEERAEERE, 1228V il A B e b S AR X TF
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SHAAE” , A S B, I H AN A
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RIERERE, HARN— RN ED. i, R2EN
JIs P R O PR TR, S A ) LR B T P T B A

E9 BEF, 705, SEREZEUMBER. o BWICTRAHM LM
MBS, SANEXE, BERRE (B85  ALmISEEnE
HEREBY; b A EHRETLETSEHRE, K, SHREE (8
5 RERNEHE.
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4.2.2 MR Em MBEIER (pulmonary
cryptococcosis, PC) BEAZERINZHE, LLgEy
B 2 W, 24k TR T 50640 A, 5 R
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Rk, WA IR .
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