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[Abstract] Objective To explore the clinical characteristics and prognosis of patients with end-stage renal disease (ESRD)
in maintenance hemodialysis (MHD) and complicated with pathogen-positive and -negative pulmonary tuberculosis. Methods A

total of 98 ESRD patients complicated with pulmonary tuberculosis, admitted in the Tuberculosis Department and undergone MHD
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at the Blood Purification Center of the 8th Medical Center of PLA General Hospital from July 2012 to February 2022, were collected,
and divided into pathogen-positive group (n=34) and pathogen-negative group (n=64) according to the results of sputum smear, sputum
culture of Mycobacterium tuberculosis and molecular biological diagnosis. The clinical characteristics, therapeutic effect and prognosis of
the two groups were compared and analyzed. Results

mainly the males (85.3% and 76.6%, respectively) and middle-aged and elderly people [(56.4  15.6) years old and (55.8 + 15.0) years

Both the pathogen-positive and -negative pulmonary tuberculosis groups were

old, respectively]. The proportion of patients with non-primary glomerulonephritis as main underlying kidney disease, and with cough
and sputum as the first manifested symptom, were both higher in pathogen-positive group than in pathogen-negative group (38.2%
vs. 17.2% and 91.2% vs. 50.0%, respectively) (P<0.0S). The laboratory results showed that the leukocyte, neutrophil, monocyte count,
neutrophil/lymphocyte ratio (NLR), monocyte/lymphocyte ratio (MLR) and C-reactive protein level were higher, while the lymphocyte
count was lower in pathogen-positive group than in pathogen-negative group (P<0.0S). The chest CT found that the proportion of
pleural thickened and cavity formation was higher (P<0.05), while of strip shadow was lower (P<0.05) in pathogen-positive group than
in pathogen-negative group. The efficacy of anti-tuberculosis treatment was better in the both groups (94.1% vs. 95.3%). Multivariate
logistic regression analysis found that cough and sputum (OR=12.572, 95%CI 2.609-60.581), MLR (OR=8.226, 95%CI 2.479-27.298),
pleural thickening (OR=4.740, 95%CI 1.043-21.541) and cavitation (OR=8.462, 95%CI 2.423-29.555) were the risk factors for patients
complicated with pathogen-positive pulmonary tuberculosis. Conclusions  Significant differences of clinical characteristics existed

between the pathogen-positive and -negative tuberculosis patients with ESRD on MHD. Cough and sputum as the first symptom, MLR,

pleural thickening and cavitation are the risk factors for the pathogen-positive tuberculosis.

[Key words]

tuberculosis; pathogen-positive pulmonary tuberculosis

2SN ”%‘ﬁg:(end stage renal disease, ESRD),%\%
H TR AE R 7G5 HT (maintenance hemodialysis,
MHD) . i FHAZEMGIF . R DIResz il . =i
WEPR . AR HE HE B0 (BMI) S B 1 E 2 e 45 LA
AT N BT ) TR 45 4% KT TR (Miycobacterium
tuberculosis, MTB), M54SR, Jili sl &
MTBHH RN, IR A RIE IR Mo
TV FL WA R B, a5 4% 0] o Ry 2
P B AR 3 AR A I B R B 4 A
S5 A% AE IR A 48 A R AR 2% 7 T B A AE W 5 22
S MFEATMHD A ESRD AR H & 75 77 7E [l BE 19
2%, UMATRRMES, HEIMANGE, &
G U RS T MHD AU ESRD Jf & fiti 45 4% £ 35 A Ife PR ¢
BE, 480 I BEAE 5 I Pk A i PR AR RN TS 43
Br, BTEE—L 4 S XTMHD R ESRD 4 I &
Jr 2 B 5 PR Al A5 4% A

1 #ABSHE

1.1 WFgExt% UfE20124E7 H —20224F2 A 1R i
WA R B A /I 2 v I W 4 AL O AT MHD R
ST 94370 ESRD &, M ik th MHDIR YT J5 JF:
KR a R 0 B o8 B HEA T MUBUME T o HER IR A
FREEFE . T AR AR I BAT — &5 R N Bk
PEATAY A, A3 P S PE M 2 (n=34 ) AL Ji 2 B 42
H(n=64). HZmMIzWiZ% (e NRILHE T
AT AR HEWS 288-2017 ) Fe v [ B B B 2 I Y14+
P A 2 B KA b E RSP B I A T
LERE B G ) 1, R S5 A L 9 1 PR %

end-stage renal disease; maintenance hemodialysis; pulmonary tuberculosis; pathogen-negative pulmonary

AL, AZIEAE T AR b (1)) 2EA
SRR (2) B UESE A5 (3) AN Ak #4
INAVLE, IEERBUERRIT R, AR
SRR AR IR B3R ISR s 5% (ws
288-2017 M &5 S Wikt ) . AR UE: (1)FT
MHDMESRD 575 (2)@& A EZE3 S H DL L
()BT ICLS s 5 S TG h S5 % R ()7 &
ERRISWibR e, HOMIZE R . HERRARME . (1)1
TTHEHCRI R 25 4% 5 () o RAR 4 9 D 2 PH
IB254% . SRR b REEFR BT A Y R
E—BHE R IBE5 % o e 2 BRI 45 % . IR .
RIGFE . IR B TR AR I 35 0 PR I Il 25 4% . AR
RS ST S 5 e 2/ BE 2 B B R B 21t o
(309202106081038) .

1.2 MBI RITMHDKESRD £ I & %
Jort 2 BE A R B2 I 45 A% S 3 g ) L AR L TR R
W AIFE . BHTETE] . BTSSR ]
HASER . MERCTRI, AU . o HR g .
PRCL AR AL . ot/ R, e R 20 /6 A A L
fH(NLR) . HUEZ 40 /98K B 40 i L { (MLR) L I/
e/ 40 B (PLR),, v TR BRI 45 R,
CLAREUIRE R, MLLE M . MK & A (albumin,
ALB) . Cﬁ@%ﬁ((}—reactive protein, CRP) ., R
i 24 [iff (adenosine deaminase, ADA). %5 . /K3,
BITHE, AR RN K AU 1005

1.3 FEARar b X [ o PH A 2 5 B M 4 R Y
— MR, EORREIR . TR ERA . AR
PUAEZAS B O S TS L gE T2 Al L, Ik



L 2 Z K Klogistic [ H 4 H11F MHD A ESRD i
R D B M 5 A () S G PR 2%

1.4 SEits#ab 3 SRHISPSS 25.0% 4 47 88 1143
Bro fFEERSMNITTREER DrssRoRn, WA
] b 35 R e 30 5 N A6 TR A8 20 A1 B T B0k
(M(Q,, Qs)]%:{/?\‘, W 2H [8] ttﬁ%ﬁHMann-Whitney
UKL s HHBCR RG] (9) FErn, P 2H 18] He 3R
K K95 5 Fisher i DIME S5 . /3 H1 4 TMHD Y ESRD
S B I s R PR R S5 i fa e I & KA St
f 0 SR FEFRAN A AR R logistic nl T34, 4 i X
HR R M G242 U I R i1 Tlogisticid 25 1]
TG 3. P<0.0S N2 FA G 2¢E L,

2 & R

2.1 — ORI IRSERRTE S AR Y LB T (4
MH8S.3% . 76.6%) FHhEAE N[ 4370 (56.4 £ 15.6)
% (55.8+15.0)% 1 F, LR LIRS LG0T
22T X (P>0.08) o AL AE 1) BRI & s 35 LA R &
PR /NERE 0, H e 2 P 2 Y AR Rk
B /INER B 48 HU A0 1 (38.2% vs. 17.2%, P<0.0S). it
= BA 1 55 93 41 A I 1 LA e Il R A UL (43 53
H79.4% . 75.0%), FHURFHE IR IE (53124 50.0% |
46.9%), Il 27 TSI 2#E L (P>0.05). It
A, 95 DA B 5 B 4 R 0 3 BT sk [B) R AT S
SRR RS AR LAE D) (FR1) .

1 BRI S PP A2 42 i — R} H R
Tab.1 Comparison of general data of patients with pathogen-

positive and -negative pulmonary tuberculosis
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Tab.3 Comparison of laboratory examination of patients with pathogen-positive and -negative pulmonary tuberculosis
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Tab.4 Comparison of chest CT findings of patients with

pathogen-positive and -negative pulmonary tuberculosis
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Tab.7 Univariate logistic regression analysis of the related
factors of ESRD patients in MHD complicated with pathogen-

positive pulmonary tuberculosis
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Tab.8 Multivariate logistic regression analysis of the risk
factors of pathogen-positive pulmonary tuberculosis for ESRD
patients in MHD
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SR, 2.136 0.638 11.201 0.001  8.462 2.423~29.555
%1 -5.157 1.066 23.398 0.000 0.006
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