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Clinical Analysis of Pulmonary Tuberculosis Accompanied with COPD. Lu Dongmei, Yu Biqing ,Yang Xiaohong. Department of Respiratory
Disease , People's Hospital of Xinjiang Uygur Autonomous Region , Xinjiang 830000 , China

Abstract Objective To evaluate the association between the radiologic changes by tuberculosis and airflow obstruction in Xin-
Jiang. Methods A COPD prevalence survey was conducted. We compared the prevalence of airflow obstruction according to the presence
of the radiologic change by the tuberculosis. Results We analyzed 1600 subjects who participated in COPD survey in People’s Hospital of
Xinjiang Uygur Autonomous. All subjects were older than 40 years and took the spirometry and chest Computerized Tomography. We de-
fined the airflow obstruction as FEV,/FVC <70% after bronchodilator. A total of 492 (30.7% ) subjects showed airflow obstruction. A
total of 480 (30.0% ) subjects showed CT change by tuberculosis. Among these 480 subjects, 156 (32.5% ) had airflow obstruction.

For the subjects without radiologic change by tuberculosis, the prevalence of airflow obstruction was only 9. 1% . The unadjusted odds ratio

for airflow obstruction according to the radiologic change was 3.788 (95% CI: 2.544 —5.642). Conclusion

tuberculosis was associated with airflow obstruction.

The radiologic change by

Key words Chronic obstructive pulmonary disease (COPD) ; Tuberculosis; Risk factor; Airflow obstruction

18 1 B S 1 Jili 5 % ( COPD) J&t — 3 UL Ay LA 5
25/ 52 PR A R AUE 1 AT AR VA T B L R
A 2 1 P L I A UL 4 6 PR 2% (L R S o
— [ FE R K 2 A AR COPD g U 3 4 185 i
6.6% JiAliit 25% ~45% (¥ B E MKW, 24
Sy A Xk T 0 L S A i 5 A B DR 2% 1 B A A 1 £
D7 T AR A0, B 28 % BUAE 40 % LA 1 BN P A il 445
R0 s B BB S TR ZE AR T i 5 R AT L 5
N P D AR R SE BLS A 1 RV R A B
Sl R (FEV, /FVC) #8030 72 B A 6 . il o
B 150 I S IR U R A 46 A R R

LW H EE A RBFIE ST H (81160210)
% P07 830000 1K FE BT S 4E B /R F A XN R ES B MR 5
IRAER - 54 M, B EATE I, BT {547 : 1317803118@ qq. com

Sl PR 26 B g il 45 4% i R 0L A 4 A E K
I8 AT 2 A I s TR G 4 A 4 BT TR R Y Rl
44.5% , [R] B A0 A T 905 2 VA A o SRl 3% BH 3R [ 3 3h M il
4K BB R 466710 T L 25 F % 2011 ~ 2014 4F
2535 5 i 1 1k B 2 i s RR A R AT T R AT e A R A
DA T i 65 A% 95 5 04 LAY o R 0 2 L A i S 4
BRAB B2 WiAbr 12 W S 32 IR, AR AIF 5T B 7 P4 BT i
H X AT S AR A AR AL 11 il 45 4% B 3 5 18 P B 2 P it e
LSBT
AR5 A%
L BFFEAES Xk 2011 4E 1 J ~2014 4F 2 F B g8 4 5 /8 B
A XN B R B 1198 K By 28 HEAT 718 BEL 2 kil 0 4 97
T3 VAT, A 2 5 1 it T R R 2 S O 4 IR 3 [ B B 2
e 0012 WA o HEAT I 2 e A A R 3R EE B AR T & 11
HEME . AT R TS M T 4 S 0 S 7 5 5% 110 5090 4 1
75,
2. 05 ACHIE T o i O B A 4 4 IR 2005 4 35 [ B £
- 43 .



J Med Res,Sep 2015,Vol. 44 No.9

K I . 4 23 95 (0 18 Wb i AT 1 L BB 40 T 40 %
DL b B 3 A 3 Uk A I T R ARG 2 4 SR R HEAT T CT g
Hz 18 2014 4F GOLD 45 13 < U 32 BHL A0 4 ol 107 JH 32 A4 4 7K
J& FEV,/FVC <70% . ‘<35 Wi ™ 5 F2 B 4 B8 GOLD $4
FEAP G AR s 2 B R T DL 1 i 2 50 6 3 1%
EFRATMOFHRIEE 1 BT T 402, R R B IE3h, hss
T3 1 A 30 5 150 2 1 A i S5 5% o A 0 5 Sy 40 R R
B

3. 85312 05 1 R J SPSS 16. 0 G2t B 47 58 312 4%
BT, A B B« bR 2 (v = 5) BB ROk FRR . EHIL
5T I D RS A ) TR B B (M) DA R A 4 R R A R R
T2 R KA %, BT ¢ e 5 R R 8 AT S A 4
BE X T 45 BRI 9 B 3 5 AT 52 IR A 56 B AT Logistic [0]
HAMHT L L P <0.05 h 2 RA 4t 235 X,

7 7

BT 1600 6] g &, Horb 5o 729 f], 4 871
Bl EFER R E T 60% K [ H i b X, 4F 1%
8 51 %, Rk 4ls ATS/ERS #% it GOLD 45 7
il T BE o BARWETE M T M ZE R - E R B2 H
il 235 K% AL 2 OAUAE 11 S5 i D R 4 GO T 5 55% A
i 455 A% 5 1% 2 o 78 i B %% GOLD Jili I fig 43 2% 3 9 s
49, A 24% JCIl 45 B A8 2 s 1 B #E GOLD
J I BE /4% 3 a4 ., NG E £ 2, i
% 3 n] I 1600 5] & 3 480 141 (30% ) & B A il 45 #%
SRR AR A . Hd R R A AL, TG
— IR R G B A A% (3R 3) o A SR E R N Y 52
1G22 DL AT B R I T R 45 SR WL 36 4 BEAE A il 4
W REAR AU ) JB A R A FEV, 5 BUE )
A A FVC s BHE R E 5 L, PEIL R 5.

x1 HARPHFZEERA

QR SR i 2 1tk
1B
i = B
it 45 % V2 s Ak i g
i e Bk
JEE I Bk
L3S SR E
T T B R E
Gy i SR E
L) i 2 itk
G S i 2 itk
;¥ 15 3
Hofte ™

LA B, PR EMAE T , A, S, YRR v
O T A A, AR e 2 5 W 45 R B B L e T BE AR U O CT A L
5 i) 6 B ok g s

.44 .

£2 HREANBHRITZRE (n(%)]

54 E/g st
i H
(n=729) (n=871) (n=1600)
(%)
40 ~49 340(46.7) 381(43.7) 721(45.1)
50 ~59 214(29.4) 264(30.3) 478(29.9)
60 ~ 69 136(18.6) 180(20.7) 316(19.7)
=70 38(5.2) 47(5.3) 85(5.3)
W AR A (4R
0~10 108(14.8) 21(2.4) 129(8.0)
10 ~20 139(19.1) 8(0.9) 147(9.2)
=20 312(42.8) 9(1.1) 321(20.0)
I BHL 2
TEAE 289(39.6) 203(23.3) 492(30.7)
RAFHE 440(60.4) 668(76.7) 1108(69.3)
GERRIR S
17E 281(38.5) 199(22.9) 480(30.0)
ANAETE 448(61.5) 672(77.5) 1120(70.0)

RS AEY S AS FEV,/FVC <70% 5° 3R 1 fin (9 45
114 i 52 Jot A% £

R3I MEZZBGEZUHIANRE

AR EUUE A n(%)

Jili 25 4%, BE L AR T Bl 61(12.7)
fili 5 4%, b BE L AR IS Bk 371(77.3)
Jili 25 4%, E B2, AR T Bl 8(1.7)
Jili 5 A% , i 0 S R 9(1.9)
Jili 45 %, o BE T Sl R 26(5.4)
s A%, EHE, WStk 5(1.0)
Ery A =Y oI 0(0)
il 25 4% , P T B 0(0)
lisht% , R, W sh ik 0(0)
Mt 480(100.0)

x4 ARBEEUETNBEMDEER
SRERMORIITE( +) SRR -)

mH
(n=480) (n=1120)
FEV, (L) 1.37 +0.78 1.48 +0.70 0.064
FEV, (% Biit{E)  66.02 +17.05 76.51 +13.53 0. 000
FVC(L) 3.75 +0.95 3.66 +0.88 0.236
FVC (% Wiil{l)  85.01 £14.10 87.65 +12.24 0.022
FEV,/FVC(% ) 62.81 +10.21 68.90 +6.70 0.000

RS BEREFLEAASRIREEHMINGESER
HiMFRR(+)  SERBUR(-)

T H P
(n=156) (n=102)
FEV, (L) 2.25+0.73 2.48 +0.75 0.083
FEV, (% W) 44.36 +18.03 72.60 £16.59 0.008
FVC(L) 3.29 £0.97 3.34 £1.06 0.401
FVC(% Wiitfl)  80.71 £14.51 81.60 +15.86 0.036
FEV,/FVC(% ) 60.57 £9.04 64.27 £6.10 0.015




BEAER el 2015 4E9 A 44 8 490

e B

1600 f3i] /& % rf 492 {51 i 3 i D) g 7 <Ak B
FE X TP R BUAEA AR 7 L 1 il 25 4% 8 v
UL, 75 480 il A7 52 18 AR 4 Jili 45 A% 58 4 v 156 451l
HA R B ZE B IS AR e U B R T R
9. 1% & R FLZE . P 27 A Gt
EL(P=0.000, RI7TH: %, % 6) ; A 515 2022 Y i
SERZ T B L 2 R AR X e B O 3. 8,95% CIL:
2.54 ~5.64, 3 WA 9 AR DO AE IE 5 B AR X A I A
3.12,95% CI.2.01 ~4.67,

R6 HAXBGFUTBRENSREIRERA [2(%)]

i H SEBR(+) HERIE(-) Bt
SWZR(+) 156(32.5) 102(9.1) 258(16.1)
KEZR(-) 324(67.5) 1018(90.9)  1342(83.9)

Bl 480(100.0)  1120(100.0) 1600 (100.0)

i i

il 45 A% AR 2 Wi b IR IT T RIT A RS LR S
SR BRI WA % T 5 A TR A i
Bt , Bl 2 25 4% 4 1R [ i D) RE 8 7R T 1
I s % BRSO B2 BR Y B R 28% ~ 68%
IRAEIT A IR MR 0 ARE S A RIS R 2
22 I 5 A% G S A BEL S A e SR A
S I 485 4% 5 | S 0 W 5 58 1% 2 Bl 72 S 75 X Jii 2 R A 5
M) v AN B M BT S DX 5 A% s A, SR i i 5 A% 1) B
PR IRAFAE AL, I G5 4% 3R 97 AR A %A s &
i 245, IR TT JE ekt A SF e R R I
AR T, N 4l 58 4 BH 2, 5 SR A o B 2 1 il <
Jib 5 36 A R VA LAY ) A A% k| 2 B
SEEMERE SRR,

RRAE 5 T A 2 AU S 3, T [ 2 A Bk 22 A4
Rl At E 5 2 — , RIS 42 Bk 27 ANt £ 25 4%
B E B R 22— B3k E 52N L W
N A 130 J7, 5 2 ER LRI 14.3% 437 J& S BRER
2o 55 WA TAT IR S A 5 SR WK, PY SR M
DX AL Y PRl 25 B R ) Sy S X Y 1.7 £5 AR
TR ML X Y 2. 4 3% 5 AR HL X R R 2 S el A b X A
1.6 1%, W&z BEm 22556 K 6.8% , 5 HAhEH &K
HIHAT 123 P2 7, I 45 4% BB v A IR % 32 HE 4914
N AT% , BFHEFEE RS, B2 S B A0
25RANR 59% , IR 25 M AT e B8 1, 2 Ak 45 s Bl
EHRABE RAL K 5T% , 5 Bt &It Fm 2 5 4%
W B iR R EE TAE

AT AF 3 B9 N B RIT 5 45 L 3IE B I 445 % 2 08 1 B 22

e i 1) T I TR R A ) A A 1 T
FHMIX . 2008 4 GOLD % 445 B3 i 344 10 1 45 4% 06
(K P9 25, B 2500 s 5 40 % L B4R 1 32 R AR
¥ IR FR IS T ER A I S e AR . 51 B
FI JI 0P S 2R 1 1 B i < 70% A6 9 2 5 S 2 IR
) 5 V2 Wi bR i, FEV, % 1E R S0 32 BR 69 43 b v
B A R YA X A [ R R 1 s R X, H R
SR AT SR T 8 4 R YA X e g 4 Sk TR
6 B 22— 4 AR DR 5 A FE T2 N B4 85 3K 7500 £ A5
RT3 20 5K 1 36 DX 45 R0 15 0 1P L 2 P A 6
S R W FEAT IR

TEX TR 58 1, 30% BIF 50 X6F G2 22 R fil 45 4% 51
HEL B R 1 A B LB R TR R IR R . A
3K 6 i 445 1% 5 | A P B 1 25 AL 9 FR R, 32, 5% 1 R
FAMIIE X — BT I & T AR A
B, ERAGA L WA E J5 % A 45 4% 5
G SR B ZE A L L i 3. 12, 2 R 5
o S, AN H IR GOLD fili o B 40 S b i 1A 52
152578 A F) 5535 it D B 23 90 R T

X R FE LS SR W], X F COPD T 3, i 45 % A
WRE—NMEREE, M HE—FUGHRE., WE 2
Fi9 i 235 2% 1T L2 5| i R o) P it < ) i B A, T B |
BH P I RE R A L R AE )Y I i 4
B FEV, AR A0 BH 2 ™ R S
G i ™ R AR RAE g5 6 A H I
RSN R AR A e AT B
i 45 1% T B9 2 W8 1) BB LU AN PR A S 1 ik
A5 () BB TCA A TG U B g R B L AR 1 FEV, %
M FVC% o X —SIES2 T Ross 25 [ B 5% Bt 25 %
5 S R B I B B AR OC . H AT R ST 4 B A5 A 3t
fEERR A 56 . ] 2020 4E COPD £ it 45 3 K3t
Pl ARy, HRT 0259096 97 I A e > COPD i
B AR R W AR 1 B SR R . D I, T 7 R
COPD 1) — Tl 5 %256 W o & 26 ] DA Il 20 5 5 11 2 22
O PR 25 L0 08 5 S T , TR D A S T O A
1% B COPD, = £ 75 b5 7] B 42 4% W 2 COPD 83 1Y
REER o (e LR O Vel /L B HE 0 15 R 0 20
HMESR RGBT R4 R R, A i
ZERAR AR B T RE S R & Ry COPD,IF HL
SAG N DU T A BE 2 TT RO B JE R .
LI W il 45 1% S COPD, 7. 3134 J7 il 45 #% S COPD
Zep T RE B B BOR AR o R 2 I 2 R BUR AR 2
ARG R L SE AR 5 o HIF 5 2 W S 3 o e 15 2 e

- 45 -



J Med Res,Sep 2015,Vol. 44 No.9

AU BH ZE (1 R B AS DKE 23 /> COPD i f 8

2% ik

G, BT R NS BE FE AR 4 BR AR I (2014 TR R ) A 2
[T]. o BE 2 A i A4 A HL TR ,2014,6(2) :94 =97

Salvi SS PJ. Chronic obstructive disease in non — smokers[ J]. Lancet,
2009,374(9691) .733 - 743

Menezes AM, Hallal PC, Perez — Padilla R, et al. Tuberculosis and
airflow obstruction; evidence from the PLATINO study[J].
spir J 2007 ,30(6) ;1180 — 1185

Hooper R, Burney P, Vollmer WM, et al. Risk factors for COPD spi-
rometrically defined from the lower limit of normal in the BOLD project
[J]. Eur Respir J, 2012, 39(6) ;1343 - 1353

Hnizdo E, Singh T, Churchyard G, et al. Chronic pulmonary function
impairment caused by initial and recurrent pulmonary tuberculosis fol-
lowing treatment[ J]. Thorax, 2000,55(1) :32 - 38

Ross J, Ehrlich R1, Hnizdo E, et al. Excess lung function decline in
gold miners following pulmonary tuberculosis[ J]. Thorax, 2010 ,65
(11):1010 - 1015

A G5 A TR A TS A A RE TR A B R AR T A Uk A T S5 A TR
AT e 98 2 4l 5 [0 ] o B8 25 B R IE i 2 35,2002, 25 (1)
3-7

Miller MR, Hankinson J, Brusasco V, et al. Standardisation of spi-

Eur Respir J, 2005,26(2) :319 - 338
At 50 Bl 2% R SOk AL,

rometry[ J].

Salvi SS, Barnes PJ. Chronic obstructive pulmonary disease in non —
Lancet, 2009,374(9691) ;733 - 743
Willcox PA, Ferguson AD. Chronic obstructive airway disease follow-

Respir Med, 1989,83(3) .

Plit ML, Anderson R, Van Rensburg CE, et al. Influence of antimi-
crobial chemotherapy on spirometric parameters and pro — inflammato-

Eur Respir J ,1998,

Hallett WY, Martin CJ. The diffuse obstructive pulmonary syndrome

Etiologic factorsv. Ann Intern Med,

Lee JH, Chang JH. Lung function in patients with chronic airflow ob-

struction due to tuberculosis destroyed lung[ J]. Respir Med, 2003 ,97

Soriano JB, Zielinski J, Price D. Screening for and early detection of
Lancet, 2009, 374
(i H 391 .2015 - 02 - 12)
(& H 31 :2015 - 03 - 14)

(E#5 42 W)

2% 30k
Maslowska M, Legakis H, Assadi F,et al. Targeting the signaling path-
way of acylation stimulation protein[ J].J Lipid Res, 2006, 47(3) :
643 - 652
Kalant D, Maclaren R, Cui W, et al. C512 is a functional receptor for
acylation stimulating protein [ J ]. Biological Chemistry, 2005, 280
(25): 23936 —23944
Pegah P, Marc L, Darlaine P, et al. C5aR and C512 act in concert to
balance immunometabolism in adipose tissue[ J]. Mol Cell Endocri-
nol, 2014 ,382(1): 325 -333
Sabio G, Davis RJ. cJun NH2 - terminal kinase 1 (JNK1) : roles in
metabolic regulationof insulin resistance [ J ]. Trends Biochem Sci,
2010, 35(9) : 490 -496
Bengt F. Belgardt, Jan Mauer, et al. Novel roles for JINK1 in metabo-
lism[ J]. Aging :Albany NY, 2010, 2(9): 621 -626
Sanz Y, Moya — Pérez A, Microbiota. Inflammation and obesity[ J].
Adv Exp Med Biol, 2014, 817:291 -317
Wang XA, Zhang RS, Zhi GZ, et al. Interferon regulatory factor 3
constrains IKKB/NF — kB signaling to alleviate hepatic steatosis and
insulin resistance[ J]. Hepatology,2014, 59(3) :870 - 885
Lebrun P, Van Obberghen E. SOCS proteins causing trouble in insu-
lin action[ J]. Acta Physiol ; Oxf, 2008, 192(1) :29 -36
T, EEA, &, 5 IR AR 75 S 10 33 — L1 i iy 240 i 19 &%
FEIPCE WIS [T o [ BLAE B4 RS, 2007, 23(3) 1543 - 537

. 46 -

Blither M. Adipose tissue — an endocrineorgan[ J]. Internist : Berl,

McGown C, Birerdine A, Younossi ZM. Adipose tissue as an endo-
crine organ[ J]. Clin Liver Dis,2014, 18(1): 41 -58

Jung UJ, Choi MS, Obesity and its metabolic complications: the role
of adipokines and the relationship between obesity, inflammation, in-

sulin resistance, dyslipidemia and nonalcoholic fatty liver disease[ J].

Gupta A, Gupta V. Metabolic syndrome: what are the risks for hu-
mans? [ J]. Biosci Trends,2010, 4(5) ;204 -212
Giacca A, Xiao C, Carpentier AC, et al. Lipid — induced pancreatic

B - cell dysfunction:focus on in vivo studies[ J]. Am J Physiol Endo-

Boden G. Obesity, insulin resistance and free fatty acids[J]. Curr
Opin Endocrinol Diabetes Obes,2011, 18(2) :1391 - 1343
Gotoda T. Metabolic syndrome [ J]. Nippon Rinsho,2010,68 (5):

Capurso C. Capurso A. From excess adiposity to insulin resistance

the role of free fatty acids[ J]. Vascul Pharmacol, 2012, 57(2 -4):

9 WIEE. A AL B IM].
2003:132 - 139
10
smokers[ J].
11
ing treated pulmonary tuberculosis[ J].
195 - 198
Eur Re- 12
1y indices in severe pulmonary tuberculosis[ J].
12(2) :351 =356
13
in a tuberculosis sanatorium. I.
1961,54.1146 - 1155
14
(11) 1237 - 1242
15
chronic obstructive pulmonary disease [ J ].
(9691) ;721 —732
10
2014, 55(6): 687 -698
11
12
Int J Mol Sci, 2014, 15(4): 6184 —6223
13
14
crinol Metab,2011, 300(2) : E255 - E262
15
16
827 -831
17
91 -97
18

Sabio G, Davis RJ. c¢Jun NH2 - terminal kinase 1 (JNKI) : roles in
metabolic regulation of insulin resistance [ J]. Trends Biochem Sci,
2010, 35(9) : 490 - 496
(WeHe B 191:2015 -01 -24)
(f& [ H 1 :2015 - 01 -27)



