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[HBE] BB SBERETSEEH (tracheobronchial tuberculosis, TBTB) B JLIG IR 58455 P&, IF
SPTAE P ZE SRR B R 2 . ik I TBTB BJLIIG REORE, ARIERETT 1 4E NS 1IRSCR
EREE R N SRR (n=34) MBI ZERPIREAEL] (n=58). RHZHE logistic [11H53H7
BT LT TBTB i85t 8 A0E M ZE BRI &, il 32383 TAESFAE  (receiver operating characteristic,
ROC) MZ5rHrsEm K206 JLEE TBTB izt B3 I M JE SRR PEE i AN (B . 255 92491 TBTB i )L =25 R
RZK (90%) . K (68%); <1 XA BILAMR . Wi B &R TIHMAFRA (P<0.008). WHS CT & W2 9\
PR E il TR EL A R (90%) . SAF SR EPAESIETE (61%). TBTBEE FULAMELASERINE (77%) . i HIL
BT NIRIT . ARCE N 84%., Bl 1A, 3445158 ) List B A ZE SR AE . AE P JE SO 8 20 L BB
7] ZE SRR B2 25 41 TBTB 12 Wi 8] A 2h 4 ATRY7 IR 1) i 25 4E5R (P<0.05) o 22 M 3% logistic [A1H 20 #7 7R
TBTB 2 W 8] 55 ) List F i P SE SRR B B DA OG (P<0.05) o ROC M504 & 8L TBTB 2 Wit ] B 92 d &
Toum TBTB A8 ) List B4 S P 2E sl B 7 () e AR T, M NI 0.707, RN 58.8%, #5750 75.9%
5% TBTBIN R BRI IR FE, <1 2 BIUIGIRAER B H 0 350 52 A5 4 $ 7 Al 32 BB Il 25 4% 2B L1 315
TBTB & 4:. TBTBIZWiiEiR 550 AR pers R AEAHDG,  [HREZHKILRIEER, 2023, 25 (4): 381-387]
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Abstract: Objective To study the clinical and bronchoscopic characteristics of tracheobronchial tuberculosis
(TBTB) in children and to identify factors influencing residual airway obstruction or stenosis. Methods The clinical data
of children with TBTB were retrospectively collected. The children were divided into two groups based on the last
bronchoscopic result within one year of follow-up: a group with residual airway obstruction or stenosis (n=34) and a group
without residual airway obstruction or stenosis (#=58). A multivariate logistic regression analysis was used to identify the
factors influencing residual airway obstruction or stenosis in children with TBTB. Receiver operating characteristic (ROC)
curves were used to analyze the predictive value of the factors influencing residual airway obstruction or stenosis in
children with TBTB. Results A total of 92 children with TBTB were included, and the main symptoms were cough (90%)
and fever (68%). In children under 1 year old, the incidence rates of dyspnea and wheezing were significantly higher than in
other age groups (P<0.008). Chest CT findings included mediastinal or hilar lymph node enlargement (90%) and
tracheobronchial stenosis or obstruction (61%). The lymphatic fistula type was the main type of TBTB observed
bronchoscopically (77%). All children received interventional treatment, and the effective rate was 84%. During one year of
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follow-up, 34 children had residual airway obstruction or stenosis. The TBTB diagnostic time and the initiation of

interventional treatment were significantly delayed in the group with residual airway obstruction or stenosis compared with

the group without residual airway obstruction or stenosis (P<0.05). The multivariate logistic regression analysis showed

that the TBTB diagnostic time was closely related to residual airway obstruction or stenosis in children (P<0.05). ROC

curve analysis showed that at the cut-off value of 92 days of TBTB diagnostic time, the area under the curve for predicting

residual airway obstruction or stenosis in children with TBTB was 0.707, with a sensitivity of 58.8% and a specificity of

75.9%. Conclusions

The clinical manifestations of TBTB are nonspecific, and symptoms are more severe in children

under 1 year old. TBTB should be suspected in children with tuberculosis and chest imaging indicating airway

involvement. Delayed diagnosis of TBTB is associated with the development of residual airway obstruction or stenosis.
[Chinese Journal of Contemporary Pediatrics, 2023, 25(4): 381-387]
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Giitetam Lo R £ K £ logistic 18] 15 43 #1453+

TBTB & JLitt B il P 8 sl R A 78 i S TR R

[ a——y
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2.1 TBTBREJIL—EAR ZEMR (90%) . A CRERAETIEZE (61%) |

g A 92 5 TBTB L, H B 424, &
PE S0 5 AF#% 0.1~15.6 %, 4RI 102 (3.3,
124) %, <1 126, 1 5~1206], 45~114], =7
% 574 . 92 451 i JLi2 Wi TBTB (1) Hp A2 15 8] >4 51.0
(30.0, 155.0) d, JazhA AIGI7 2R E] R 90.0
(30.3, 204.3) d. 2804 IIBALs AL E (30%),
T3 FIER R AT M (79%), 19 674 i 71 25 4%
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TBTB & JL 3= Z R M %k (90%) . & #
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AR, 5 HAMAR R R 2 R YE ST
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2 (21%) R (10%) .

92 il /L 82 B HEAT T HEWE . 79 WlHEAT T
W 67 il #E AT T 32RO M oL B BE W
(bronchoalveolar lavage fluid, BALF) & F $PTIRFT
FkAr, HBHMERS A 12% . 14% . 30%. 92
Bl S8 B LA W . 6 B LIY E . 69 il
LM BALF 47 T 25 8% 70 B AT B Dot A il (X-
pert MTB), FHBHMRAM N 43% . 33% . 65%. X-
pert KA FH: 30 2 5 THURAT IR B (?=5.724,
P<0.05) . 86 Bl#EAT T v THRRBEHOLLE, 81 ik
1T T @A a8 AT AR, FEPHME 35 51
92% H185% .,

Fz1 FAEFEHATBTBREILIEREFRLLE [0 (%) ]
<144 1% ~4 4%~ >7 %4
HH (nj]Ll. 2? (ilf (il 1? (H:k;;;)ﬁ s P
I R 3
R 8(67) 10(83) 9(82) 36(63) - 0.458"
Nk 12(100) 11(92) 9(82) 51(89) - 0.561°
AR 11(92) 18)" 19) 11(19)" - <0.001°
i 5 9(75) 2(17)° 0(0)" 4(25)" - <0.001°
WA = MR 4(33) 0(0) 0(0) 0(0) - <0.001°
IR 37 (A1 4(33) 2(17) 2(18) 18(32) - 0.694°
W CT eAg
SR E A B 11(92) 10(83) 6(55) 29(51) = 0.017*
fili SEAE 9(75) 6(50) 4(36) 28(49) 3.734 0.285
filiAN sk 5(42) 4(33) 3(27) 24(42) = 0.834"
TBTBBE T4 #!
ERERR ALY 2(17) 0(0) 0(0) 0(0) - 0.045"
NS 11(92) 11(92) 1091) 39(68) - 0.127"
B s 0(0) 1(8) 0(0) 11(19) - 0.180"
ST 1Y 1(8) 3(25) 109) 15(26) - 0.454"
B A FERY 0(0) 0(0) 0(0) 7(12) - 0.389"
PRI B g Y 0(0) 1(8) 1(9) 8(14) - 0.781°
P 2 g 0(0) 0(0) 0(0) 3(5) - 1.000"

TE: [TBTB] U UESH . aFoRR ] Fisher UINERE: . bFRH<1 4L, P<0.008,
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B, Z3HgitEE L (P>0.05), WLEk2,
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— TR
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SRR [51(%)] 18(31) 10(29) 0.027 0.870
KA L [51(%)] 47(81) 26(77) 0.272 0.602
filisha5A% [51(%)] 13(22) 6(18) 0.297 0.586
BWIRRYTITE] [M(P,s, P,y), d]
Ja s AIRYT IR TH] 60.0(30.0, 155.5) 144.0(58.0, 285.8) 624.5 0.003
TBTB 2K ] 33.0(25.0, 92.0) 122.5(32.3, 245.5) 568.5 0.001
I IR [151)(%)]
Nk 55(95) 28(82) 2.498 0.114
R 43(74) 20(59) 2329 0.127
AR 20(34) 4(12) 5.737 0.017
PR ARG R 10(17) 9(26) 1.114 0.291
Fiig S5, 11(19) 4(12) 0.814 0.367
I 1L 3(5) 4(12) 0.553 0.457
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JEFE CT A [61(%)]
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S LRE AT %E 33(57) 23(68) 1.040 0.308
K IPE AT SE A 29(50) 18(53) 0.074 0.785
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I I F AR DGR [0/ N(%) "
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e -1.949 1.001 3.792 0.051 0.142 0.020~1.013
TBTB 2 Wi [ " 0.008 0.004 4.669 0.031 1.008 1.004~1.015
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