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[ Abstract] Objective
tuberculosis.

To investigate the clinical characteristics and diagnosis methods of atypical
Methods The clinical data of atypical tuberculosis patients with fever proved by diagnostic
therapy from January 2005 to December 2012 in Wuhan Union Hospital were analyzed, retrospectively.
Results The major clinical manifestation was fever, but tidal fever in the afternoon, fatigue, and weight loss
were not common. The leukocyte counts were mostly normal or low (84.8%). Almost half of the patients
showed elevated high sensitive of C-reactive protein (84.0%), erythrocyte sedimentation rate (73.0%)
and carbohydrate antigen 125 (CA125) (74.3%). Polyserositis or lymphadenopathy was found in most of
the patients (44.3%). At the present, serological tests had limited value in the diagnosis of tuberculosis.
Conclusions The diagnosis of tuberculosis should be considered on patients with the above clinical
characteristics. Therapeutic trial could provide correct diagnosis.
[ Key words] Tuberculosis; Infection; Fever

LT, RERERIN AN R 2R FE,
ISR AT SN AN ON. 1 A N EE

PLRIE R .

K% O3 ST B B G A A T T 5 R () AN T Jit IR A 4
Ty Ja 28—, i M UIsh i e %2 . 35.4%
{4 Ml A &85 4 5B 38 2 T8 L 12 T Pk B 4 A VR 9T A RO
S P S TR E A L. W D L
S FE R MR 2 N, SRR e AR R
IH A Z58% 53 R B B G A AN B D R R AR
FITS KA o A T AR S J8 3 PRI PRy S 2 KT s
B, PR SRR S KT, A SR 4y
BT A Bt 2005 22 2012 SEWCIA 11 79 41 LAk #40k 32 8L
KL, KWtk Puas % iaI7 s S5 200 B E k],

DOI: 10.3877/cma.j.issn.1674-1358. 2014. 05. 012

TEF MR, 430022 FRILTT, A6 e RHBL R ] B 25 5 Mk by
FIVE B A R GRTERG. XU T, JKSCls. BKS0) + Biamhy

IR S A VA MBS B AR ORli
JAAMEH: %K3C, Email: hyw5081@163.com

BRERZE

— BRI

WO G R s AT BE 2005 4F 1 H &2 2012
SR 12 2 Wi LS IR T S IR S i R
AR GERE, 379 1.

NIEFRHE: O KK QABLES T2 E
SR WIRTT S A KA @FTAT I R
UG FE . RIRPURHFT H . ZH LD Sk 2 G A
Y @R AR RPN S5 A% R I 1 A%
O% T iZWtE G IR TT F R R IR (Rl <
37.3°C) ; ©WRATCE 00 5

N WFROT

[P 3 A7 BB IR PERE, WAEss . MR, R



- 646 - A TN S IR s (50 20144F:10 ] 558%5: 555 8] Chin J Exp Clin Infect Dis (Electronic Edition), October 2014, Vol. 8. No. 5

LGN TE VNN S (1SN 21 i L MR B
= HEie
ARSOR P AR KA A 1 23 #r o

= R

— — BRI T

A BH P S SLH, Lok 28 B, AFRE 14
~ 86 %, FH32.4 %, FRE< 20 & 23 4, 21
~ 40 %35 3541, 41 ~ 60 % # 1245, = 61 % 3 94,
PR 7d, KRR 3 4E, ¥ 40d,

T ER BARAE

BT eI R g W 1. e TR R
HC100%) , Hx hahz (63.3%) , =77 (59.5%) ,
HoAth Ay Wk (38.0%) S (27.8%) ik
T (27.8%) %%,

I3 BT BB R R R, FA R (37.3 °C ~
38.0 C) 9, Z T FABRM IR R, rhaEHpE
(38.1 'C~39.0 'C) #3141, 244% T R4l ]
KA THIRPTCMAE . m# (39.1 CT~41.0 C) #
3845, 2841 T A AR &, 10U .
R (41.0 CULEDY FH1], 2T R k.

B BT LR R R ORI i AR, 3k 59 4l
(74.7%) , FHrhBIRIRIS R 39 1], 2 MR
W 20 9. W LG oK 35 4] (44.3%) o 19 43
(24.1%) 5535 A7 1150 s i B S ik o o OGS ) 3
TEBATEE 14 1] (17.7%) o 1 45 SEIE R,

L SEEG SR A M B A A

Rl N TS N R o A =
(15.2%) , EEa[ik29.5 x 10°/L, ik
i Ay T 48] (60.8%) o UM E 3141
(39.2%) , Hrpaggasrm214), L m104].,
ML BOTT 3760 (46.8%) , $ i Al k577 x
10°/L. HAZANM T oy LTl i 2801 (35.4%) , %
ik 15.8%. SOFIATHRC- R NV AT, Fm
424 (84.0%) , Hern k169 mg/L. 634147214

R 179 GUEHFIIRRL I
[ES HAt (%)

E 79 100.0
9= 50 63.3
=7 47 59.5
N2 WK g 1 998 30 38.0
S 22 27.8
Wit 22 27.8
L B K I 21 26.6
JHap ey 20 25.3
i30S 18 22.8
PRI 17 21.5
i3] 13 16.5
e 12 15.2
N5 7 9.0
RONBEAT 6 7.6

MOy A A, 46f (73.0%) bk, fHrnnlik140
mm/h. 68BIFTHL-LE %A A, 2061 (29.4%) 45 HFH
o 36HIATP- T HEEUIERZ LR (extractable nucler
antigen, ENA) fi#r, S5RWNBTE. Rk # k&
DL EBE A 33047 3597, 45 RN HIPE. 364
1T858 1% 2 (purified protein derivative, PPD) ¥
R, 1641 (44.4%) BHPE, 361 (8.3%) AukkH
PEo ISBIATHRER Fr SR PUIRAT I S 85 7%, #4041k
GL18HI B WEHAEAR) o 3SBIA I B P 5t
125 (carbohydrate antigen 125, CAI125) , 17264
(74.3%) Ftim, FHmd 3024028 U/ml, s
FRT1000 Uml. Jirfy i # 44T XL BCTE 5214
R, BEORSOW (74.7%) 5SRO, e
GEN 350 (44.3%) , 20 FEA FEMER AR, 141
PEF A, LI 2 K% 5. SHIAT I Bk
o, ABRRIIGE s, BIRRIG R E. Bk
L ZH 2R TG 1 AS I 1) 25 4% 50 B 1 o

VU, IRIREG I R BT SR

A BH NG 4T R A K PR 26
J7, W3 d, mK25d, WM. STk L
%, BEC- NV . AMBIIEER. P-4,
M BF TR K AR 2k, 2% 18 A% o3 BOoAF s g mf
Aetk. WBITATIUABE R, S Tekitiidgizia
J7. LB WA M AT ks Bt
We. Ol T REMBER RS, U3RPiazey G
JRES FIAR TR LT B/ R e ) BEA 250
FET %R T EEEA T WP g% iGIT G,
HIRERIER (T<373°C) , PN A4 d, |
PEma 3 d, K16 do JEAERERIm= 11, g2,
My MK I o) RO I SRR A T A A, 1941 B
PEEBARAE Qi S BRI O, 14480 i B ) B A 7
Ko F B H e A A A C- 5 N B 1 R 40 o
F, WIRGATWIE NREEUIK S IE R . A CTE
B EE TR SR MR s R T ek D B 2 o AR (5%
BB E BEIMNEY Vg B [n] 2 b g 10 B v i ik

— DRI
Wit

Farer Xt 51295 5 Il AN A% AOAR G PEREA T AW
oK, G AR E R, AN L
s M0 S5 A0 A HAR N 5K, TS24 i o L 451
o BEAT A ER GO RO % R AR A
ENVERGIN, B AR Al A A % > RO R IR G T e
G BATHIER T R L2 RS, ZEds, DU
N T BERIUTCI I AL BAES W o I3 42 T ST
F B DA BRI S B N A S A 181 )R



A TN S SR s (M50 20144F:10 ) 558%5: 5551 Chin J Exp Clin Infect Dis (Electronic Edition), October 2014, Vol. 8. No. 5 - 647 -

MG, &2 I 2ER2 .
AL HT G TOB B TR, B aE AT 2544
IR B s R . OARGL B LUK I 1 2RI,
hEAOhE, 2T I EE AR @IEKREIR
B IAL, ik e i SRR I P JE i, T
MV EAE W, T2 B R R R I =
JIN ghZE, WEMREME A . O AR 7 (40 T
BOKZ I sl AR, Fhma i m126l, 25467
P Ko IR, SRR I G — R IE R .
SHIBEA MR, /MO, R L
i, BIRFE— RS R . OARAU -4
BRI Ry 22 JE B s R B Wk 2 &5 i K S CA 125
AR FEETE o $En LT CA125%F 12 Wi 45 4% 70 B AT
RRA A e — 2 S %M. ©PPD Rzikg: Kok
PRI, PU-Aiz sl HoAh S5 ZAH PR B PR 2 A
PN BT AR H T IPPD IR . P-4 4% s 46 1%
AR AT IS W EAT B o 10 AR 4 i 3 i R C-
SN S AL b 2 2 5T, A B T AR
BWi. ©OAA TR EE P IEABUKR, W
HR I T RAEE W2 WL g A% 90T 7

A S5k B IR RIS LAY, 555 2 PP
LR, Wi R OB E#ohE, Hrh
49.4% M F R I SRS = R E, T
KIVRE, FremARil, 5E50N 4%
RN RN, . AR, TS O E I R
RIM G IRE o BH A IS, Ak Bt
F, C- N AT, LANEDTRR B SR, &
Dy e SR MUILRE, TIRIZE . @ZHURE K
WK 22 e R BB B Rk L 85 oK, CA125 T
CA125 fE A b, F-A B A Mosd sl 2V 5
P, AT 2R B, K. A
RAEN R PEREE S BRI K DL R0 ) 30 55, F
S AL B 2 e T SRR S MR . O
033 v R 25 45 A 2R 5005 56 5 RS TR ARV AE R . ACIE
R A S . ACERLEIR, i BT R
JR L G B 2 b s B B K B KR, CALL25
IRA T IRIR B ZR-G W2 I 2 0 H 2. Q)
SEE B TREAE (RREmARImEARD , 8¢
R ST SRS AT P . PR
GE R 2 K A T P2 A A (W
Bt .

H 45 4% i 4 Bh R 2 B S S5 i bk &, PPD
Bk, SERZEATANIBE AR % (T-SPOT. TB) %%,
Horp, - S5 R I3 A A I S B2 W (AT BRE
PPD J7 i 56 BH M 3 $2 7= 76 Bl 1 45 A% 0 T Be . PPD

WAy, 3T, KL%, 5.
9 F iR, 2014, 8(5): 645-647.

B BH 1 AS fi 558 0 et DT 45 A% 0 T i 0 T U
I 2 ik A 858 v A 45 4% 4 BORE R B A i A S
U TTPPD AR MM AN B 7 R 45 R
IAFAE . ARYLEH 1] 38 70 Kok 2 H & R0
i, 2UkPPD R R 4G RBIHNE. — H RS W3t
SERIRIT R, M PR IER JE, FHRPPD R
HIUR RO PR 4 B o S5 A% B T A0 Y G2 BE A iR 5
(T-SPOT. TB) & H miy-THZ B Wiz Wi 4 1%
TR I B B g vk 22— . R e R A 5 B
(ELISPOT) HAKL M A i il BRAN 4% 40 B 7 25 4% 73
AT B R S PR BT s R s y- T 2 R I
gEAZ IR gk R MR A A SRR, HE
A B 2 W TR T-SPOT. TB AN se 4 %
ST Bl A% B g DA R T AR T 5 A I, R R AR
g PR B P M S W AL I bR vE . AL, R
AN IR b 2B oy BT 45 TR 13 &5 0T 45 A vy ik
T, AR SR RIS W AR T PR R R

AL R} v 4 e B BRI R R A gz
Z AR R IR R RE R, i BOAS & an AR C- Jx
I ER T 2040 B DT B R B PR CAL25 AN FE
FETFEiRT,  SOAR SRS T 4 s SR IO s A B vk L 5
K PRI G R BUE AT HERR bR . &5 4%
MR P HA& UL B RES 55 R # b B 18
CERGAY WA B IR nT REME, 45 Tis WbE b st i%
WIT AW TS .

& % x Bk

1 I T AL 20124 2 EREE Wi R 5 [EB/OL]. 2012:1-3.
http://www.who.int/tb/publications/list/zh/.

2 WU CEZEG, XS, AE AN R H449 Bl R 53 BT
P R A475,2004,43(9):682-685.

30 ZERPRK, xIbeds, ER2E, A& AR R 1040 K 23 b
[]. TP AEp B2 E,1998,37(9):605-607.

4 VPR, SRR VE. AN R A AR ST D). TP AR SR AT
7%&,1997,20(3):131-132.

5 MRiek . S W RFEIMD. 130, dbat: ARCE AR
#£,2009:613-623.

6 BRI, SR, ARB, S M SRR CAT25%F 45 A% I 58
FIZ IO E L], S AR, 2002,22(11):663-664.

7 RS, TREEDL, SR, CAL2SFESE AL TERR I ¢ 5 TP I I AR
M) SR A E,2005,13(9):1156-1157.

8 Lawn SD, Wood R. Tuberculosis in antiretroviral treatment
services in resource-limited settings: addressing the challenges of
screening and diagnosis[J]. J Infect Dis,2011,204(Suppl 4):1159-
1167.

9 Davies PD, Pai M. The diagnosis and misdiagnosis of
tuberculosis[J]. Int J Tuberc Lung Dis,2008,12(11):1226-1234.

10 Pai M, Zwerling A, Menzies D. Systematic review: T-cell-
based assays for the diagnosis of latent tuberculosis infection: an
update[J]. Ann Intern Med,2008,149(3):177-184.

Ok H A 2014-01-10)

(CRSCGAE: FhRED

VTS T H IS8 T 45 A% R #8916 R 47 [T/CD] . F 48 3 Fe s R B 2 08 42 &





