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[ Abstract] Objective To explore the HRCT changes of active pulmonary tuberculosis (PTB)
before and after anti-tuberculosis treatment, and to evaluate the clinical significance of residual lesions in
chest computed tomography (CT) findings at the end of anti-tuberculosis treatment. Methods The serial
CT manifestations in 142 patients with active pulmonary tuberculosis were analyzed, prospectively. While
the image changes in residual lesions were observed. Results Among the CT signs of active pulmonary
tuberculosis, there were significant differences in the centrilobular nodule, tree-in bud, ground glass opacity,
lobular consolidation, bronchial wall thickness, lobar and segmental pulmonary consolidation, subsegmental
pulmonary consolidation, cavity and mass before and after treatment (;(2 =150.0, 130.5, 99.6, 202.8, 50.9,
11.4, 38.9, 74.5 and 5.6, respectively; P all < 0.05). There were significant differences in the bronchiectasis,
fiber lesions before and after treatment (> = 30.9, 3.9; P all < 0.05). The residual lesions in 49 patients were
observed with 12-15 months follow-up. There were 46.9% (23/49) patients whose active lesions sequentially
shrunk or dissipated, but only one case recurred. Conclusions HRCT was helpful to appraise the effect
of active PTB changes. There was limitations in judging tuberculosis activity with CT immediately after
treatment. Residual active lesions cannot predict the persistent activity or the possibility of early relapse of

PTB.
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