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Clinical Analysis on Pulmonary Tuberculosis with Diabetes Mellitus
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[Abstract] Objective: This study aimed to investigate the differences in pulmonary tuberculosis and diabetes than simple tuberculosis patients

in the clinical. Methods: Patients with tuberculosis alone during January 2018 to February 2020 in our hospital 185 cases as a
control group; 274 cases of tuberculosis in patients with diabetes as the experimental group. Results: Compared with the control
group, the experimental group was more likely to have night sweats, hemoptysis, weight loss, decreased ALB, image holes,
multi-drug resistance, and fungal infections. The difference was statistically significant ( P<0.05) . Conclusion: Patients with
pulmonary tuberculosis and diabetes are more likely to have symptoms such as hemoptysis, night sweats, weight loss, and
hypoproteinemia. The lung lesions are often heavier, and they are more likely to develop multidrug-resistant pulmonary

tuberculosis and complicated fungal infections.
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