W AR R 2018 4 10 A5 39 445 10 14 http: //'www.ajsmmu.cn
Academic Journal of Second Military Medical University, Oct. 2018, Vol. 39, No. 10 ° 1065 -

- E Rk -

HAME FFAFWELETHAEREMMEEET, #&, SiLE£2H. BRXRITAH
EREUERR2ZR, VREFQEURFP2NAETHZER, YEVFEH2 ¥ HEE, Lk
THHEWSEEERK, PRI EX2LEEE, LETEFAMMFLLE EE, ARG F
e BE, EFRAARGH RIS R NEEERIERD 8 TR 40 &£, BRBEBEHE
RELHmLHE, EAE - FERBCGERERZRXT0RRE, EHEEFMEFXTH, 54
FRHEM LR, TRFTREXAARFELERAETE 3T AFHERXIT LR, FEA
REKRELFGHMILAR, LETIERERBITTFARFHAIES ., ARETRARF LXK
R ELFERR, BOENFEEERR2LE “REHFAN” o £F 3 RAREBABHRRE,
FXE SRR R

T B RFA¥MBELETHHEREEAHNIE, PREXSHEFAEL L
BlEHEN. PEENREBERIARIRLEERGTHEI2F —BER2ZR, BF 5

HEAUBNNERFEEMAR G OH G BN FONA . EHREE ZTE XKL HEFFR
Bo FAE—EERABBEZLXRAARX 30 KK, EF SCLEFRX 6 B, £ 2 AHK
EeTH, RETRHAFRX, (PRMUEBEXSFAEE¥RE) (BEEFLAL) /%
o GRIBEFER¥ (R _FEAF) ARRFHARRWERE T HHA ARG 2017 FH#
WHEFAEME TR ERGE AR EE,

DOI:10.16781/j.0258-879x.2018.10.1065

EimBEZERIRS R

B, HePET
L. RIS R MR iR E BB AR, i 200433
2. [RIGF R I E T Rk S e 4 A I AR o rhots , T &Sk () S 5Cie=, LifF 200433

HEZE] KESER AR NECRERHEA S =, B TAE TR, T4k, MR AREHORYE) 2 0 T K
WSS IS WE, T HIBRAERE S 1T A KA Z e Withge, &8 Moh a5 X —A R Bg W ik, A&
SO Z R R B AR ARSI T N HBAR . FRAE IR R R AT e b T A, DAHH S5 AZ R 2 Wi B Y L

[REEIWR] S50, B EERE; BN AROR; BSETRERE; B2k

[hE4S2ES] RS52; R445.1 [XHEFRERD] A [SLEHS] 0258-879X(2018)10-1065-06

Current situation and thinking of ultrasonic diagnosis of tuberculosis

WANG Yin', XIAO He-ping”

1. Department of Ultrasound, Shanghai Pulmonary Hospital, Tongji University, Shanghai 200433, China

2. Clinic and Research Center of Tuberculosis, Shanghai Key Laboratory of Tuberculosis, Shanghai Pulmonary Hospital, Tongji
University, Shanghai 200433, China

[FsEH#A] 2018-07-18 (BEZHH] 2018-09-20

[EE&TH| “t =1 ERPHEYYR TR L I(20182X10722302). Supported by “13" Five-Year” National Science and Technology Major Project
for Infectious Diseases of China (2018Z2X10722302).

(MEE®MA] T o, [t AIFEEEEI. E-mail: Ipbbl@aliyun.com

"5 1E# (Corresponding author). Tel: 021-65115006, E-mail: xiaoheping_sars@163.com



* 1066 -

BB 2018 4R 10 H, 45 39 4

[Abstract] China has the third largest tuberculosis burden in the world, with a heavy anti-tuberculosis task. In recent years,

ultrasound imaging technology has been widely used in the diagnosis of pulmonary and extrapulmonary tuberculosis. Because of

its simplicity, convenience, and diagnostic function for multiple organs, ultrasound has gradually become an effective auxiliary

diagnostic method for tuberculosis. In this paper, we reviewed the application status, problems and prospects of ultrasonic techniques

in tuberculosis, hoping to provide new methods for the diagnosis of tuberculosis.

[Key words] tuberculosis; contrast-enhanced ultrasound; interventional ultrasound; ultrasonic elasticity imaging; early
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