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[Abstract] Objective To analyze and explore the clinical characteristics and treatment strategies of
patients with esophageal cancer and pulmonary tuberculosis. Methods The clinical data of patients under-
going radical esophageal cancer surgery were retrospectively analyzed from September 2020 to August 2021
in the Department of Thoracic Surgery, the Affiliated Kashi Hospital of Sun Yat—sen University. The observation
indicators include basic information and detection indicators [erythrocyte sedimentation rate, PPD (purified
protein derivative, PPD )experiment, sputum smear, bacterial culture, T-spot (T cell enzyme-linked immunospot
assay for tuberculosis, T-SPOT )], intraoperative pleural adhesions, intraoperative bleeding, chest drainage on
the first day after surgery, postoperative complications (pneumonia, anastomotic fistula, chyle fistula), postop-
erative pathology, and hospitalization days. Results According to the above conditions, a total of 74 cases
were retrieved, of which 55 were patients with simple esophageal cancer (74.3%, group A), 13 cases of
esophageal cancer with inactive tuberculosis (17.6%, group B), and 6 cases of esophageal cancer with acfore
surgery, and all patients underwent radical surgery for esophageal cancer. There was a statistically significant
difference in thoracic adhesions between group A and group C (P<0.05), the positive rate of sputum smears
between group B and group C was statistically significant (P<0.05). Other observation indexes which were in
groups A & C and groups B & C were not statistically significant differences (P>0.05). In addition, two patients

in group C had liver insufficiency, which was considered as an adverse reaction of anti—tuberculosis treat-
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ment, which was relieved after liver protection treatment. Conclusion

In patients with esophageal cancer

combined with active tuberculosis, it is safe and feasible to have the anti—tuberculosis treatment recommended

in the guidelines before surgery.

[ Key words]

I B R R A A R P HESR 3 4, BB
TR 4 AL TEPH LRS54 X K e ) rh
EiZim Rk, B2k 30 MR B RHERZ
— | HARAT AT R AT T B BT SRR P R b X
AT 2 3 1 il 405 4% 2 e 7™ T ) M IXC 2019 4F BT i
AR FIG XS KR 169.05/10 71 ik T
2 EM 55.55/10 7 3K AP E PGB HL X
A IS I EA L —F B AW HH
HIAH G SCHRHGE R 2D, AR SCER B o B AR B 2
1Ak B4 i A IR Ml 45 4% BB I G IR WE kY, #R 1T
B IR T4 A B I R A DL SR RGP 4
AU DI FR e IRy i

1 #AMEHZE

1.1 BFSEXTSR il Rz B 6 A il X5 — A
REEBE M AARE A 2020 4F 9 A 2 2021 4F 8 Aikif
BE IR TAREH 74 B, iS5 02 W
FIVRITHCHE Th A BE 2 23 fili 45 4% 12 W FNG T 46
St S AR 2R 24 e D N 3 I i R 2/ 5 T 9 v
$2i] 5 15 H 0 (Communicable Disease Center, CDC)
femg s B 1 BRSO TE Sh VRS A% R 1
PEAT 2R AT I8 R BT 352 2 J s A 3 Y
P& BARYY, JF 5 [R5 2l A e A RS T
AE 1 2 i 25 % B A8 R AR I DR B RL R AT X
o,

1.2 —MBERE A B 7 1) 2R SR U A R
B EEAG B A OGS A A AR [ 20N
JITTRE R 5 A% T R 2l H AT AE Y (purified protein
derivative , PPD ) i 3% R IR | W 35 5% (T 40 i B
MUK (T cell enzyme —linked immunospot assay for
tuberculosis, T-SPOT) ], H 4% JF Mg 7R v Jifg 5Kk 4
0L AR ARJFE 1 RS AR IR
FAE(Fige WA R FLBERE ) AR JE R BE A B
PN E

1.3 GEit ghb B ] SPSS 21.0 GEiH AR AT
ARG, FFE IS R T PERER 1
B bR 22 (s ) R, AR IR0 1 8 50K
M (Pas, Pys) TR s A IE S0 A0 ] 7 2255 1 ¢

Esophageal cancer; Tuberculosis; Surgery

B ¢ KSR E T HU B, 75 U] Wilcoxon 546 5 14K
BURLR ] x2 K 56 50 Fisher B DIAE 3005 2547 1L
B, P<0.05 NN ZESFAGITEEX,

2 #HR

2020 4F 9 H & 2021 4F 8 H AT & 451
BERERE 74 B, Hhrpai 85 BE N 55 6
(74.3% A 4) , BE A IFEWE S5 4% 13 1
(17.6% ,B H), EEmEITIEIEMEZEE 6
B1(8.1%,C 4), —HEEHRI h2ER %L
KA R 43 B (78.2% ) ,11 1] (84.6% ) ,4
B1(66.7%), =LA BHE N FHRERTLLEITEE
X (P>0.05), Gi%AHCT I E R A T . A AR
RATEER LR ZER A C HBREH 3 61(50%)
BELERIRIRR (+), ZR A58 L (P<0.05),
FELL MR R PPD 50 | B K5 9%\ T-SPOT FHYE
Ry 22 57 TG 247 X, T2 Wi b 16 o v il
SE % B HRHE m A R AL NG YT O B (R BE R
WO MR BRI LT BE 1R/ AT BUSS
BT 2, R0 R T BR A i 50 435 4% R e i IR %
i FIEA T EARIGIY ;. T AR X S 43 %
FARIGYT B AM ¢ HEEFARIGIY 17 6, Bl
BAbs7 5 TR 2 1] | 42 52 8 il B Ak 7 S8 8 ok
P25 A YL RN T AN R AE R FAR I K3
MG P B R A B T ARTE R A A I 11 1)
(20%),B F1 C 55 A 2 Bl (154%) F1 1 f
(16.7% ) B A& i I, 22 5 g it 53 ;B
C AR Al % A R 2T w230l 8 19 (61.5% )
14 B1(66.7%) , A 4LFN C 41 H & 78 B A 126175 Il
EREG I FE L (P<0.05) ; FERGH 1 KK
gl MR IF e (i W6 1092 FLEER ) 7
I 25 ¥ ge i 2 X, B F AT R iK
MR EE BRI IIEIN RSB RN
i35 | eSS PSR LA A R e R 80T 1 25 5
BTGt Z L, SRS E S ¢ A 2 1
B BT RE A 4 | R B R i & AN 2 &R T
=, B RIS A A BN, St P iR YT
JE M, TEIGIT R ILE 1,



GEA PR 2% 3 R F ) 92021 4F 12 A% 13 % %6 4 ] ] Dig Oncol (Electronic Version), December 2021, Vol 13, No.4 265

R OBEEGIIHEE R IR TOR

i H A% B4 cHl
PN (%))

3 43(78.2) 11(84.6) 4(66.7)
8 12(21.8) 2(15.4) 2(33.3)
AR (x2s, %) 65.9+9.4 65.1£7.9 69.0+10.9

S KA (B)
PRVR T (+) - 0 3
PPD X5 (+) - 4 3
Kt (+) - 0 2
T-SPOT (+) - 5 4
LA DLRETE (mm/h ) @ 16[6.3,27.0] 6[5.0,30.0] 28.6x15.4
AR i (ml) @2 200[100,300] 270.0+173.8 238.3+73.1
rh G I At (151 11 2 1
i s A 32 (181
- 45 5 2
th- R 10 8 4
RIFE 1 R (ml) 300[250,430] 322.3+154.8 208.3+159.0
A5 il 5 (48] 7 2 1
W4 T () 4 1 1
LR (18] 2 0 0
Joa B (f5])
i3 5 2 1
23 50 11 5
G340 ()
I~1 26 5 1
I 25 7 4
Va 4 1
fEBE KRB (d) P 12[10,14] 13.8+3.7 13.324.2

TE. A FON AR B AV EERAIFARG I H  C AN EE R A IR NS a5 8 H . 5 A HILEL, P<0.05; 5 B
AR "P<0.05 ; DFF & IEAS 73 BT BORLR I B AR IE 22 (vs) R, QARIES 0 A0 AT BERIEL M(Pss, Pr) R

3 it

s A% e S BRE MAT IR P R 22—, 44
A2 R BT R R B R T FE B
T A YUR AR 2020 4F 4 BR 45 4% 0% 1) 05 48
W AR H X A BB & S R 1B 449 , Kk
S INGSISES a1 3 Rk S eies - S PTRR
W EHETESS 3 07 (8.4%) 7, R EDHHE4E 5 /R HiR
X B S5 4% i A X ST 2015—2018 4F & %
HE 4 [ 4548 56— , 2019 4F R FHE 2 E KA
T[RRI 5 IR
L AR SR 0 e R R A 6 285 A% 1 )
KB WIS W B IA T LA SR SO B 4 i 4
P ) SERE RN SC ) AN 9Y & B, 7R BB A IS
SV il 25 4% B 3 R BT PSS IR 9T R A 4 4T
1THY,

iR MR Z M C R E A, ARz
] 1) SCGIBC | o A7 4 B ZR G0 Z 8] Y SCIBK , 491 0 7 il s
B e A% BT S B SNE A ET 4E AL RE A il
Jii (%) & A v M98 PR B T F - (tumour necrosis
factor alpha, TNF—«) 7EZ5 8% 53 R0 FT B ER s vl 5
2 RHELEMAIEN  TNF -« AT DL o 1755 2 5 4%
F —kB (nuclear factor—«kB, NF—«B) 4 i £ 1 98 1=
53 YRR DR R 3 i bR A ML A A7 e T Bl AS A% A
LB RN A SR, T BT 4RI A A
L Z WL 4EAl , T BUBIR 4 U5 i 72 1l B
TR B AU, ;9 E S 2 R0 A D 2 SRR e e it 4
A fa e R R (] It 23 0 aE 45 A% P0G | 1R
SEOEFRAR | JRAE Ry 4 5 5 0 B0
£ 1 B DL K ARST FRTBCT R 5 28 48 i 4 i A
YT OB O A A T TR R L T AL TE T (L4
I g e R A0 R i s ) R L VR QR



266 GHEA IR 2 35 (R FIR) 92021 4F 12 A% 13 % %6 4 8] ] Dig Oncol (Electronic Version), December 2021, Vol 13, No.4

eI () G = K LR R I ) R il 5 A
AR E RN ERY, H ST R R A IR
LR B OCHGE AR H D UL | (ER 2 AT A WL
e BRAE 1 S5 M DXOXRE R ) AN AE DB, X
FRATIGRXS £ 48 90 & I F 0 SV 5 4% 1 A RO 4%
FEHEAG I T B2 AE

TE B 5 0T 16 Sh PR Al 45 2% R 2 2R i R
H, E T A R e A R U A D) BE
% ] F A e, 335 56 AR AN 5 25 0 SR G i, 5 01 8
IR T T PR S IR AN B L R K
TR BEUIRE N K, 35 S EUR R EEAE AR (14 A
Az, AR T T e AN R i T RE A A L KR il ik 7
PEAT AT A DA A Zh BE SRR AT JE Oy L [R)
B R R R S O B R ST AR N, B SR
ARABIE R, BERARSFEOFWRIIIGE
W, T AT A B IR LR ORI il % B A 1
P B R, DR I e 3 25 1 %5 7 R e I LY
JUL 3 68 fii 350 4 B 981 97 A S 5 AAE 2O H B R
B IR B 7 S R DUREAR L AR DL i e A, 3T
B I SR A5 R ) R R R SR AL ST 2 A
I S22 JA e B P B S5 R R R T TS R
BAEBLEIRTT 2~3 J IR AT & B ARG TR E
TR A ROR AR T A G A i 0 SR Al
W, TF A TR BT R BIR BT E %67 I F R
HRZHIA R,

KT B A ORI Bl 25 R0 SCHK I T8 L
A HRTE A SRERRG TG . A5 B 7E %S
REGPLES BAIRTT AR e, B8RS IF Il
S5 R I T IR AR R, AR LA EA T I
PRy, — & 2 MmaiinIra
FARBEARN, ARG AT ARSL AL TR w77 1 P45 1%
IRI7 7 RUAILIEY 7R, 0 TR 5 5 2407 i R4
K AR A9 — 301 3R A T PR R T 0 i 45
B W IR W R I BEAT ALY AL S R A
O Ay o) HRH B BV & AR R IR
A E RN PUESAZ Y Ui SR AR A
2 SR ECH R AL/ R R IR0 T DI AR XA
JEARST R H LA RS g A A e v o
EUILGTE T LR, 25 b BB 5 10 3h
PSSR BB AR BT 2 SR E T R %
Sl AT, AR AT G R AR 0 T SRS 5E B
U RZIRTT BT AR, HUSS A0 ) L ] ] B 4
ZHUETT .

5% Sk

[1] CHEN W, ZHENG R, BAADE P D, et al. Cancer statistics in
China, 2015[J]. CA Cancer J Clin, 2016, 66(2): 115-132.

(2] ERl, 229, FLOT, 45, 2015-2019 44 [ il 25 4% et & 1%
LLAMAT[I]. TPEIBT B AR, 2021 , 43(2):107-112.

[3] BB S EIR S 2. S 2 W RRIT 4R . T
S 2 WA, (2013)5 20(2) 4%, 7-11.

[4] NAHID P, DORMAN S E, ALIPANAH N, et al. Official
American Thoracic Society/Centers for Disease Control and
Prevention/Infectious Diseases Society of America Clinical
Practice  Guidelines:
Tuberculosis[ J ]. Clin Infect Dis, 2016, 63(7): el47-e195.

[5] LEWINSOHN D M, LEONARD M K, LOBUE P A, et al.

Treatment of Drug —Susceptible

Official American Thoracic Society/Infectious Diseases Society
of America/Centers for Disease Control and Prevention Clinical
Practice Guidelines: Diagnosis of Tuberculosis in Adults and
Children[J]. Clin Infect Dis, 2017, 64(2): el-e33.

[6] FERNANDEZ F G, FALCOZ P E, KOZOWER B D, et al. The
Society of Thoracic Surgeons and The European Society of
Thoracic Surgeons General Thoracic Surgery Databases: Joint
Standardization of Variable Definitions and Terminology [J].
Ann Thorac Surg, 2015, 99(1): 368-376.

[7] CHAKAYA J, KHAN M, NTOUMI F, et al. Global Tuberculosis
Report 2020 ~ Reflections on the Global TB burden, treatment
and prevention efforts[ J]. Int J Infect Dis, 2021, (7).

[8] CHEON J, KIM C, PARK E J, et al. Active tuberculosis risk
associated with malignancies: an 18 —year retrospective cohort
study in Korea[J]. J Thorac Dis, 2020, 12(9): 4950-4959.

[9] HO JCM,LEUNG CC. Management of co—existent tuberculosis
and lung cancer[J]. Lung Cancer, 2018, 122: 83-87.

[10] LIMA G C, SILVA E V, MAGALH?ES P DE O, et al. Efficacy
and safety of a four —drug fixed —dose combination regimen
versus separate drugs for treatment of pulmonary tuberculosis: a
systematic review and meta —analysis [J]. Braz J Microbiol,
2017, 48(2): 198-207.

[11] YE MF, SU S, HUANG ZH, et al. Efficacy and safety of
concurrent anti —tuberculosis treatment and chemotherapy in
lung cancer patients with co —existent tuberculosis [J]. Ann
Transl Med, 2020, 8(18): 1143.

[12] PONTALI E, CENTIS R, D’AMBROSIO L, et al. Recent
evidence on delamanid use for rifampicin-resistant tuberculosis
[J]. J Thorac Dis, 2019, 11(Suppl 3): S457-5460.

[13] EDDY J, KHAN T, SCHEMBRI F. Medical management of
drug —sensitive active thoracic tuberculosis: the work —up,
radiographic findings and treatment[J]. J Thorac Dis, 2018, 10
(Suppl 28): S3378-S3391.

[14] HIRASHIMA T, TAMURA Y, HAN Y, et al. Efficacy and
safety of concurrent anti —Cancer and anti —tuberculosis
chemotherapy in Cancer patients with active Mycobacterium
tuberculosis: a retrospective study [J]. BMC Cancer, 2018, 18
(1):975.



