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Efficacy of transcatheter embolization for treating pulmonary
tuberculosis complicated with pulmonary arterial
pseudoaneurysm and analysis of risk factors for

recurrent massive hemoptysis

WU Jinggiang', ZHANG Hui"", LIU Deging”, LIANG Ruiyun', YANG Hongzhi', FANG Weijun'
(1.Department of Radiology, 2.Department of Third District of Tuberculosis Internal Medicine
Guangzhou Chest Hospital, Guangzhou 510095, China)

[Abstract] Objective To observe the efficacy of transcatheter embolization for treating pulmonary tuberculosis
complicated with pulmonary arterial pseudoaneurysm (PAP) ., and to analyze the risk factors for recurrent massive
hemoptysis. Methods Totally 42 patients with pulmonary tuberculosis complicated with PAP and massive hemoptysis
were retrospectively enrolled, and the clinical success rate and adverse reactions after transcatheter embolization were
recorded. The patients were divided into recurrence group and non-recurrence group according to the presence of recurrent
massive hemoptysis requiring clinical intervention during follow-up period or not. Multivariate logistic regression analysis
was performed to screen the independent risk factors for recurrent massive hemoptysis after treatments. Results After
transcatheter embolization, recurrent massive hemoptysis occurred in 10 cases (recurrence group) 0. 1—42. 7 months (with
a median time of 1.0 month) later but not in 32 cases (non-recurrence group) , and the success rate of transcatheter
embolization for treating pulmonary tuberculosis complicated with PAP was 76.19% (32/42). Mild adverse reactions such
as chest tightness and chest pain were noticed in 15 cases (15/42, 35.71%) within 3 days after treatment, while no grade
3 nor higher adverse reactions occurred. PAP type C/D and high C-reactive protein (CRP) level were both independent
risk factors for recurrent massive hemoptysis after treatment (OR=16.519, 44.327, both P<C0.05). Among 17 cases
complicated with pulmonary aspergillosis infection, the recurrent hemoptysis rate in 10 cases (1/10, 10. 00% ) underwent
combination bronchoscopic aspergillosis debridement therapy was significantly lower than that in 7 cases without
combination therapy (5/7, 71.43%) (P=0.018). Conclusion Transcatheter embolization was relatively effective and
safe for treating pulmonary tuberculosis complicated with PAP. type C/D PAP and elevated CRP level after treatment
were risk factors for recurrent massive hemoptysis.
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