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[ Abstract] Non-Tuberculous Mycobacteria (NTM) can invade the human body through the
respiratory tract, gastrointestinal tract, and skin, and the lung is one of the most commonly affected organs.
In recent years, the number of patients with NTM lung disease has been increasing rapidly in our country,
and it has become a significant public health issue that threatens people’s health. Imaging plays s vital
role in the early diagnosis of NTM lung disease. In order to promote the standardized, effective, and safe
development and promotion of NTM lung disease diagnosis and treatment in our country, combined with the
methodological requirements of evidence—based medicine, several infections and inflammation, radiology
and statistics experts have jointly participated in the formulation of imaging diagnostic standards for NTM
lung disease. This standard is based on the latest research data and comprehensive clinical conditions to form
the final recommendations for imaging diagnosis to provide clinicians with a clear diagnosis basis.
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