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[Abstract] Retreatment pulmonary tuberculosis is an important part of the national tuberculosis control plan,
and it is also a difficult point of tuberculosis control in China. The situation of patients with retreatment pulmonary
tuberculosis is complex, and the previous treatment regimen is now outdated, and the classification and diagnosis of
retreatment pulmonary tuberculosis should be reassessed. Therefore, Shanghai Pulmonary Hospital, Tongji
University School of Medicine, Beijing Chest Hospital, Capital Medical University, Chinese Antituberculosis
Association, and Editorial Board of Chinese Journal of Antituberculosis organized domestic experts to repeatedly
discuss the classification, diagnosis and treatment of retreatment pulmonary tuberculosis and then formed the
“Expert consensus on the diagnosis and treatment of retreatment pulmonary tuberculosis” to standardize the diagnosis and
treatment of retreatment pulmonary tuberculosis in China and improve the treatment effect.
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