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[ Abstract] 1In recent years, the global prevalence of non-tuberculous mycobacterial pulmonary disease has
shown an upward trend. Non-tuberculous mycobacterial pulmonary disease has become a common disease and poses a
threat to human health. Non-tuberculous mycobacteria(NTM ) mainly involves the lung, and non-tuberculous myco-
bacterial pulmonary disease lacks specific clinical symptoms and signs, and it is difficult to distinguish it from other
diseases. Many clinicians often neglect the existence of non-tuberculous mycobacterial pulmonary disease, which often
leads to misdiagnosis or missed diagnosis. This paper reviews the definition, epidemiology and risk factors, pathogenesis
and pathological changes, diagnosis, treatment and prevention of non-tuberculous mycobacterial pulmonary disease.
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