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Table 1. Relationship between CRP
and Type of Lesions or Extent of
Pulmonary Tuberculosis

(A) Type of lesions (Gakken-classification)

CRP
Type of ™ - + + t# | Total
lesions \
D 5(100) 5
C 62 (83)| 7 4 2 75
B 31 (66)] 8 6 2 47
F 23 (27)| 20 22 21 86
Total 121 35 32 25 213
(B) Extent (N.T.A classification)
CRP
- + 1+ #t Total
Extent
Minimal 47(100) 47
Moderately | 48 62)) 17 | 8 | 4 |

Far abvanced
Total

26 (31)] 18 24 21 89
121 35 32 25 213

Note: ( ): Percentage distribution
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Table 2. Relationship between CRP and
the Results of Sputum Examination
for Tubercule Bacilli
(A) Smear test

CRP
- + hig # Total
Bacilli
6 | 4 ’ 5
Negative 104(81) 129
25(19)
20 ‘ 28 | 20
Positive 16(19) 84
68(81)
(B) Culture
T~__  CRrRP | 5
~ - + + H Total
Bacilli | |
8 | 2 1
Negative 91(89) 102
11(11)
28 ’ 30 | 24
Positive 29(26) - 111
82(74)

Note: ( ): Percentage distribution
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Fig 1. Relationship between CRP and
Erythrocyte Sedimetation Rate
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Fig 2. CRP and Erythrocyte Sedimentation Rate
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Fig 3. CRP in the Cases of Severe
Mixed Type of Lesions
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Fig 4. Relationship between CRP and
Serum Muco-protein
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Fig 5. Serum Muco-protein and the Extent
of Pulmonary Tuberculosis
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Fig 6. Correlation between Serum Muco-
protein and Serum Protein Fractions
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Table 3. Relationship of CRP with Lugol
. Reaction and Gros’ Reaction

(A) Lugol reaction

CRP
Lugol - + + 1t
reactio\
— 56 6 2
+ 18 3 2
+H 2 2
H# 5 1 4 2
HH 4 4 4 3
(B) Gros’ reaction
CRP
Gros’ - + # g
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+ 26 10 7 2
+ 1 1
H 1 1 2
#o. 1 =
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C-Reactive Protein in Pulmonary Tuberculosis

The determination of C-reactive protein, erythro-
cyte sedimentation rate, sputum smear test and cul-
ture for tubercle bacilli were performed on 213
patients of pulmonary tuberculosis.

On 30 patients of them the estimation of serum
mucoprotein-polysaccharide and of serum protein
fractions was made and on 118 patients serum total
protein, Lugol-reaction and Gros’ reaction were also
examined.

The results obtained were as follows:

1. The precipitation grade of the amount of c-
reactive protein coincided approximately with the
extent of the disease process and the results of spu-

tum examination for tubercle bacilli.

2. C-reactive protein (CRP) positive patients had
a tendency toward elevation of the erythrocyte sedi-
mentation rate.

3. When the level of serum muco-protein tended
to increase, the amount of c-reactive protein pre-
cipitation was also increased. The amount of serum:
muco-protein was significantly correlated with that
of serum alpha-globulin.

4. There was no significant correlation found be--
tween CRP and Lugol-reaction, between CRP and
Gros’s reaction, and between CRP and serum total
protein.

5. It is thought that CRP-test is helpful for find--
ing out the activity of tuberculosis in far advanced:

cases.



