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DISCOVERY OF AGGRAVATION IN PATIENTS WITH
PULMONARY TUBERCULOSIS

—From the Standpoint of Patients-supervision—
Kazuhiko KAMEDA* and Masahiro SHIMADA

(Received for publication August 9, 1976)

150 patients, who were diagnosed as showing aggravation of pulmonary tuberculosis and
admitted to our hospital during the period from March, 1972 to February, 1973 (Table 1), were
studied in order to analyze the correlation between the grade of aggravation and the following
clinical symptoms:

* cough and sputum continuing for more than 2 weeks

* bloody sputum or hemoptysis

* fever over 38.0°C continuing for more than 3 days

* chest pain

* evident emaciation

The results were as follows:

1) Among 112 cases showing aggravation with a large amount of bacilli discharge and with
worsening of chest X-ray findings, cough was found in 80%), sputum in 77.7%, bloody sputum
or hemoptysis in 33.3%, fever in 42.0%, chest pain in 25.9%, and emaciation in 72.3% (Table
2).

2) Among 27 cases showing a small amount of bacilli on culture (less than 20 colonies) with
worsening of chest X-ray findings, the above symptoms were found in 33.3%, 33.3%, 40.7%,
33.3%, 25.99% and 29.7%, respectively (Table 2).

3) No symptom was observed in 11 cases showing smear positive-culture negative bacilli or
single isolation of positive bacilli on culture (less than 20 colonies) without radiological worsening
except one complicated with bronchial asthma (Table 2).

4) Out of 62 cases who live in Osaka Prefecture, 40 had been registered as tuberculosis at some
of health centers in Osaka Prefecture. Among these 40 cases, 30 were treated irregularly or
defaulted from treatment and the remaining 7 were inactive cases under follow-up (Table 3).

5) Over 85% of aggravated cases in this study were discovered by symptomatic visit to general

* From the Osaka Prefectural Habikino Hospital, Habikino 3-7, Habikino City, Osaka 583
Japan.
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practitioners (Table 3).
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From the standpoint of patients-supervision, it can be said that more emphasis should be given

to prevent patients from defaulting during treatment and to recommend symptomatic visit to

physicians for inactive cases.
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Table 1. Sex and Age Distribution of Cases
Subjected to Study

Age Male Female Total
10 yrs. ~ 3 2 5( 3.3)
20 ~ 11 12 23(15.3)
30 ~ 25 9 34(22.7)
40 ~ 36 8 44(29.3)
50 ~ 17 5 22(14.7)
60 ~ 11 4 15(10.0)
70 yrs. ~ 5 2 7( 4.7)

Total 108(72.0) | 42(28.0) 150(100)
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Table 2. Frequency of Symptoms according to the Grade of Aggravation

N — Symptomsi Cough Sputum Bloody ?I:Se v(;rcw
| more than | more than | sputum i Chest-pain | Emaciation
No.of ™ 9 ow hemontysis for more
patients\ W ) OPYYSIS | than 3 days
Grading of - [ B ‘ ]
aggravatioN \ + g B + 1 - + _ + B + ~ + B
Smear (+) Cult.(+)
o | morethan 20 iy g0 |22 | &7 | 25 | 37 | 75 | 47 | 65 | 29 | 83 | 81 | 31
Radiological (+) [(100 |(80.4)|(19.6)!(77.7)|(22.8)|(33.0)|(77.0) (42. 0)| (58.0)|(25. 9)|(74.1)|(72.3) (27.7)
aggravation %
Smear (+) Cult.(—)
or Cult. (+)
B less tl’ian. 27 9 18 9 18 11 16 9 18 7 20 8 19
I{jﬁlﬁgéﬁgjs (100 |(33.3)((66.7)|(3.8)|(66.7)|(40.7) | (59.3)|(33.3) (66.7) (25.9)|(74.1)|(29.6) (70.4)
aggravation (+) %)
Smear (++) Cult.(—)
or Cult. (+)
c less than 11 1 10 1 10 1 10 1 10 0 11 1 10
20 colonies
Radiological
aggravation (—)

Table 3. Situation of Patients at the Time of Aggravation

Discovered at
At the time ;f\\ Health centers | General practitioners | MMR
aggravation
Under irregular treatment 21 1 20
Registered 40 | Default from treatment 12 9
Inactive 7 3 4
Not registered 22 20 2
Total 62 (100%) 7(11.3) 53(85.5) 2(3.2)
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