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We examined 140 patients with newly diagnosed pulmonary tuberculosis complicated with dia-
betes mellitus who were admitted during the period from 1977 to 1980. Out of these 140 cases, 88
culture positive cases with pretreatment drug sensitive strains were picked up and were compared with
87 control tuberculous patients without complicating diabetes. All of them were treated with SHR
(or EHR) regimen.

1. Monthly culture results.

Regardless with presence or absence of diabetes and good or poor control, sputum culture con-
verted to negative with similar speed. In all cases, culture converted to negative within 4 months
after starting chemotherapy.

2. Evaluation of radiographic findings and their course by Gakken standard.

Kc (fresh multilocular) and Kd (tuberculem) type cavities were more frequently found in dia-
betic patients. But, good radiographic response to chemotherapy was obtained in both groups.

3. TFollow up study after cessation of chemotherapy.

61 patients out of 88 diabetics were followed up for more than six months after the completion
of chemotherapy. Nine out of 61 diabetics (14.8%) showed radiographic worsening and the rate
was significantly higher than that of the patients without diabetes (1 out of 54 or 1.9%). However,
only two (3.3%) of the diabetic patients relapsed bacteriologically. None relapsed bacteriologically
in the control, but the difference in the relapse rate between these two groups was statistically not sign-
ificant.

From our results, 9-12 months chemotherapy appears to be satisfactory even for pulmonary tuber-

culosis patients complicated diabetes.
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Table 1. Bacteriological Findings of Diabetic
Patients on Admission

Culture
Total
+ —
+ 105 2 107(76.4)
Smear
- 25 8 33(23.6)
Total (%) (gé?g) (7}?) 140(100%)

Culture positive 130
Susceptible 100 { Resistant to one drug

. 8 (S3 H4 R1)
Resistant 11 Resistant to two drugs
Not examined 19 (SH3
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RENI100 B X v, HBEEM INH & RFP 23688
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BERF ORERE T At 2 v b v~ OIRfES Table
4 WRT, BEEPREEOET S hicE-e, AR
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Table 2. Age and Sex of Patients

Diabetics Control

Age Male Female Total (%) Male Female Total (%)
—29 2 0 2( 2.3) 5 3 8(9.2)
30—39 9 2 11(12.5) 25 5 30(34.3)
40—49 21 2 23(26.1) 14 2 16(18.4)
50—59 22 6 28(31.8) 12 3 15(17.2)
60— 20 4 24(27.3) 15 3 18(20.7)
Total 74 14 88( 100) 71 16 87( 100)

o 52.1(11.4) 45.0(14.2)
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Table 3. Fasting Plasma Glucose Concentration
and Duration of Diabetes on Admission

FPG on admission No. of the cases

— 140 mg/dl 7
140—180 mg/d! 18
180—250 mg/d! 32
250—  mg/dl 31
Total 88

Duration of diabetes ! No. of the cases

Diagnosed during 3
chemotherapy

Diagnosed at the 13
admission

Within 12 months 11
13—36 months 18
37—60 months 6
60— months 34
Unknown 3
Total 88

Table 4. Management and Control of Diabetes

Control Not
Good  Poor o d Total
Management assesse

Diet only 9 4 0 13
Oral agent 14 11 2 27
Insulin 12 31 5 48
Total 35 46 7 88
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Diabetics | 17(19.3%) | 71(80.7%)%| 88
Control 30(34.5%) | 57(65.5%) 87

t p<0.05 compared with control
* p<0.025 compared with control

Fig. 1. Negative conversion rate of sputum culture.
(Diabetics vs. Control)
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FPG=250mg/dl| 10(32.3%) | 21(67.7%) 31
*
FPG<250mg/d/| 7(12.3%) | 50(87.7%) 57
Control 30(34.5%) | 57(65.5%) 87

 p<0.01 compared with control
11 p<0.025 compared with control
* p<0.005 compared with control
p<0.025 compared with subgroup of FPG 2250 mg/d!

Fig. 2. Negative conversion rate of sputum culture.
Comparison of FPG on admission =250 and <250
mg/dl.

Table 5. Patients at Follow up Study

\ Diabetics Control

Total | e 87
Died 3 2
Not assessed 17 31
During chemotherapy 7 0
13—24 months
Duration of
chemotherapy 25—36 months 3
37—48 months 3
Completion of chemotherapy 61 54
9 months 21 38
10—12 months 20 8
Duration of
chemotherapy 13—18 months 12 6
19—24 months 3 1
25— months 5 1
Mean duration (S.D.) of 13.1 10.9
chemotherapy (months) (6.2) 4.5)
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/
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/I
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/
0 | 1 ] 1
1 2 3 4 Months

Pretreatment bacterial population

— = Total
Insulin 13(27.1%) | 35(72.9%) 43
Oral agent "f,
or diet only 4(10.0%) | 36(90.0%) 40
Control 30(34.5%) | 57(65.5%) 87

t p<0.025 compared with control
1T p<0.025 compared with control
* p<0.01 compared with control

Fig. 3. Negative conversion rate of sputum culture.
Comparison of the methods of diabetic manage-
ment.
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Table 6. Results of Follow up Study in Diabetics

Follow up period after stopping
chemotherapy (months) 6—12 13—2¢ 25-36 37— Total
Number of assessed 61 48 30 23
Radiographic worsening 4 3 1 1 9(14.8%)
Bacteriological relapse 1 1 2( 3.3%)
% 100 f 97.1
o 100 A O @10
1001  AB=====s ® 100 F ey ’
- o 935
852 P 93.14 829~/
80 / " /
80+ / ! 78.
/) Frrett / ’
/ 7
/ /
/ !
/ 60 /
601 / /
/ /
& ¢
/
/ ®—e Poorly controled
RN 40 371/ diabetics 46
40+ / @®— Jonger than !
/) one year 58 /I =—a Well controled
// #—& Within one year 27 / 304 diabetics 3
/) 2591 20+ / O---0 Control 87
20 y O---0 Control 87 ¥/
// ,’I
0 i 1 1 I
0 ! ! ] ] 2 3 Month:
1 2 3 4 Months 4 Months
; _ Pretreatment bacterial population
DuratinBM Pretliffit—r:ent bacterial p;ptj]jtlon Total 7 T Total
2 Poorly controled 9 o
F7 10(21.7%) | .36(78.3% 46
Longer than | 11(19.0%) | 47(81.0%) 58 diabetics (78:3%)
one -year ‘Well controled 6(17.1%) | 29(82.6% 35
Within one 6(22.2%) | 21(77.8%) 27 diabetics ) (82.6%)
year 30(34.5% 57(65.5%
Control 30(345%) | 57(655%) | 87 Control (rom) | sressm | &

+ p<0.01 compared with control
1t p<0.025 compared with control
* p<0.05 compared with control

Fig. 4. Negative conversion rate of sputum culture.
‘Comparison of duration of diabetes.
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B TERERE Y 2 b 0, ERBEADHET, 13
2 AE 14, 48H AR 16, E2hlThotk, Th
Bix, WwFhdv v b F VBRSO T, 2D 26
X, BERBEAMHHEOTEL 2761414 3.3% Kbl B 2%,
COBHERIE, WBES4GIFEHRE 0 L oMicEEE
HRDDILEL L2, WICHEHYEEE & 2 filico
WCER T

(E14) 308, &t 6 CHERBREShD LK
B, AR, Gaffky 745, #38 (#), MHEEHT, B9
WLy oy bll,, FPG=296mg/dl, R4 + ¥ (H)e
SM, INH, RFP iz THifbia @& 177\, 2 7 B BT B8
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Fig. 5. Negative conversion rate of sputum culture.
Comparison of diabetic control.
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Control 112
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0 20

Fig. 6. Pretreatment radiographic findings. Type of
cavity by GAKKEN standard for evaluation.
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6th month of chemotherapy
(1, 2a) (2b) (3)

Basic | Diabetics 78
lesion Control 85

Diabetics 70

Cavity
Control 73

12th month of chemotherapy

Basic Diabetics 55
lesion) ol 77

Diabetics 47
Cavity

Control 64
Fig. 7. Radiographic course during chemotherapy.

1,2a :improved markedly or moderately. 2b :slightly
improved. 3:no change. 4:worsening. (by GAKKEN
standard.)
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