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CLINICAL STUDIES ON TUBERCULOSIS IN HEMODIALYSIS PATIENTS

Keisuke NISHIWAKI*, Mitsuru INAKURA, Satoshi SUGIYAMA,
Izumi AMANO and Kaoru SHIMOKATA

(Received for publication March 29, 1983)

This paper presents clinical features of ten tuberculous patients out of five hundred and
twelve chronic renal failure patients on hemodialysis. The incidence was 2.0%. The average age
at onset was fifty one years old, and males were predominant. The affected organs were pleura,
lung and cervical lymphnodes, with a ratio of the former two to the latter two to one, and one
case of miliary tuberculosis.

All had pyrexia and positive C reactive protein test and most cases presented leukocytosis
with shift to left, relative lymphocytopenia and accelerated erythrocyte sedimentation rate,
which suggested acute bacterial infections. Tuberculin skin test was positive in 7 out of 8 tested
cases. Chest X-ray findings were small exudative parenchymal lesion and/or pleural effusion.
Tuberculosis developed within five months after initiating hemodialysis in ninety percent of the
cases. All patients responded well to antituberculous chemotherapy using isoniazid, rifampicin
and ethambutol, and the outcome was favorable among them.
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Table 1. Tuberculosis in Patients with Renal Failure on Hemodialysis
Patient Sex Age Site of tuberculosis Diagnosis Cause of renal failure

1 M 43 Cervical lymph node Biopsy Chronic glomerulonephritis

2 F 39 Cervical lymph node Biopsy Chronic glomerulonephritis
Lung

3 F 60 Cervical lymph node Biopsy Unknown
Pleura

4 M 42 Cervical lymph node Biopsy Unknown
Pleura

5 M 63 Lung Sputum Unknown

6 M 53 Lung Sputum Chronic glomerulonephritis
Pleura

7 M 44 Miliary tuberculosis Sputum Unknown

8 M 54 Pleura * Diabetes mellitus

9 M 60 Pleura * Diabetes mellitus

10 M 55 Pleura * Chronic glomerulonephritis

% Patients 8-10 were clinically diagnosed as lymphocyte predominant exudative effusion
and responded well to antituberculous chemotherapy.
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Fig. 1 Various laboratory findings in patients with renal failure on hemodialysis at the onset of
tuberculosis. Open circles indicate bacteriologically or histologically confirmed cases and
closed circles indicate clinically diagnosed ones. Dotted zone denotes a normal range. All had

pyrexia and positive C reactive protein test,

and most cases present leuko, relative

lymphocytopenia and accelerated erythrocyte sedimentation rate.
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Table 2. Chemotherapy for Tuberculous Patients
Regimen No. of patients Outcome Side effects
INH+RFP+EB 5 Recovered  Retinopathy(1)*
Neuropathy( 2 )*
INH+RFP+PAS 1 Recovered
INH+EB 1 Recovered
INH+RFP+EB 3** Recovered
* One patient had retinopathy and two had neuropathy which
were considered to be caused by EB.
** Three patients were clinically diagnosed as tuberculous pleurisy.
cases DIFEE, B DI 7T AR BUSE 7 & 5 R
5 Deﬁnite cases (n=7) LN RF WY,
4 [] Probale cases (n=3) M A - MALEAT B BT 5 RO By
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Fig. 2 The number of tuberculous patients with
renal failure following the initiation of hemo-
dialysis. Tuberculosis onset took place within
10 months in all cases, with 60% experiencing the
onset inside 2 months and 90% within 5 months.
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