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TUBERCULOSIS IN PATIENTS UNDERGOING MAINTENANCE DIALYSIS
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Thirty four patients with tuberculosis were identified over a 17 year period in a group of
643 patients undergoing peritoneal and hemodialysis. The incidence of tuberculosis was
more frequent in the early stages of dialysis. Sixteen patients were diagnosed definitely as
having lymphogenic tuberculosis (6), miliary tuberculosis(5), pulmonary tuberculosis(1),
tuberculous pleurisy(1), tuberculous peritonitis(1) and tuberculous arthritis(1), and the other
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18 patients, 14 having fever of unknown origin and 4 pleurisy, were diagnosed ther-
apoiticaly as having tuberculosis. The diagnosis of tuberculosis in dialysis patients was
difficult because the symptoms were nonspecific, there were more frequent extrapulmonary
involvements and tubercle bacilli were rarely isolated from dialysis patients. We inves-
tigated cell mediated immunity in dialysis patients. The data indicated that dialysis
patients have lymphopenia, decreased reaction of PPD, alteration of T cell subset and
decreased T cell activity. The experience suggests that patients on dialysis have decreased
immunologic host defence and have a greater chance of contracting tuberculosis infection.
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Table 1. Incidence of infection in dialysis patients
(1967—1983)

Urinary tract infection 29  (20.5%)
Pneumonia 17 (12.0%)
Tuberculosis 16 (11.3%)
Sepsis 14 (99%)
Peritonitis 9 (63%)
Pleurisy 8 (56%)
Cholecystitis 3 (2.1%)
Meningitis 2 (1.4%)
Pulmonary abscess 2 (14%)
Others 11 ( 7.7%)
Fever of unknown origin 31 (21.8%)
Total 142 (22.3%)
643 cases
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Table 2. Tuberculosis in dialysis patients

Tuberculous lymphadenitis
Miliary tuberculosis

Pulmonary tuberculosis

6
5
Tuberculous pleurisy 5
2
Tuberculous peritonitis 1

1

Tuberculous arthritis
(14)

(18)

Fever of unknown origin 14

Total 34
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Table 3. Diagnosis of tuberculosis in dialysis

patients
Biopsy of lymphnode 7(20.6%)
Autopsy 6(17.6%)
Culture of sputum 2( 5.9%

)
Culture of joint fluid 1( 2.9%)
Effectiveness of antituberculous agent 18(53.0%)

Total 34

n=11
Cases (31.4%)

n=10

10

sy« Dialysis period

M: months
Y: years

Fig. 2. Comparison between onset of tuberculosis
and period of dialysis.

general population
(Ministry of Health and
Welfare 1979)

dialysis patients

<19 <20 <30 <40 <50

<60 <70

70( Years

Fig. |. Age distribution of tuberculosis in dialysis patients.

Table 4. T-cell function in dialysis patients

T-cell function Predialysis Early stage Postdialysis Maintenance

1. T-cell percentage (79—86%) 81.4+45 845%6.2

B-cell percentage ( 8—16%) 9.4+2.1 7.2+2.4
2. T-cell subset

OKTs (whole) (66—80% ) 74.0£6.0 69.0+6.2 75.8+7.3

OKTs (helper) (31—44%) 36.3+8.0 43.6+8.0 449492

OKTs (suppressor) (22.5—35.5%) 40.9+7.2 25.8+4.3 29.9+8.0
3. helper activity (0.9—1.6%) 0.82+0.29 0.7140.27 1.15£0.51
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Fig. 3. Number of lymphocytes in dialysis patients.
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