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PAST HISTORY OF PULMONARY TUBERCULOSIS AND PULMONARY DISEASE
Tadayoshi IMAIZUMI * , Tomio SUDA, Masao OGIHARA, and Masaharu HORIGUCHI

(Received for publication March 25, 1986)

Cases of pulmonary diseases caused from the sequel of pulmonary tuberculosis are often
observed inthe recent years. Past history of pulmonary tuberculosis and pulmonary disease
were in vestigated on cases admitted to Fuji City Central Hospital during 4 years from 1982
till 1985.

(1) Pulmonary diseases caused from the sequel of past pulmonary tuberculosis occnpied
48.7% of all cases of pulmonary disease, whill cases of past tuberculosis occnpied 20.6% of
all cases of pulmonary diseases.

(2) Chronic pulmonary diseases including chronic obstructive pulmonary diseases and
chronic pulmonary infections, or chronic respiratory failure were often observed as a post
tuberculosis complication. In addition, 29.3% of pulmonary tuberculosis were relapsed cases.

(3) Time interval from past tuberculousis till present admission was in general long

about 20—30 years. The most cases were in the age group 60—70. Pulmonary damages

caused by past tuberculosis were compensated when partients were young lest led to

chronic pulmonary diseases when they became old.
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. RF : chronic respiratory failure
CB : chronic bronchitis
70 b BE : bronchiectasia
. TB : pulmonary tuberculosis
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Fig. 1. Years from last pulmonary tuberculosis
till the present admission.
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Fig. 2. Age of the patients with pulmonary
diseases and past history of pulmonary
tuberculosis.
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