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AGE-DEPENDENT ALTERATIONS IN CLINICAL FEATURES
OF PULMONARY TUBERCULOSIS

Shigenobu UMEKI * , Rinzo SOEJIMA and Yoshito HARA
(Received for publication July 4, 1991)

Age-related changes in clinical features of 182 patients diagnosed as having pulmonary
tuberculosis from positive culture results of tubercle bacilli were extensively investigated.
The percentage of cases detected using mass miniature radiophotography (MMR) was
highest in the patients aged 30~39 years, and then decreased with increasing age. It was
only 16~19 % in those aged 60 years or older.

Certain conditions, such as cardiovascular diseases, hypertension, diabetes mellitus,
malignancy and other lung diseases, were common in the patients aged 60 years or older.
Systemic symptoms, including weight loss and anorexia, and physical abnormalities,
including fever and crackles, were common in these patients.

Anemia tended to be predominant in the patients aged 60 years or older. The middle/
lower lobes were involved more frequently in these patients, in whom the disease distribu-
tion was more than one lobe, or disseminated.

Positive smear results and negative anergy were more frequently noted in the patients
aged 60 years or older. The mortality from tuberculosis in these patients was 4 % (7 cases).

Although gastrointestinal disorder due to antitubercular drugs was more common in
the patients aged 80 years or older, eosinophilia was less frequently observed. Today,
improved conditions, better sanitation and the development of new chemotherapeutic agents
have contributed to the decline of tuberculosis among the general population. But more
efficient procedures that allow the early detection or diagnosis of pulmonary tuberculosis in
the elderly should be achieved as soon as possible.
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Fig. 1. Age—related changes in mode of detection of

182 patients with active pulmonary tuberculosis.
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Fig. 3. Age—related changes in the frequencies of clinical symptoms
of 182 pulmonary tuberculosis patients.
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Fig. 4. Age-related changes in the frequencies of abnormal
physical signs of 182 pulmonary tuberculosis patients.
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Fig. 5. Age-related changes in the frequencies of each type of the chest
radiographical abnormalities of 182 pulmonary tuberculosis patients.
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Fig. 6. Age-related changes in radiographical disease types of 182

pulmonary tuberculosis patients.
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Fig. 7. Age—related changes in diagnostic procedures for 182 pulmonary

tuberculosis patients.

Table 1. Age-related Changes in Abnormalities of Laboratory Data
iti E
Age . Mono- Leuko- Posm‘{e SGOT>40 Hypoxia® rthrocyte
(years) (N) Anemia tosis? tosic’ C-reative  and/or sedimenta-
yea cytosis®  cytoss protein  SGPT>40' tion rate®
Number of patients (%) meantS.D.
20~29 16 e 3 (19) 3 (19) 6 (38) 0(0) 0(0) 26.7+20.8
30~39 13 2 (15) 4 (31) 4 (31) 6 (46) 0(0) 0(0) 36.4+38.8
40~49 26 4 (15) 6 (23) 9 (35) 14 (54) 2 (8) 1(4) 42.1+39.7
50~59 31 4 (13) 6 (19) 6 (19) 10 (32) 2 (6) 1(3) 39.5%22.5
60~69 42 11 (26) 11 (26) 9 (21) 19 (45) 3(7 1(2) 51.5+40.8"
70~79 43 20 (47) 9 (21) 11 (26) 27 (63) 5 (12) 1(2) 60.2::36.9°
80~ 11 3 (27) 2 (18) 5 (45) 8 (713) 0(0) 0(0) 55.8+29.8°
Total 182 44 (24) 41 (23) 47 (26) 90 (49) 12 (7 4 (2 46.7+35.4

lanemia hematocrit <35% ; “monocyte counts >400/mm?® ; *leukocyte counts >>8,000/mm?® ; *SGOT,
serum aspartate aminotransferase ; *SGPT, serum alanine aminotransferase ; Shypoxia, Pag, <60
mmHg ; *unit, mm/hour. "P<0.05, *P<0.02, *P<0.01, compared with the value of 26.7+20.8.
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Table 2.

Age-related Changes in Outcome of Pulmonary Tuberculosis

Age

(years)

Duration (days)
of symptoms
after therapy

Hospital days
to negative
culture results

Outcome .
Tuberculosis-

related death

Survived Died

20~29
30~39
40~49
50~59
60~69
70~79
80~

To

tal

mean+S.D. (n')

meantS.D. (n?)

19.3+15.1 ( 13)
41.1+32.1 ( 12)
30.0+26.6 ( 21)
45.3+38.3 ( 27)
41.3+41.8 ( 38)
48.2+35.6 ( 36)
43.9+22.3 (1)
39.2:+20.4° (158)

Number of patients (%)

24.4+15.9 (16) 16 (100) 0 ( 0) 0 (0)
33.5+17.3 (13) 13 (100) 0 ( 0) 0(0)
34.3+21.1 (26) 26 (100) 0 ( 0) 0 ( 0)
50.4+34.9° (30) 30 (97) 1(9) 0 (0)
49.8+33.5°(39) 39 (93) 3 (1) 3(7)
49.5+25.3' (40) 40 (93) 3 (1) 3(7)
50.4+32.1° ( 9) 9 (82 2 (18) 1(9)
41.5+28.4 (173) 173 (95) 9 ( 5) 7 ( 4)

Inumber of patients with symptoms ; 2number of survived patients. $P<0.05, P<(0.02, compared
with the value of 34.3*21.1.5P<0.001, compared with 19.3 £ 15.1.

Table 3. Age-related Changes in Frequencies and Periods of Onset of Drug—induced Adverse Effects (No, 1)

Frequencies of drug—induced adverse effects

N)
Gast‘rom- Eosino- Leuko- Liver . . S'm'all Dyses- Miscel-
testinal o1 .y Itching Eruption joint :
philia® penia® damage . thesia laneous
upset pain
Age Number of patients (%)
(years)
20~29 19 3 (16) 6 (32) 4 (21) 2 (11) 5 (26) 3(16) 0(0) 1(5 0¢(0
30~39 21 3 (14) 9 (43) 5 (24) 6 (29) 6 (29) 3(14) 1(5 0(0 210
40~49 35 5 (14) 17 (49) 4 (11) 8 (23) 13 (37) 617 3(9 0(0 617
50~59 49 7 (14) 20 (41) 11 (22) 13 (21) 11 (22) 5(10) 1(2 3(6) 62
60~69 54 7 (13) 16 (30) 11 (20) 11 (20) 9 (17 6 (1) 0(0) 3¢6) 7 (13
70~79 58 12 (21) 19 (33) 12 (21) 11 (19) 14 (24) 8(14) 2(3) 3(5 1017
80~ 14 5 (36) 2 (14) 5 (36) 4 (29) 3 (21) 1(7 0(¢(0) 1(7 2@14
Total 250 42 (17) 89 (36) 52 (21) 55 (22) 61 (24) 32 (13) T (3) 11 (4) 33 (13)
Number of
episodes’ — — 12 (23) 7(13) 13 (21 10 31) — — —
meantS.D.
Period*
1613 27+19 28+19 20t24  41+33 43+34 97+41  119£58  —
(days)

leosinophil counts, >400/mm?®; *leukocyte counts, <4,000/mm?® ; *number of episodes concomitant with
eosinophilia ; *periods of time (days) from drug administration to onset of drug—induced adverse

effects.
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Table 4. Age-related Changes in Frequencies and Periods of Onset of Drug—induced Adverse Effects (No. 2)

Frequencies of drug—induced adverse effects

Therapies
Total : :
. Visual
HRS' HRE' HRSE Streptomy01n Tinnitus Hypacusia . wsua
induced fever disturbance

Age Number of patients Number of patients (%)
(years)
20~29 13 4 2 19 3 (20) 4 (27) 1(7) 117
30~39 12 7 2 21 0(0) 2 (14) 0(0) 0(0)
40~49 19 15 1 35 0(0) 5 (25) 0(0) 1(6)
50~59 22 21 6 49 3 (1D 4 (14) 1(4) 2(7)
60~69 29 21 4 54 1(3) 2 (6) 4 (12) 3 (12)
70~79 23 33 2 58 3 (12) 1(4) 2(8) 1(3)
80~ 5 9 0 14 1 (20) 1 (20) 1 (20) 2 (22)
Total 123 110 17 250 11 (8) 19 (14) 9(6) 10 ( 8)
g of administered streptomycin (meantS.D.) 9.9£7.1 '26.3+17.5  27.1£23.3 —
Period of time (days) from a drug administra- L L L 10131

tion to onset of drug—induced adverse effects

'HRS, isoniazid, rifampicin and streptomycin ;ZHRE, isoniazid, rifampicin and ethambutol ; 3HRSE, isoniazid,

rifampicin, streptomycin and ethambutol.
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