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THE CHARACTERISTICS OF CLINICAL FEATURES OF
PULMONARY TUBERCULOSIS IN FEMALE
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We studied the clinical features of culture—positive, previously untreated patients with
pulmonary tuberculosis (77 in females and 200 in males), with special reference on the

* From the Respiratory Medicine, National Minami—Kyoto Hospital, Naka—Ashihara 11,
Joyo City, Kyoto, 610—01 Japan.
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gender differences in clinical features.

M ETLE B 6T

The mean age was 50.8 y.o. for female and 54.4 y.o. for male, and the age distribution
was almost similar to that of newly—registered patients of whole Japan in 1993, namely,
small peak in 20s decade and large peaks in the age group over 50 in female, and gradual
increase up to 50 years and get to plateau in male.

Thirty—nine % in female and fifty—four % in male had various past histories and/or
complications which might affect to the deterioration of tuberculosis, such as diabetes
mellitus, liver function distress, respiratory failure, malignancy, stomach resection and so
on. The rates with each complication were, in general, higher in male than in female. The
positive rate to Mantoux reaction was higher in female than in male, and stronger

reactions were observed in female than in male.

According to the classificaion of pulmonary tuberculosis designed by the Japanese
Society for Tuberculosis (GAKKALI classification), the site(s) of affected lung, the stage
and the extent of lesions were more advanced in male than in female, and the positive rate

and the amount of bacilli on smear were higher in male than in famale.

The most marked difference was the location of the main lesions, 80% in the apical and
posterior segments of upper lobe (S™% and 8% in the superior segments of lower lobe (8% in

male, while 60% in S*? and 25% in S° in female.

The rate of complete resistance against to anti—tuberculosis agents was higher in male

than in female, but the combination chemotherapy of isoniasid and refampicin with
streptomycin or ethambutol was almost equally effective both in males and females, and
almost all patients converted to bacilli negative within three months after the initiation of
the chemotherapy, except in a few male patients.

Key words : Pulmonary tuberculosis, Fe-
male, Positive culture, Location of main
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Fig. 1 Distribution of Age
Table 1 Past Histories and Complications
Male Female
n =200 n =177
Diabetes mellitus 38 (19%) 12 (16%)
Post—gastric resection 7 (3.5%) 2 (2.6%)
Malignancy 12 (6.0%) 3 (3.9%)
Liver function distress 23 (12%) 4 (5.2%)
Bronchiectasis 0 (0.0%) 1 (1.3%)
Pneumoconiosis 4 (2.0%) 0 (0.0%)
COPD* - Respiratory failure 12 (6.0%) 6 (7.8%)
Dementia * Schizophrenia 4 (2.0%) 1 (1.3%)
Steroid 4 (2.0%) 0 (0.0%)
No episode 92 (46%) 47 (61%)

* Chronic Obstructive Pulmonary Disease

20 %, 50 mfX 20 %, 603%fR 21 %, T0mELIE 21 % T
Hotoo BRI 40 LRI ZEBEIRITHA L7285,
T 20 AR E T0®PL LicRHd 3 2 B0 N %
w7,

2. PR L AOHE (Tablel)

FHAEAGIE DFUEIC BB ARIT T L S h BT A O -
BOHED, LD 39 %, BHD 4 Bic@ED LN, &
DOEBEEG, FERE 16 %, FH19%), Bk
JEE (Zchk 4%, BY6%), FFHAEREE (o5 %,
Hi 12 %), BHEAEMEMKEE (COPD) « R A4
(8 %, BH6%), BUBR (k3 %, HB¥4%),
EEff (BH2%) 5L ThHy, MUTHEEIPLPERIC

B SN,

3. FHRB

FEBEIE, TR, B2 13.0%, MEEEAED
2.6 %, HIEIRZ2 84.4 %, BHTIE, KL 12.5%,
kg et 18.5 %, HIERZZ 69.0 % TH 0, Lo
THEEREREN L O ERTH - 1o, EPNLEREZ
PROZEERMLIzbDEbEDbNZ, B, SHEOH
BT, BREERED O RNELZEZET, RBICTHER
Shi-flbRERRICHEEL 1

4. AR OREIRBEREB LY NV s ) vERN
Kt (Table2, 3)

ABEEE D R TR B R 2 © B ERRR MR 13, 4otk 20. 8
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%, BU1T.1%TH 5, BEGHEFIOHEREI, ik
», DG (Gaffky 1~25) 19.5 %, TEKGHE

(Gaffky 3~6%5) 40.3 %, Z¥EH (Gaftky= T8)

19.5%, PEEBRAO 1§ %K< B, DB Gaffky
13.5 %, thEHTE 35.7 %, S 28.6%TH Y,

L BOVEEHE BT LD ERTH > (Table2)o 0
1B, BEOEERMR, W56 (6.5%), B 1~2
OB (4.5%) THY, &xDELHEH (H 45, 3;76
B 5 B Rk (B 1R Ombk - B RKEX -

it (ot 2 B, 53dk 2 B RolEEmRk (B 1D
wTBishTwa,
ABEEDy ~v 7 ) Y ERARIG (VIR ORKRFERE

DAHT IR, LRI 66 Bl 9 mm LT OB D}f‘n“;f)t S Femae

4.5%, 10~24 mm @B 31.8 %, 25 mm I LD

R 63. 6 %, Mk HEIT 158 Blch, RatEH] 10.8 %, ~9 17 (10.8%) 3 (4.5%)

10~ 24 mm @ B @ 42.4 %, 925 mm Bk o 15 ¥ i 10~24 67 (42.4%) 21 (31.8%)
=95 74 (46.8%) 42 (63.6%)

46.8% TdH 1 (Tabled), hxFHHIcH L v KkE#H
VMK, KOKEBRFREEL

5. MIERX#ErR (Table4, Fig.2)

ABEEE D B8 XS OFENMH (Tabled— 1) 3, &
HTIROBD 3F EFHD 1 FlEKRE, 181%, IR
53 %, MK 40 %, BHTiZ0ORD 24| & RHD 1 H1%
Mz, I1%94%, O862%, ME32%, VE1%Tdh
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Table 2 Bacteriological Examination

of Sputum on Admission

Male
n =199

Female
n="T7

34 (17.1%)
27 (13.5%)
71 (35.7%)
57 (28.6%)

16 (20.8%)
15 (19.5%)
31 (40.3%)
15 (19.5%)

Table 3 Mantoux Reaction

=,

=

n, ko 54 %, BHED 66 %I ERRESED 5N,

IO BFERRRPPEY, —F, WROLSD I, &
WT, IS0 1 40 %, HEND 2 52%, WD 3 8
%, BHTI, WLHA0 1 19%, K0 2 1%, N
D3 10%TH-7: (Tabled— 1), WAL, LTI

Table 4

I. Classification of Chest X—ray on Admission™

. Extent of lesions

Male Female Male Female
n =200 n=17 n =200 n=17
Classification 1 8C 4%) 1(1%) 1 37(19%) 29(40%)
1 124(62%) 41(53%) 2 140(71%) 38(52%)
I 64(32%) 31(40%) 3 2010%) 6(8%)
v 1O 198)  0( 098) wreeeveeseesemsessssissmininsimmss s
.................................................................................... Unknown 3 4
Normal 201%) 3( 4%)
Uuknown 101%) 1(1%) 1. Site of lesions
H 00 0%) 1(1%) Male  Female
pl 18C 9%)  5( 7%) n=200 n=171
Op 00 0%) 0( 0%)
Bilateral  95(48%) 30(41%)
Tracheobronchial Tuberculosis ~ 2( 1%) 5( 7%) Right 64(32%) 30(41%)
Laryngeal Tuberculosis 101%) 10 1%)  Left 40(20%) 13(18%)
* Classification by the Japanese Society for Tuberculosis Unknown 3 4
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Fig. 2 Location of Main Lesion
Table 5 Drug Registance
Male (n =164) Female (n =63)
Sensitive Complete Incomplete | Sensitive Complete Incomplete
resistance® resistance resistance resistance

INH (17) 128 9 27 45 0 18
RFP (50y) 158 2 4 61 0 2
SM (207) 137 19 8 56 5 2
EB G7) 104 5 55 37 0 26
KM (1007) 155 2 7 61 0 2
CPM (1007) 152 2 10 55 1 7
TH (257) 157 1 55 0 8
EVM (1007) 160 2 2 62 0 1
PAS (17) 151 2 11 59 0 4
CS (40y) 160 2 2 62 0 1

REHD 4 Pl 2R < 7360, Wifiti 41 %, Gif41 %, &
i 18 %1z, BT AR 3FIEKRL 197 Fidh, FEht
48 %, 4l 32 %, Zlifi 20 % TdH v (Table4—1I),
P, ZHTRBEEONMH S PLPLR VP S 2,
T, FREOMEIENINAIE, LTk, EHOM
4. X (S 60 %, EHDLERX (S 4%, 4
thig « 2HK (S*) 11%, ELHTF#ELEX (8% 25%
Tho, EAMEX IRV, —F, BTz, S*280
%, S*3%, S** 7%, S* 8%, MEX3%THU,
T S KL, SEAEVERE LY, BB, &
EOFHETIRE  OXIRICEREORESSHL TV S
Flciz SM, S° DI L THER L (Fig. 2)
E7, JE  [EREG LMD T %, BiED 1 %I,
MRERAERL I3 B AR L Fli, R 7%, Biko
9%IcH ot (Tabled— 1),

6. MWHIMIHMRE O (Table5)

R MR E T 13, kD% 63 Fidh 32 #1 (51 %),
T D E N 164 Flrh 77 6] (47 %) HLFIEZHE TR L
oo WHETEA ML T b=4 vy (SM) 56, #7L
A<4 vy (CPM) 1Hl2KE, EeittEREd SN
Bhofehs, BHETISMI9H], v =72 F (INH)
9B, =¥ v 7 r— (EB) 54l5E, &FIcELMm
MRS SN, 158, INH® EB OARELTMEERA
BLALICEFICEHOD, 2L R<A 27054 5 —kETH
BAINTHY, MHEEICHEELS 2 L5 IcbBEbh s,

7. fbERk L WEEMHALER (Table6)

b rRERBRIEKREHOFT, V77 vEY Y
(RFP) & INH i SM % 7213 EB 2#la &b ¥ T b
nTWa, BERTH (26, Bike ), HOB
Befl (et 2 i, B3 HD 2R, [bypskin 1 »
R, 2h A% OWEMALR IS BIEL D 2 0ED
T REH 4 5 HUNICBEREBSEIEL L 7248, Bk
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Table 6 Anti—tuberclous Chemotherapy and the Rate of Negative Conversion of Sputum Culture

Resimens Male
After 1M 2M 3M 4M 5M After

The rate of negative conversion of sputum culture (%)

Female

1M 2M 3M 4M

include RFP « INH
include RFP«INH+-SM | n=77 [35.5 TL.1
include RFP+«INH+EB | n=149 | 32.5 74.6
exclude RFP n=2 0.0 0.0

n=189|44.6 74.0

89.8 96.6 98.9 | n=70|57.1 87.1 97.1 100.0
86.8 97.3 98.7 |n=24|41.7 87.5 100.0 100.0
91.0 97.2 96.3 | n=54|57.4 83.3 96.3 100.0
50.0 50.0 50.0 | n=2 [50.0 50.0 100.0 100.0

% Cases who died in early period of hospitalization and discharged without permission were also excluded

135 4 AL EOEMPEREEH A DI B 5B Shi,

5, ULOBRAEHIZSWT, 12 RELRA 7P,
FERMERE, #EPERcRVEh s BMicERD
ZRAD SNV,

% %=

1950 4 LURS D 208 75 45 A% 5 IR AL ERR R DR T I pE
W, AIOHMIEAKZEFRIRECERLTWS, T
bbb, BEOHAMESIEMEREROE L @V E
HAE T & ARG DS KRS % o BALEHILI T g & b
MRS W T W3, 2udrg @i bit 2~ OBITIcfE S
BEOEMLCHEEY, RIBKRE VE VELEDR
EMEIFoRPRSBE, BALEELLE, WbYw3
compromised hosts DIENNPHEEE DYIELIEHHHI
ORI &, ST RRMESF AL TV 5,
IR B O G IR D BN S LD A e B & &
biT, BMTRSIMBERERO LR LA ONY, %

- Male Female

DOERHT R EIRTR O ZR LB, ZHioEN b
ahTwa?,

—7, FRADFEMIEDFIRRICIWELSH SN, Bk
BRI 2 EDRERTH b, COEEEL ZEHDA
REARETH 3720, SEFEEFEEERO— & LTOD
MEicEHL, ZoEKEORROFEE LI, BA
OFEERBRE 2 MR E L THEBBRE L7,

LF LK - TR s el Du, KB
SAERGIED, S Y SR 2 PIHEHEIZIEY S
PICZ VW EREINTLAEBICT W,

FERERE O « FERO R ICBIL TR, 1993 O FTH
BakEEEHY T3 (Fig.3), Bl fic, B
7320 M & D AL, BHETE 30 MAERE, Fih
DT I BEHOBEMSA LRSI L, THETE
20 AL /N 3L & 50 AR LI IC BT 2 K& BILD
2 A I > TV B, SRIOMREBETIE, FLlh
5 2.5 EBEMEME C, B 3ok 50. 8 1%, Ttk

S
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Fig. 3 Distribution of Age (Newly registerd patients of Japan in 1993)
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