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It has been observed that lung tuberculosis shows a similar pathological feature with
that of sarcoidosis. Serum angiotensin converting enzyme (ACE) was elevated in
sarcoidosis. In the present study, serum ACE was measured in pulmonary tuberculosis
patients.

1. ACE showed lower level in active tuberculosis. Elevation of serum ACE, however, was
observed during the treatment.

9. Serum ACE was low in cases with chronic fibrotic pulmonary tuberculosis with exten-
sive shadows on chest X-P.

3. Improvement of infiltrative shadows on chest X-P paralleled with the elevation of
serum ACE.

It was suggested that the new development of lung capillary endothelium might cause
the elevation of ACE during the improving process of active pulmonary tuberculosis.
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Table Cases Studied

Age
n -—
X on

30 (823,%7) | 60.7 13.7

Lung tuberculosis®

Control 18 (314,%4) | 49.0 18.7
*[0:8, MO.18, M.3, Ms1
(by Japanese Tuberclosis Society Criteria)
p<0.001
ACE~ | p<0.046
<0.01
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Py o2 1] M2 M2 Cont.

Before  During  Before  Before  During
treatment treatment treatment treatment treatment

(3~4month) (3~4month)
n= 13 13 8 18
X = 124 17.7  10.0 14.9
on= 2.2 3.2 1.7 2.8

Fig.1 ACE in Lung Tuberculosis
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Fig.2 ACE in Clinical Course
(Healing Process) of Lung Tuberculosis
Serum ACE was elevated in clinical course
of lung tuberculosis. There was a healing

process during treatment on chest X-P.
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Fig.3 ACE in Clinical Course

of Lung Tuberculosis : 4 Cases
There was no clearly improvement observed
on chest X-P in clinical course.

Before treatment

Wide infiltration was seen in r-chest
field in X-P.

Treatment for 3 months

Infiltration shadow was decreased.

ACE 32.01U/1
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ACE[
10/1
40 -
0
20 Remarkable elevation of ACE in
clinical course of lung tuberculosis
was observed. Cleaning out of
expanded type [l chest X-Pshadow
10 was observed.
| | 1 | 1 |
Before 1 2 3 4 5 months
treatment During treatment

Fig.4 ACE in Clinical Course
of Lung Tuberculosis: 2 Cases

Treatment for 5 months

Chest X-P was clear.

ACE 409 1U/1

Fig.5 A Case (Age64, female) with Lung Tuberculosis
(rll;) in Clinical Course
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