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ACUTE RESPIRATORY FAILURE CAUSED BY TUBERCULOSIS
REQUIRING MECHANICAL VENTILATION

L2*Goh TANAKA, 'Hideaki NAGAI, *Akira HEBISAWA, 'Yoshiko KAWABE,
'Kazuko MACHIDA, *'Atsuyuki KURASHIMA, 'Hideki YOTSUMOTO,
and 'Masashi MORI

' Department of Respiratory Diseases, National Tokyo Hospital, ** Department of Respiratory Diseases,
Tokyo University School of Medicine, * Department of Pathology, National Tokyo Hospital

The patients with active tuberculosis in whom respiratory failure requiring mechanical
ventilation developed were studied retrospectively. Nine patients (M8, F1) were identi-
fied at the National Tokyo Hospital during 5 years from January, 1993 to December,
1997. Seven of 9 patients were single men, and the duration of symptoms before admis-
sion was over 1 month in all patients, while the time from first visit to diagnosis was
less than 7 days. All patients were identified as malnourished, and 7 patients suffered
from another underlying diseases. The patients were classified into two groups. Six of 9
patients had pulmonary tuberculosis and the other three had miliary disease. The propor-
tion of cases requiring mechanical ventilation was 0.3% and 8.6%, respectively, in pulmo-
nary tuberculosis and miliary tuberculosis. At the start of mechanical ventilation, PaO2/
FI02 was lower than 200 in all 9 patients, and 6 patients were probably ARDS. Steroids
(methylprednisolone 250 ~ 1000 mg/day) were used in all 9 patients. Despite the use of
mechanical ventilation and antituberculous therapy, 8 out of 9 patients died. Only one
patient with miliary tuberculosis survived. The establishment of the therapy for acute
respiratory failure is needed so as to improve prognosis of such cases. At the same time,
the delay in consulting a doctor led to acute respiratory failure in most cases, so it is
also important to encourage tuberculosis patients to visit a doctor as soon as possible,
after the appearance of symptoms.
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4 FO#5 (methylprednisolone 250 ~ 1000 mg/H)
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prednisolone 50 mg/H #%#5- &1, 14 ALLEH )
THE STz,

1 R 2 DR SEITRRIE X REHE,
FERTER A FLK 7 22N % A P 12 33 1 5
DN 2D B,

&3 HEAEORSE L IHE

A BERE I A A By R steroid
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1 n2 35.4 29.2 2 76.5 7 500 3 + 10 + T
2 RA 75.9 33.6 15 53.8 1 1000 2 . 3 + T
3 n3 68.2 37.4 2 77.8 15 500 3 — 3 + T
4 = - = 0 64 4 1000 3 + 4 + T
5 RA 58.3 29.7 60 79 6 500 3 + 4 + T
6 m10 64.6 44.2 1 64.3 41 1000 3 == 8 + FEC
7 RA 53.5 34.6 10 116.3 1 500~1000 5 + 5 - kT
8 m10 40.2 43.2 0 183.6 6 1000 3 + 4 - HEf
9 RA 82.2 31.8 5 115 104 250 7 - - - T

n=8BA7=29, m=7z4ATRY
RA =room air

ARDS (+) = ARDS g\

mPSL = methylprednisolone
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