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PREVENTION OF DEVELOPMENT OF PULMONARY TUBERCULOSIS
IN COMPROMISED HOST

*Fumio YAMAGISHI

* Division of Thoracic Disease, National Chiba Higashi Hospital

Recently compromised hosts have increased due to aging of population, advance of
medical technology and therapy or changes in the dietary life and social life. Concomi-
tantly the proportion of compromised hosts in the patients with pulmonary tuberculosis
has also increased. Taking up diabetes mellitus, hemodialysis, collagen disease and lung
cancer as the representatives of compromised hosts, we studied the propriety of
chemoprophylaxis to prevent the development of tuberculosis and the standard for the
subjects in the case of chemoprophylaxis being given.

Diabetics top the patients in the high risk group of developing pulmonary tuberculosis.
Therefore, giving chemoprophylaxis is considered necessary to prevent the development of
tuberculosis from diabetics. Chemoprophylaxis to diabetics should be given only when
healing of tuberculosis has been found despite the history of treatment for tuberculosis
being absent.

In the patients of hemodialysis, the total morbidity of tuberculosis is high, but the
morbidity of pulmonary tuberculosis is not too high, so chemoprophylaxis for the
patients on hemodialysis is not always necessary. However, chemoprophylaxis according
to the same standard for diabetics is necessary for the patients with diabetic nephropathy.

In the patients with collagen disease except rheumatoid arthritis under consideration
for administration of corticosteroid preparations, chemoprophylaxis is considered desir-
able where doses of more than 10mg in terms of prednisolone are administered over a
long period of time.

In the patients with lung cancer under consideration for administration of corticosteroid
preparations, chemoprophylaxis is considered desirable where doses of more than 10mg in
terms of prednisolone are administered over a long period of time.
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Table1 Frequency of complica-
tion of diabetes mellitus by year
among patients with pulmonary

tuberculosis

year Thc DM frequency

1987 304 34 11.2%
88 290 32 11.0
89 299 35 11.7
90 332 43 13.0
91 369 61 16.5
92 3173 56 15.0
93 348 38 10.9
94 344 53 15.4
95 411 67 16.3
96 373 51 13.7
97 345 49 14.2
98 381 69 18.1

total 4169 588 14.1%

Tbc = pulmonary tuberculosis
DM = diabetics
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Table2 Frequency of complication of diabetes mellitus by
sex and age among patients with pulmonary tuberculosis

Male Female
age
The DM % The DM %

~19 61 0 0.0 50 1 2.0
20~ 293 12 4.1 200 1 0.5
30~ 286 29 10.1 97 5 5.2
40~ 549 117 21.3 97 6 6.2
50~ 706 165 23.4 122 16 13.1
60~ 566 100 17.7 173 32 18.5
70~ 471 64 13.6 205 16 7.8
80~ 195 14 7.2 98 10 10.2
total 3127 501 16.0 1042 87 8.3

Table3 Attack rate of tuberculosis

Thc cases Observed attack rate
Non-diabetics 9 31078 0.029%
Diabetics 2 839 0.239
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(Hiroko Uchiyama)

Table4 Previous chest X-ray
examination in primary cases
(cases suffered from diabetics be-
fore pulomonary tuberculosis)

Without any lesion 6
Fibrotic lesions 8
Active lesions 7

total 21
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