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A STUDY ON THE CLINICAL FEATURES OF PULMONARY
TUBERCULOSIS IN ELDERLY PATIENTS
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The clinical findings of pulmonary tuberculosis in elderly patients aged 75 years of age
or older (elderly group) were compared with the middle-aged patients aged between 45
and 54 years of age (middle-aged group) and the young patients aged 34 years of age or
younger (young group). The elderly patients who died in hospital were also compared
with the elderly patients who survived. Study subjects were culture-positive pulmonary
tuberculosis patients who were discharged from our hospital from December 1996 to
November 1998. There were 79 patients in the elderly group, 95 in the middle—aged group,
and 88 in the young group. The results were as follows.

1) The male/female ratio was significantly lower in the elderly group (1.9:1) than the
middle—aged group (6.9:1).

2 ) Complication was noted more frequently in the elderly group. However, diabetes mel-
litus was noted less frequently in the elderly group (12 7%) than the middle—aged
group (28.4%).

3) The frequency of cavitation was lower in the elderly group (59.5%) than the middle—
aged group (87.4%).

4) The fever over 38 C was noted less frequently in the elderly group (17.7%) than the
other groups, while the frequency of the fever over 37 C showed no significant differ-
ence between the elderly group and the other groups.

5) The frequencies of hypoalbuminemia and appetite loss were higher in the elderly group
than the other groups.
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6) The elderly group showed high mortality rate of 31.6%. The complication with

cerebrovascular disease was noted significantly higher in the patients who died in
hospital than those who survived. The frequency of widespread infiltrates, fever over

38 °C, neutrophilia, hypoalbuminemia and appetite loss were all significantly higher in

the patients who died in hospital while their sputa were still positive on culture than

those who survived.

QOur study clearly showed the features of elderly pulmonary tuberculosis patients in
comparison with middle-aged patients and young patients. These features are very impor-
tant to suspect the diagnosis of pulmonary tuberculosis in elderly patients with some
atypical manifestation. Our study also suggests that the delay in diagnosing tuberculosis
causes more frequently the patients’ deterioration and death in elderly patients than in

middle—aged patients and young patients.
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Table 1 Differences in male/female ratio and circumstances at diagnosis
Elderly group Midg%l(;el-l?)ged Young group
Total No. of patients 79 95 88

No. (%) No. (%) No. (%)
Male 52 (65.8) 83** (87.4) 49 (85.7)
Female 27 (34.2) 12 (12.6) 39 (44.3)
Circumstances :
by medical examination with some symptoms 46 (58.2) T1* (74.7) 68* (77.3)
by contact investigation 0 (0.0 3 (3.2) 5 (5.7)
by mass survey 5 (6.3) 8 (8.4) 14 (15.9)
by follow-up of other diseases 28 (35.4) 13** (13.7) 1**(1.1)

* p<0.05, **p<0.01, compared with each value of elderly group

Table2 Differences in complication

Elderly group

Middle-aged Young group

group
Total 79 95 88
No. (%) No. (%) No. (%)
Complicated with CVD, *
DM, Cancer, HT et al. 58 (73.4) 35** (36.8) 9** (10.2)
Complicated with CVD 8 (10.1) 3 (3.2 0** ( 0.0)
Complicated with DM 10 (12.7) 27* (28.4) 5 (5.7)

CVD: Cerebrovascular disease, DM : Diabetes mellitus, HT : hypertension

* p<0.05, **p<0.01, compared with each value of elderly group
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Table3 Differences in bacteriological and radiological findings

Elderly group Middle-aged

Young group

group
Total 79 95 88
Sputum smear No. (%) No. (%) No. (%)
Gafftky -1I 31 (39.2) 19 (20.0) 37 (42.5)
v-X 48 (60.8) 76** (80.0) 50 (57.5)
Sputum culture
-, + 35 (44.3) 18 (18.9) 35 (39.8)
++, +++, ++++ 44 (55.7) 77** (81.1) 53 (60.2)
Radiology No. (%) No. (%) No. (%)
No cavitation 32 (40.5) 12 (12.6) 25 (28.4)
Cavitation 47 (59.5) 83** (87.4) 63 (71.6)
Pulmonary infiltrates on Gakkai classification
1# 13 (16.5) 12 (12.6) 26 (29.5)
2% 52 (65.8) 66 (69.5) 48 (54.5)
3# 14 (17.7) 17 (17.9) 14 (15.9)

1# : smaller than a third portion of a lung 2# . between 1% and 3%
**,<0.01, compared with each value of elderly group

3% :over a lung

Table4 Differences in symptoms and haematology

Elderly group Middle-aged

Young group

group
Total 79 95 88
Fever No. (%) No. (%) No. (%)
fever over 38 14 (17.71)  38** (40.0)  32** (36.4)
fever over 37TC 59 (714.7) 713 (76.8) 66 (75.0)
Leucocytes No. (%) No. (%) No. (%)
29000/ 1 12 (15.2)  31** (38.9) 18 (20.5)
Neutrophils
=6000/ #1 21/77 (27.3)  44* /94 (46.8) 26 /85 (30.6)
Lymphocytes
<1000/ 1 41/77 (53.2)  30**/94 (31.9)  24**/85 (28.2)

* p<0.05, **p<0.01, compared with each value of elderly group
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Tableb Differences in nutrition

Elderly group

Middle-aged group Young group

30/78 (38.5%)
24/50 (48.0 )
18/73 (24.7 )

Serum Alb<3g/d(
BMI<18
Oral caloric intake<560%

5**/85 ( 5.9%)
15**/82 (18.3 )
2**/86 ( 2.3 )

17**/94 (18.1%)
21* /81 (25.9 )
6**/92 ( 6.5 )

BMI : body mass index

* p<0.05, **p<0.01, compared with each value of elderly group

Table6 Differences in complication between patients who died and survived

Died with Died with

positive culture results negative culture results Survived
Total No. 17 8 54
CVD 3* (17.6%) 4** (50.0%) 1(1.9%)
DM 1 (59 ) 1 (125 ) 8 (14.8 )

CVD: Cerebrovascular disease, DM : Diabetes mellitus
* p<0.05, ¥*p<0.01, compared with each value of patients who survived

B died with positive culture results

[] died with negative culture results

No. of patients
O —= DD WA 1T 3O
e

I I .
1 2 3 4 5 6 7 >8
months to death
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Table7 Differences of sputum examination and radiological findings
between patients who died and who survived

Died with Died with

positive culture results  negative culture results Survived

Total No. 17 8 54
Sputum smear

Gafftky -1I 3 (17.6%) 5 (62.5%) 23 (42.6%)

V-X 14 (824 ) 3 (3875 ) 31 (574 )

No cavitation 12 (706 ) 4 (50.0 ) 31 (574 )
Cavitation 5 (294 ) 4 (50.0 ) 23 (426 )
Pulmonary infiltrates on Gakkai classification

1# 0 (0.0 ) 1 (125 ) 12 (22.2 )

2# 8 (471 ) 6 (75.0 ) 38 (70.4 )

3# 9%+ (52.9 ) 1 (12,5 ) 4 (74 )

1# :smaller than a third portion of a lung 2% :between 1# and 3% 3% :over a lung
*p<0.05, **p<0.01, compared with each value of patients who survived

Table8 Differences in symptoms, haematology and nutrition
between patients who died and survived

Died with Died with .
positive culture results negative culture results Survived
Total No. 17 8 54
Fever over 38C 6* (35.3%) 2 (25.0%) 6 (11.1%)
Leucocytes
29000/ 121 6* (35.3 ) 0 (00 ) 6 (111 )
Neutrophils
=6000/ 1 10**/17 (58.8 ) 1/7 (14.3 ) 10/53 (18.9 )
Lymphocytes
<1000/ 1 14++/17 (82.4 ) 4/7 (87.1 ) 23/53 (43.4 )
Nutrition :
Serum Alb<3g/d!/ 10* /16 (62.5 ) 4/8 (50.0 ) 16/54 (29.6 )
BMI<18 6% /7 (85.7 ) 3/4 (75.0 ) 15/39 (38.5 )
Oral caloric intake<50% T**/15 (46.7 ) 1/5 (20.0 ) 3/63 (5.7 )
* p<0.05, **p<0.01, compared with each value of patients who survived
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