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Table 1 Clinical characteristics of 40 deceased
patients with active pulmonary tuberculosis

Age, years 75.2%+10.3
Gender, M/F 29/11
Previous physical activity
Bedridden 26 (65%)
Smoking habit 23 (58 %)
Current smoker 13
Ex-smoker 10
Chronic alcoholism 10 (25%)
Underlying disease (with repetition)
Respiratory disease 9 (23%)
Old pulmonary tuberculosis 3
Lung fibrosis 3
Lung cancer 1
Pulmonary emphysema 1
Pneumoconiosis 1
Non-respiratory disease 34 (85%)
Cerebrovascular disease 8
Malignant disease 8
Orthopedical disease 4
Psychological disease 4
Diabetes mellitus 3
Renal disease 3
Hematological disease 2
Hepatic disease 2
Corticosteroid administration 5 (13%)
Previously healthy 1(3%)

Table 2 Radiological findings of 40 deceased patients
with active pulmonary tuberculosis

Location Characteristic Extension
Bilateral : 30 I : 5 1 @ 2
Left 3 I : 13 2 24
Right : 7 m: 22 3 :14

(According to the classification of Nippon Kekkakubyo Gakkai)
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Table 3 Causes of death of 40 patients with active
pulmonary tuberculosis

Advanced pulmonary tuberculosis 17 (43 %)
Non-tuberculous disease 23 (57%)
Pneumonia 14
[ MRSA 5

MRSA + Pseudomonas aeruginosa 2
MRSA +Klebsiella pneumoniae + 1
Seratia marcescens

L Unknown 6 |
Malignant disease 4

[ Liver cancer 2]
Lung cancer 1

| Parotid gland cancer 1]

Respiratory failure 4
Pneumothorax 2
L Exacerbation of lung fibrosis 2

Sepsis (Urinary tract infection) 1

MRSA : Methicillin-resistant Staphylococcus aureus
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Table 4 Duration from admission to death

Duration

The cause of death

Advanced pulmonary tuberculosis 12

Pneumonia
Malignant disease
Respiratory failure
[ Exacerbation of lung fibrosis

~ 1 month
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Pneumonia

Advanced pulmonary tuberculosis
Respiratory failure

Pneumothorax

Exacerbation of lung fibrosis
Malignant disease

1 month~ 1 year [

Sepsis

[ Urinary tract infection
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Original Article

CLINICAL EVALUATION OF THE CAUSE OF DEATH IN PATIENTS
WITH ACTIVE PULMONARY TUBERCULOSIS

"Yoshihiro KOBASH]I, ' Toshiharu MATSUSHIMA, *Niro OKIMOTO, and *Yoshihito HARA

Abstract We made a clinical analysis of the cause of death
of forty deceased patients with active pulmonary tuberculosis
who were admitted to Kawasaki Medical School Hospital,
Kawasaki Medical School Kawasaki Hospital, and
Asahigaoka Hospital during the period from January 1996 to
December 2001.

The age of 40 deceased patients (29 males/11 females)
ranged from 55 to 93 years old, and were mostly bedridden.
Underlying diseases existed in all except one case, and they
were respiratory diseases in 9 patients and non-respiratory
diseases in 34 patients. Laboratory findings revealed poor
nutritional conditions. The diagnosis of pulmonary tuberculo-
sis was established within one month from the appearance of
symptoms in over half of these patients because most of them
were smear positive for Mycobacterium tuberculosis. None of
the strains of Mycobacterium tuberculosis isolated from these
patients were multidrug resistant for antituberculous drugs
and only one strain was completely resistant for Rifampicin.
Radiological findings of the tuberculosis were bilateral in 30
patients. Consolidation shadows without cavity were noted in
22 patients, and extension within the unilateral lung field was
observed in 24 patients. Regarding the cause of death,
advanced pulmonary tuberculosis was the cause in 17 patients
and non-tuberculous diseases were the cause in 23 patients.
There were 15 patients with bacterial superinfections such as

bacterial pneumonia, 4 with malignancy, and 4 with other
disease.

The number of pulmonary tuberculosis patients in poor
general and nutritional condition has been increasing with the
aging of the Japanese population. Treatment for pulmonary
tuberculosis has been successful in most cases, however, the
number of the deaths unrelated to tuberculosis including those
due to bacterial superinfection has been increasing. Therefore,
treatment should be considered against resistant microorgan-
isms such as MRSA.

Key words: Active pulmonary tuberculosis, Bacterial
superinfection, MRSA, Antituberculous drug
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