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Fig. 1 Pulmonary TB patients who were diagnosed
at our hospital between January 1995 and June 2000.
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Table 1 Characteristics of the patients with smear-positive pulmonary tuberculosis
Group A Group B P
Number of patients 17 61
Male/Female 12/5 38/23 0.37*
Age (years) (mean=+SD) 67118 56t15 0.017
Past history of tuberculosis, yes/no 4/13 9/52 0.29*
Accompanied by underlying disease, yes/no 15/2 23/38 <0.001*
Presence of clinical symptoms, yes/no 16/1 47/14 0.1*
=3 Gaffky AFB¥ sputum smear, yes/no 12/5 38/23 0.37*
Death during treatment, yes/no 8/9 1/578 <0.001
*Fisher’s exact test T Student’s t-test ¥acid-fast bacilli
8 Three patients of group B were lost to follow up.
Table 2 Underlying diseases
Group A (n=17) Group B (n=61)
Lung cancer 7 0
COPD 0 6
Interstitial lung disease 1 2
Diabetes mellitus 2 4
Chronic hepatitis 0 3
Cancer (other than lung cancer) 1 3
Connective tissue disease 1 0
Others 4 7
COPD, chronic obstructive pulmonary disease
Table3 Symptoms ABEEEIZZ WA DS & L7z (Table 3) o
Group A (n=17)  Group B (n=61) 4. 7% =554 (Table 1)
Productive cough 10 35 R DN 7 F —FHIconwTE, BIURE LTfE
Dyspnea 6 3 BREOEVWE ENLET7F—1, 2582 FnU LT
ever ¢ 1 CHBEMICEE B P 7%
Hemoptysis 3 7
General malaise 2 9 5. fk# (Table 4)
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Table 4 General characteristics and laboratory findings

Group A Group B p*
n=12"7 n=407
Height (cm) (mean=SD) 161.4+4.7 160.3+£7.9 0.66
BMI (kg/m®) (mean=+SD) 19.1+2.7 19.5£54 0.79
n=15% n=52%
WBC (/m/) (mean=SD) 70652175 8165+3143 0.17
CRP (mg/d/) (mean=+SD) 52+4.1 38+54 0.45
Total protein (g/d/) (mean=®=SD) 6.6+£0.9 7.41+0.6 <0.001

BM], body mass index ; WBC, white blood cell count; CRP, level of C-reactive protein.

*Student’s t-test

TWe could not determine the height and weight of 5 Group A and 21 Group B patients
because some of them were severely ill.

*In patients whose chest roentgenogram and clinical findings strongly suggested pul-
monary tuberculosis, we immediately obtained a sputum smear. In those patients who
had a positive sputum smear, the indicated laboratory tests were not performed.

.TableS Tentative diagnosis at the initial visit

Group A (n=17) Group B (n=61) p*

Pulmonary tuberculosis 5 49

Active 4 44

Old (calcified) 1 5 <0.001
Other pulmonary diseases 12 12

Lung cancer 8 4

Bacterial pneumonia 2 3

Interstitial pneumonitis 1 1

Others 1 4

*Fisher’s exact test
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Fig.2B Case 2, Group A patient. Chest roentgeno-
gram taken on admission shows left lower lobe and
right upper lobe infiltrate. This patient had initially
been given the clinical diagnosis of acute bacterial
pneumonia at a different clinic and was transferred to
our hospital. This patient was subsequently diagnosed
with smear-positive pulmonary tuberculosis.
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Fig. 2C Case 3, Group A patient. Chest roentgeno-
gram taken on admission shows severe interstitial
pneumonitis, which revealed no change in comparison
with the roentgenogram that had been taken two
months earlier. However, the symptoms of the patient
had worsened. This patient was subsequently diag-
nosed with smear-positive pulmonary tuberculosis.
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Original Article

SMEAR-POSITIVE PULMONARY TUBERCULOSIS DIAGNOSED IN A GENERAL HOSPITAL

Shin SASAKI, Yoshirou MOCHIZUKI, Yasuharu NAKAHARA,
Akira TANAKA, and Tetsuji KAWAMURA

Abstract In Japan, patients with smear-positive pulmonary
tuberculosis (SPTB) are hospitalized in a sanatorium because
of the law for the prevention of tuberculosis, and not in a
general hospital. According to our experience, however, some
of the patients with SPTB are hospitalized in a general
hospital.

In order to study if it is possible to prevent the admission
of patients with SPTB to a general hospital, we retrospec-
tively reviewed and compared the medical records of pulmo-
nary TB patients whose sputum was smear-positive for
Mpycobacterium tuberculosis at our outpatient clinic (Group
B; n=61), and patients whose sputum was smear-positive
after the admission to our hospital (Group A; n=17).

The Group A patients were significantly older than the
Group B patients [mean age, Group A, 67 years vs Group B,
56 years; (p=0.01)]. Compared with the Group B patients,
the Group A patients more often suffered from underlying
diseases [percentage of patients with underlying disease,
Group A, 88.2% vs Group B, 37.7%; p<0.001]; more often
showed atypical infiltrative patterns of pulmonary tuberculo-
sis [percentage of cases showing atypical chest roentgeno-

grams, 70.6% vs 19.7%; p<0.001]; and were in a more seri-
ous condition [percentage of deaths during treatment, 47.1%
vs 1.7%; p<0.001].

We conclude that hospitalization of SPTB patients in
general hospitals is inevitable, because SPTB can not always
be accurately diagnosed before admission, and because it is
sometimes difficult to send severely ill SPTB patients to a
sanatorium which is inconveniently located in the country-
side. We propose to provide facilities for the treatment of
SPTB at all general hospitals in Japan.

Key words: Pulmonary tuberculosis, Positive sputum smear,
Infectious tuberculous patients, General hospital, Sanatorium
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