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Fig.1 Frequency of complication of diabetes mellitus by year among
patients with pulmonary tuberculosis
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Table 1 Frequency of complication of diabetes
mellitus by sex and age among patients with
pulmonary tuberculosis

Male Female
age
Tbc DM % Tbe 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— 549 117 213 97 6 6.2
50— 706 165 234 122 16 13.1
60— 566 100 17.7 173 32 185
70— 471 64 13.6 205 16 7.8
80— 195 14 72 98 10 102

Total 3,127 501 16.0 1,042 87 83

Table 2 Attack rate of tuberculosis

Tbc cases Observed Attack rate
Non-diabetics 9 31,078 0.029%
Diabetics 2 839 0.238%
Total 11 31,917 0.034%

(Hiroko Uchiyama)®

Table 3 Previous chest X-ray examina-
tion in primary cases (cases suffered from
diabetics before pulmonary tuberculosis)

Without any lesion 6
Fibrotic lesions 8
Active lesions 7
Total 21
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Table4 Dose of corticosteroid

Age  Sex Collagen  Initial dose ~ Dose of PSL (mg)
disease  of PSL (mg) when Tb developed
21 F  SLE 30 33
30 F SLE 30 15
34 F SLE 60 75
50 F SLE 5 5
53 M SLE 10 10
67 F SLE unknown 20
60 F MCTD 60 10
63 F MCTD 24 24
63 F  MCTD 40 20
76 M PN 60 20
76 M PN 20 20
60 F SjS 60 10
66 M PM 30 10

Fig. 2 Transition of the 60 or older-year elderly
people who occupy to a new registration tuber-
culosis patient
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Fig. 3 The elderly population of 65 or more years old
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Fig. 4 The incidence of disease according to age
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Table 5 Causes of death

TB death 11
Non-TB death 15
Pneumonia 5
Disease of central nervous system 3
Lung cancer 2
Myelodysplastic syndromes 2
Others 3
Table 6 Complication
Cardiovascular disease 18
Disease of central nervous system 16
Disease of digestive organs 12
Respiratory disease 11
Malignant tumor 9
Diabetes mellitus 5
Others 14
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The 77 th Annual Meeting Lunch-Time Lecture

MEDICAL RISK FACTORS OF TUBERCULOSIS AND COUNTERMEASURES

Fumio YAMAGISHI

Abstract We describe the actual situation of and measures
for medical risk factors of tuberculosis in compromised hosts
and elderly people. Cases of diabetes mellitus, collagen
desease and lung cancer administered corticosteroid prepara-
tions are taken up as compromised hosts.

The frequency of TB patients having diabetes mellitus
concurrently tends to increase, and the relative risk of diabet-
ics developing tuberculosis is also high. Physicians giving
diagnosis and treatment of diabetes mellitus should under-
stand that diabetics belong to the high risk group of develop-
ing tuberculosis and perform chest X-ray examination period-
ically. In order to prevent the development of tuberculosis
from diabetics, it is considered preferable to give chemopro-
phylaxis where there is no history of TB treatment and heal-
ing of TB has been found on the chest X-ray films.

Where corticosteroid preparation, more than 10 mg in
terms of prednisolone is administered over a long period of
time for collagen deseases except rheumatoid arthritis and
lung cancer, chemoprophylaxis is considered desirable.

As for the present situation of the elderly TB patients
among in-patients at our hospital, the elderly often had serious
complications, their prognosis was poor and they often died of
the diseases other than tuberculosis.

To strengthen the measures to deal with tuberculosis in the
elderly, early discovery and prophylaxis of pulmonary tuber-
culosis are considered. For the early discovery when the
patient is symptomatic, the examination of sputum along with
chest X-ray examination is important. As for the periodical
health examination, the patients with the risk of infection to
those around them being high need to undergo the health
examination for sure. As the prophylactic measures, chemo-
prophylaxis is recommended where there is no history of TB
treatment and healing of tuberculosis has been found on chest
X-ray films.

Key words: Pulmonary tuberculosis, Diabetes mellitus,
Collagen disease, Lung cancer, Corticosteroid, Elderly
patients
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