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Table1 Estimation and test

Tuberculosis Pulmonary tuberculosis (Total)
Male Female Total Male Female Total
Observed data (O) 45 34 79 28 15 43
Expected data (E) 29.02 12.20 39.69 27.76 10.75 36.91
Age specific O/E ratios (O/E) 1.55 2.79 1.99 1.01 1.40 1.16
Chi-square test P<0.05 P<0.05 P<0.05 NS NS NS
95%C.I.—-L 1.13 1.93 1.58 0.67 0.78 0.84
95%C.L.-U 1.60 291 2.03 1.06 1.53 1.21
Pulmonary tuberculosis .
(Tbe positive *) Extrapulmonary tuberculosis
Male Female Total Male Female Total
Observed data (O) 13 4 17 17 19 36
Expected data (E) 13.49 4.98 17.59 1.26 1.45 2.78
Age specific O/E ratios (O/E) 0.96 0.80 0.97 13.45 13.07 12.97
Chi-square test NS NS NS P<0.01 P<0.01 P<0.01
95%C.I.-L 0.51 0.21 0.56 7.82 7.86 9.08
95%C.I1.-U 1.07 291 2.03 14.63 14.10 13.51

NS:non significant

95%C.1.—L:Lower limit of 95% Confidence interval
95%C.1.—U: Upper limit of 95% Confidence interval
Tbc positive * : Sputum or other specimen smear and/or culture positive
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Table 2 Distribution of gender and age

Pulmonary tuberculosis

Extrapulmonary tuberculosis

Total tuberculosis

Aee Male Female Total Male Female Total Male Female Total
0-19 0 0 0 0 0 0 0 0 0
2029 1 0 1 1 0 1 2 0 2
30-39 2 0 2 3 1 4 5 1 6
40-49 5 1 6 0 1 1 5 2 7
50-59 5 3 8 5 5 10 10 8 18
60—-69 7 4 11 4 6 10 11 10 21
70— 8 7 15 4 6 10 12 13 25
Total 28 15 43 17 19 36 45 34 79
Mean+SD  583%15.0 645+11.0 609+13.6 589+158 623+12.1 609+13.6 59.4+148 649+11.1 61.1+13.8

Mean=*SD:mean age = standard division

Table3 Cause of haemodialysis

Pulmonary tuberculosis

Pulmonary tuberculosis

Extrapulmonary tuberculosis Total

(Total) (Tbe positive *)
Chronic glomerulonephritis 16 4 15 31
Diabetic nephritis 15 6 12 27
Chronic nephritis 3 2 3 6
Renal sclerosis 3 0 2 5
Renal cyst 0 0 2 2
Others 2 2 1 3
Unkown 4 3 1 5
Total 43 17 36 79

Tbe positive * : Sputum or other specimen smear and/or culture positive
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Fig. Number of haemodialysis associated tuberculosis
patients in relation to the duration of maintenance
haemodialysis (cumulation).
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Table 4 Prognosis of the cases treated for pulmonary tuberculosis in the own haemodialysis hospital

Pulmonary Pulmonary
tuberculosis (%) tuberculosis (%) iﬁ:iplihzzn(i;y) Total (%)
(Total) (Tbc positive *) wo o

Alive (Treatment finished) 22 (68.8) 5 (50.0) 20 (55.6) 42 (61.8)
Alive (Treatment lasting) 0 0 4 (11.1) 4(59)
Alive (Defaulted) 3(94) 0 1(238) 4(59
Dead for tuberculosis 3(94 3 (30.0) 2(5.6) 5(74)
within medication
Dead for other disease 3(94) 1 (10.0) 5(13.9) 8 (11.8)
within medication
Unknown 1(3.0) 1 (10.0) 4 (11.1) 5074
Total 32 10 36 68

Tbc positive * : Sputum or other specimen smear and/or culture positive
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TUBERCULOSIS IN THE PATIENTS UNDERGOING HAEMODIALYSIS IN JAPAN, 1996

'Yuka SASAKI, 'Fumio YAMAGISH]I, and >Toru MORI

Abstract We conducted a questionnaire survey on patients
undergoing haemodialysis about the present situation of
tuberculous incidence. They are immunocompromised hosts
and are said to be at high risk of developing tuberculosis in
many reports.
(1) Design

Of the 167,192 patients on haemodialysis registered on
December 31, 1996 in Japan, 71,411 patients were available
for the questionnaire survey. Of the 2,893 hospitals used as
the study subjects, 1,108 hospitals gave satisfactory replies.
Of them, 141 hospitals reported that they had patients with
tuberculosis in 1996, and 79 cases were collected by the
detailed survey on tuberculosis patients conducted later. They
included 45 male cases, 34 female cases for tuberculosis of all
forms, 28 male cases, 15 female cases for pulmonary tubercu-
losis (PTB), 13 male cases, 4 female cases for tuberculosis
bacilli positive pulmonary tuberculosis (TB positive PTB),
and 17 male cases, 19 female cases for extrapulmoanry tuber-
culosis.
(2) Results

In tuberculosis of all forms, the number of observed patients
(O) against the number of patients expected (E) was calcu-
lated, and the standardized patients ratio (O/E ratio) was com-
puted. It was 1.55 for male, 2.79 for female and 1.99 for total.
The incidence of tuberculosis haemodialysis patients was
significantly higher compared with the general population
(p<0.01). As to PTB, the O/E ratio was 1.01 for male, 1.40 for
female and 1.16 for total; the incidence of PTB was not
significantly higher compared with the general population.
With TB positive PTB, the O/E ratio was 0.96 for male, 0.80
for female and 0.97 for total, and no significant difference
was found. As for extrapulmonary tuberculosis, the O/E ratio
was 13.45 for male, 13.07 for female and 12.97 for total; the
incidence of extrapulmonary tuberculosis in haemodialysis
patients was significantly higher (p<0.01), but it was lower

than these reported in the past literature. The seventy nine
cases consisted of 52 primary treatment cases, 23 retreatment
cases, and 4 unknown cases. Out of 79 cases, 36 cases devel-
oped tuberculosis almost at the same time or within 1 year
after undergoing haemodialysis, and thereafter it decreased
gradually. Underlying diseases for haemodialysis were mainly
glomerulonephritis and diabetic nephropathy. There were
many patients who failed to notify to the public health centers
after the diagnosis of tuberculosis was made, and it is needed
to improve such a situation in the future.

The prognosis of tuberculosis undergoing haemodialysis
was poor. Three out of 43 patients with PTB and 2 out of 13
tuberculosis pleurisy cases died.

(3) Conclusion

The risk of developing PTB in patients undergoing haemo-
dialysis was not high compared with the general population,
however, the risk was much higher for extrapulmonary
tuberculosis. Moreover, the treatment outcome was not
satisfactory in patients with PTB and pleurisy. As patients
undergoing haemodialysis have the factors which suppress the
cell-mediated immunity, it is required to restudy the measures
to prevent development of tuberculosis, management and
treatment in the future.
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promised host
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