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Table 1 Questionnaire about the management of active pulmonary tuberculosis patients

undergoing haemodialysis

1. Have you experienced difficulties in the management of active pulmonary tuberculosis patients undergo-

ing haemodialysis?
Yes, No

MAEEN % LEE T AHEEHEENREL, TONBICRONIREEEH Y TI0 7

b5, v

2. Do you have any health care facilities to admit pulmonary tuberculosis patients undergoing haemodialysis

in your territory?
Yes, No

3% (Hb7T) ORI T MPLENT & LB L § DML B LIV R R A D ) T30 7

Hb, Hw

3. When you do not have any health care facilities to admit pulmonary tuberculosis patients undergoing
haemodialysis in your territory, how do you manage such patients?
We have referred such patients to hospitals located nearby our prefecture.

We have refused to manage such patients.

We have managed such patients in other way. Concretely;
B4 (HTE) 12 CIHOEAT % DB L 3 2 B S 2 AT R R CEAR TR ED L I ITHIEEh TWET ) ?

TR DEB BRI O MR Lo
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4 . Do you have any comments on the management of active pulmonary tuberculosis patients undergoing

haemodialysis?
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Diabetes

Heavy drinking
Gastrectomy
Malignancy
Steroid therapy
Liver cirrhosis
Haemodialysis
Silicosis
Hypothyroidism
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Fig. Clinical background of active pulmonary tuberculosis
patients (n=1059)
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Table2 Characteristics of 14 active pulmonary tuberculosis patients undergoing haemodialysis

Duration of haemodialysis Duration of symptoms Sputum Chest X-ra .
Age Sex before admission (rnon}tlhs) before admissiyonp(days) (?afﬂ(y findings Y Anti-tuberculous therapy
73 M 45.5 103 0 bIl2 INH, RFP, EB
68 M 10.1 12 0 [ 1pl INH, RFP, EB
55 M 0 34* 2 ril 1 INH, RFP, EB
62 F 102.4 49 0 rll1 INH, RFP, EB
68 F 11.5 7" 3 b3 INH, RFP, EB, PZA
76 F 93.1 15 4 bl 2pl INH, RFP, EB
60 F 50.2 127 0 (11 INH, RFP, EB
79 M 5.6 22 10 bIl2 INH, RFP, EB, SM
58 M 14.9 49 0 b3 INH, RFP, EB
74 F 49.0 452 4 rli2 INH, RFP, EB
73 M 3.8 24 7 bIl3 INH, RFP, EB
39 F 24.2 227* 8 rii2 PAS, CS, EVM, LVFX
73 F 36.0 136 2 bl 1pl INH, RFP, EB, PZA
53 M 27.5 62 0 b1 INH, RFP, SM, PZA

* Abnormal chest X-ray findings were detected without any specific symptoms.

Table 3 Laboratory findings on admission of 14 active
pulmonary tuberculosis patients undergoing haemodialysis

ESR (mm/hr) 95 +37
Total protein (g/d) 6.71+0.5
Albumin (g/dD) 3.0+0.5
WBC (/p) 6936 £ 2554
Lymphocyte (/mm?3) 820 + 320
Hemoglobin (g/di) 87+x1.4
BUN (mg/dl) 549 +23.1
Creatinine (mg/dl) 8.6+24
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Report and Information

PROBLEMS ABOUT THE MANAGEMENT OF ACTIVE PULMONARY
TUBERCULOSIS PATIENTS UNDERGOING HAEMODIALY SIS

— Our Experiences and Nation-wide Questionnaire Survey —

'Hiromi TOMIOKA, 'Kimihide TADA, *Atsushi OHYAMA, 'Riyo FUITY AMA, 'Hisashi OHNISHI,
"Toshiyasu SAKURAL, 'Hiroko SAKAMOTO, *Hikaru NISHIGUCHI, *Tsuyoshi YAMAMOTO,
*Tetsuji SAKASHITA, *Chika SHIRALI, and 'Hironobu IWASAKI

Abstract End-stage renal failure patients on chronic dialysis
are high risk groups of tuberculosis due to attenuated cellular
immunity. Patients receiving haemodialysis stay prolonged
time inside the health-care facilities, thereby increased risk of
tuberculosis transmission if a patient has active disease. So
management of active pulmonary tuberculosis undergoing
haemodialysis is important, however, the number of hospitals
which are capable of taking care of such patients is estimated
to be few in Japan.

Methods : From August 1994 through July 2002, 1059
active pulmonary tuberculosis patients (mean age; 57 & 19,
male/female=773/286) were admitted to Nishi-Kobe Medical
Center, a 500-bed teaching hospital. Out of them, patients
undergoing haemodialysis were retrospectively studied to
describe the clinical characteristics of such cases. Then we
conducted a questionnaire survey regarding the management
of active pulmonary tuberculosis patients undergoing haemo-
dialysis for 86 self-governing bodies in Japan.

Results:

(1) Clinical characteristics of active pulmonary tuberculosis
undergoing haemodialysis

We encountered 14 cases (mean age; 65 =11, male/female=
7/7) of pulmonary tuberculosis undergoing haemodialysis dur-
ing 8 years. In addition to pulmonary involvement, 3 pleural,
one knee joint and one lymph node involvement was detected.
Primary renal disease included diabetic nephropathy (n=3),
chronic glomerulonephritis (n=3), congenital anomaly (n=1),
and unknown (n=7). Nine cases were referred to our hospital
from health-care facilities located out of city or prefecture. In
five cases it took more than three months from the onset or
detection of abnormal chest X-ray findings to the admission to
our hospital. Five cases developed pulmonary tuberculosis
within the first year after the initiation of dialysis. None of the

patients had a past history of tuberculosis. Cavitary lesion on
chest X-ray was observed in only one case. Triple antituber-
culosis therapy was used in 9 patients, and 4 antituberculosis
drugs were used in 5 patients. Antituberculosis therapy was
successfully done in all cases except two patients who died of
apoplexy and cerebral infarction.

(2) The nation-wide questionnaire survey

Of the 86 self-governing bodies we mailed, 66 self-govern-
ing bodies replied. Of them, 31% reported that they have
experienced difficulties in the management of active pulmo-
nary tuberculosis patients undergoing haemodialysis, and
25% reported the lack of health-care facilities to take care of
such cases in their territory. They have referred such patients
to hospitals located in the nearby prefectures or they have
recommended antituberculosis therapy visiting a local haemo-
dialysis facility.

Conclusion : There are sometimes difficulties to manage
active pulmonary tuberculosis patients undergoing haemo-
dialysis in Japan. Health-care facilities to take care of such
patients should be arranged and the formation of the network
is necessarily.
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