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Fig.1 Comparison of number of lymphocytes in
the peripheral blood of the patients younger and
older than 65 years
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Fig.2 Comparison of serum level of IFN- y in
the patients younger and older than 65 years

% younger than 65 years (n=86)
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Underlying diseases

Diabetes Mellitus 29%
Cardiovascular diseases 22
Hypertension 22
Chronic obstructive pulmonary disease 20
Neurological diseases 15
Cancer 13
Digestive diseases 13
Liver diseases 11
Renal diseases 9
Psychiatric diseases 4
None 9

Fig. 3 Comparison of underlying diseases of the patients younger and older than 65 years
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TUBERCULOSIS IN ELDERLY

Toshinobu YOKOYAMA, Toru RIKIMARU, Rumi GOHARA,
Yoshiko SUEYASU, and Hisamichi AIZAWA

Abstract
treated at Kurume University Hospital between cases 65 years

We compared patients with active tuberculosis

and above and below 65. The comparison included immuno-
logic and clinical features. Anergy to tuberculin skin tests
with purified protein derivative (PPD) was evident in 7% of
patients under 65 and in 14% of those over 65. Older patients
had fewer lymphocytes in peripheral blood and lower serum
concentrations of interferon (IFN)-y than younger patients.
Complications were more frequently seen in patients above
65, but the time required for negative conversion of sputum
cultures did not differ by age. Adequacy of the regimen of
chemotherapy and the sensitivity to anti-mycobacterial drugs
were the most important determinants of the time for negative

conversion of sputum culture. Major clinical problems of old

tuberculosis patients were concurrent diseases, bed ridden
states, necessity of nursing care, and poor performance status
of patients.
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