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Fig. Comparison of number of lymphocytes in
the peripheral blood on and not on hemodialysis
patients
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Original Article

TUBERCULOSIS IN PATIENTS UNDERGOING HEMODIALYSIS

Toshinobu YOKOYAMA, Toru RIKIMARU, Rumi GOHARA, Hisashi WATANABE,
and Hisamichi AIZAWA

Abstract We studied patients who were diagnosed as active
tuberculosis while undergoing hemodialysis at Kurume
University Hospital. The observation included immunologic
and clinical features. Cellular immunity was depressed in our
patients undergoing hemodialysis, as evident from the
decreased numbers of lymphocytes and anergy to tuberculin
skin tests with purified protein derivative (PPD). Further, in a
few patients, hemodialysis was shown to eliminate IFN-y
from the blood. Various antituberculous chemotherapy
regimens have been studied in hemodialysis patients.
Although the incidence and mortality of tuberculosis have
been reported to be higher in hemodialysis patients than in the
general population, the clinical outcome of our cases was
favorable in this study. One important notice is to recognize

promptly peripheral neuropathy while treating tuberculosis
associated with hemodialysis, and this could be prevented by
the adequate use of pyridoxine.
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