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Table 1 Age and sex distribution of pulmonary tuberculosis diagnosed during follow-up of other discase

(;eifs) ?)l;r;?}%efrogiz:;?ep Male Female Others Male Female

25-34 0 0 0 39 26 13

35-44 0 0 0 54 36 18

45-54 6 6 0 63 38 25

55-64 8 7 1 74 45 29

65-74 | 23 14, 9 * 94 63 . 31

75-84 | 23 |51(78%) 16J34’(72%) 7 [17,94%) 97 |213'48%) 62 |138(49%) 35 |75(47%)
85-94 5 4 1 22 o 13 9)

Total 65 47 (72%) 18 (28%) 443 283 (64%) 160 (36%)

wp < 0.01 *p<0.05
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Table 2 Underlying disease of pulmonary tuberculosis diagnosed
during follow-up of other disease

During follow-up

Und_erlying (_ii'sease of other discase Others
(with repetition) (65 cases) (443 cases)
Respiratory disease 16 (25%) 55 (12%)
Pulmonary fibrosis 5 12
COPD 3 20
Pneumoconiosis 3 12
Lung cancer 2 6
BOOP 2 3
Others 1 5
Non-respiratory disease 49 (75%) 134 (30%)
Malignant disease 12 20
(excluding lung cancer)
Diabetes mellitus 11 34
Gastrointestinal disease 9 18
Neuropsychosomatic disease 9 15
Renal disease 5 11
Hematological disease 5 9
Collagen disease 4 8
Cardiovascular disease 4 17
Others 2 6
None 0 254 (57%)
Steroid therapy 10 (15%) 4 (1%)

COPD: Chronic obstructive pulmonary disease
BOOP: Bronchiolitis obliterans with organizing pneumonia

Table 3 Detection method of pulmonary tuberculosis during follow-up of other disease

Detection method During tolo(\z-suga(s)i ;ther disease “ ‘%tlézrsi 5 p-value

Clinical symptom 44 (68%) 383 (86%) N.S.
Fever (= 377C) 25 (38 ) 167 (38 ) N.S.
Cough 32 (49 ) 246 (56 ) N.S.
Sputum 30 (46 ) 209 (47 ) p<<0.05

(including hemosputum)

Chest pain 8 (12 ) 68 (15 ) N.S.
Dyspnea 6 (9 ) 40 (9 ) N.S.
Appetite loss 6 (9 ) 30 (7 ) N.S.
General fatigue 4 (6 ) 21 (5 ) N.S.

Chest abnormal shadow 21 (32 ) 60 (14 ) p<0.05

(No symptom)

N.S.: Not significant

Table 4 Laboratory finding of pulmonary tuberculosis during follow-up of other disease

Laboratory finding During tollo(\g;ucpa:ets())ther disease “ ‘%t}:;ise 5 p-value
WBC (8500/pl =) 7842 1210 (33%) 7638 1200 (28 %) N.S.
CRP (1.0 mg/dl =) 3.60+1.25 (70 ) 3.52+1.20 (66 ) N.S.
ESR (20 mm/hr =) 4919 (78 ) 46+17 (70 ) N.S.
Serum protein (6.5 g/dl >) 68t12 (33 ) 65+1.1 (33 ) N.S.
Serum albumin (3.5 g/dl >) 3311 (38 ) 3110 (37 ) N.S.
PPD negative 10 /58 (17 ) 74 / 410 (18 ) N.S.

WBC: White blood cell, CRP: C-reactive protein, ESR: Erythrocyte sedimentation rate
PPD: Purified protein derivatives
N.S.: Not significant
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Table 5 Radiological finding of pulmonary tuberculosis diagnosed during follow-up of other disease
(According to the classification of the Japanese Society for Tuberculosis)

During follow-up of other disease

Others

(65 cases) (443 cases) p-value

Right 19 (29%) 133 (30%) N.S.

Distribution {Left 15 (23 ) 107 (24 ) N.S.
Bilateral 31 (48 ) 203 (46 ) N.S.

I 6 (9 ) 45 (10 ) N.S.

Type of disease {II 290 (45 ) 159 (36 ) N.S
1 ] 30 46 ) 239 (54 ) NS

. 1 2 (34 ) 135 31 ) N.S
FXEZ?‘O““ {2 33 (51 ) 231 (52 ) N.S.
es 3 10 (15 ) 77 (17 ) N.S.

N.S.: Not significant

Table 6 Microbiological finding of pulmonary tuberculosis diagnosed during follow-up of other disease

During follow-up of other disease Others value
(65 cases) (443 cases) P
Smear positive, Culture positive 40 (62%) 163 (37%) p<0.05
(Guffky 3 =) 20 (31 ) 92 (21 ) N.S.
Smear negative, Culture positive 25 (38 ) 280 (63 ) p<0.05

N.S.: Not significant
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CLINICAL ANALYSIS OF PULMONARY TUBERCULOSIS DETECTED
DURING FOLLOW-UP OF OTHER UNDERLYING DISEASES
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Abstract

lyze clinically the outpatients and inpatients who were diag-

[Objective] The objects of this study were to ana-

nosed as pulmonary tuberculosis during the follow-up of other
underlying diseases at our affiliated hospitals and to review
the past problems and to discuss how to improve the situation.

[Methods] Sixty five outpatients or inpatients diagnosed as
pulmonary tuberculosis during the follow-up of other under-
lying diseases were collected from 508 patients with pulmo-
nary tuberculosis at our affiliated hospitals over the past 10
years.

[Results] The proportion of elderly patients over 65 years
old among 65 index cases was significantly higher as com-
pared to the control group. Forty three of these index patients
were outpatients and 22 were inpatients. The most frequent
underlying diseases excluding respiratory diseases were malig-
nant diseases followed by diabetes mellitus, gastrointestinal
diseases and psychosomatic diseases in order. Pulmonary
tuberculosis without clinical symptoms was detected by
periodic chest X-ray in 21 cases (32%). There were some
severe TB cases caused by the doctor’s delay who were
followed for malignant or psychosomatic diseases.

[Conclusion] Although many doctors except for respiratory

specialists tended to pay attention to pulmonary tuberculosis
as a possible complication during periodic health examination,
further intensive education regarding pulmonary tuberculosis
is required for doctors who treat malignant or psychosomatic
diseases at special hospitals because TB patients who were
smear positive when they were detected may cause outbreak
of tuberculosis in the hospital.

Key words : Pulmonary tuberculosis, Underlying disease,
Malignant disease, Psychosomatic disease, Diabetes mellitus
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