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Table 1 Bacterial examination of sputum on admission

Sputum positive pts/hospitalized pts 292/615 (47.5%)
Smear positive pts 43 (51.2%)
Smear negative, culture positive pts 28 (333 )
Smear negative, culture negative pts 13(155 )
All ultra-old pts 84 (100%)

pts; patients
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Table 2 Radiological findings from Gakkai
classification on admission
Extent Type 1 1T 1 All
1 0 0 13 13
2 1 12 32 45
3 1 3 16 20
All 2 15 61 78

I: extended cavity lesion, II: non extended cavity lesion,
III: unstable lesion without cavity
1: small, 2: medium, 3: large lesion

Table 3 Underlying diseases on admission

KL BET9% fE 45 20044E 4 A

Table 4 Causes of death in ultra-old patients

Cardiac failure 6
Pneumonia 3
Tuberculosis 2
Respiratory failure 2
Renal failure 2
Others 7
Unknown 3
Mortality 25/84 (29.8%)

Table 5 Side effects for antituberculous drugs

in ultra-old patients Side effects (+) 23 (27.4%)
Underlying diseases 45/84 (53.6%) Unknown ) 52
1. Cerebral vascular disease 28 Type of side effects

Bedridden 17 Liver dysfunction 12 (52.2%)
2. Cancer 5 Allergy 3

Gastric cancer 3 Fever 2

Colon cancer 1 Others 6

Bile duct cancer 1
3. Diabetes mellitus 4
4. Mental disorder 4
5. Liver cirrhosis 2
6. Other 2

Table 6 Living condition before admission and clinical findings or prognosis
Duration of Delay of . Sputum
(yr[:%ﬁ d) hospitalization diagn};sis Death c\::;litg, sl:n_egr
(days) (days) positive

Home 85.2+2.1 97.4+81.2 314+11.3 10 6 25
(n=46)
Hospitals 88.31+2.9 114.6+80.4** 31.5+5.4 13 9 9
(n=28)
Nursing home 89.2+4.0* 202.61133.7+*  55.0£15.0 2 0 7*
(n=10)

#p < 0.05, *#p < 0.01, #**p < 0.001 vs. patients from home
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Table 7 The change of ratio of patients over 80 years of age

1998 1999 2000 2001 2002
New registration pts in Japan 41,033 48,430 44,379 35,489 32,828
Over 80 years pts in Japan 5,725 7,586 7,378 6,161 5,992
(%) (14.0) (15.7) (16.6) (17.4) (18.3)
New registration pts in our hospital 80 116 88 110 79
Over 80 years pts in our hospital 7 15 7 15 10
(%) (8.8) (12.9) (8.0) (13.6) (12.7)

pts; patients
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THE CLINICAL FEATURES OF ULTRA-OLD TUBERCULOSIS PATIENTS
IN OUR HOSPITAL

Shuichi YANO, Kanako KOBAYASHI, Kazuhiro KATO, Masato MORITA,
Toshiyuki TATSUKAWA, and Toshikazu IKEDA

Abstract [Purpose] To examine the clinical features of
ultra-old patients over 85 years of age who were admitted to
our hospital for tuberculosis treatment.

[Methods] Clinical features of tuberculosis patients over 85
years of age who were admitted to our hospital from January,
1996 to May, 2003 were analyzed in relation to their disease
status, complications and prognosis.

[Results] They showed a high tuberculin negative rate (26.2
%) and a low rate of cavity formation (21.8%), and the smear
positive rate of tubercle bacilli was not high (51.2%). As to
the complications, cerebrovascular disorders were overwhelm-
ingly high (62.2%) and the death rate due to side effects of
drugs was high. The sputum smear positive rate was higher
(70%) among patients from nursing home.

[Conclusion] The diagnosis of tuberculosis was often
delayed with high mortality rate due to side effects of drugs
among ultra-old patients and tuberculosis infection control
measures to contacts are often needed.
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