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Fig. CRP distribution among lung tuberculosis patients
SPCP: Smear positive culture positive/N=226
SNCP: Smear negative culture positive/N=63
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Short Report

C-REACTIVE PROTEIN IN PATIENTS WITH BACTERIOLOGICAL
POSITIVE LUNG TUBERCULOSIS

'Kunihiko ITO, 'Takashi YOSHIYAMA, '"Masako WADA, and *Hideo OGATA

Abstract [Purpose] To investigate the usefulness of measur-
ing C-reactive protein in the diagnosis of lung tuberculosis.

[Object] Tuberculosis patients treated by chemotherapy at
Fukujuji Hospital from Jan. /1/2000 to Dec. /31/2001.

[Method] Chart review.

[Results] CRP are negative in 13.3% (95%CI: 8.9-17.7%)
in sputum smear positive lung tuberculosis patients (N =226),
and in 73.0% (95%CI: 62.0-84.0%) of sputum smear nega-
tive culture positive lung tuberculosis patients (N =63).

[Conclusion] Usefulness of measuring C-reactive protein in
the diagnosis of bacteriological positive lung tuberculosis is
limited.
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