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Fig. 1 Age distribution of onset of pulmonary tuberculosis
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Fig. 2 Distribution of age at gastrectomy
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Fig. 3 Duration from gastrectomy to onset of pulmonary
tuberculosis
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Table 1

357

Comparison of body build and nutrition between two groups with or without gastrectomy

Gastrectomy (+) Gastrectomy (—) p value
(Mean & SD) (Mean = SD) (Student’s t-test)
Height (cm) 161.7 =8.4 162.9 +8.8 NS
Weight (kg) 46.6 £7.8 53.2%9.38 p < 0.0001
Body mass index (kg/m’) 17.7%+24 20.0£3.2 p < 0.00001
Albumin (g/dl) 32+0.6 35+0.6 p<0.01
Total cholesterol (mg/d/) 145 +37 167 + 36 p < 0.001
Prognostic nutritional index 36972 40.8 =7.8 p<0.01
Gastrectomy (+) : pulmonary tuberculosis patients with the history of gastrectomy
Gastrectomy (—) : pulmonary tuberculosis patients without the history of gastrectomy
Mean=+SD: mean = standard deviation NS: not significant
Table 2 Odds ratio of gastrectomy for tuberculosis
Tuberculosis Non-Tuberculosis Chi-test Odds Ratio
(;:ieg) Gastrectomy Gastrectomy Total Gastrectomy Gastrectomy Total M Estimat 95% CI Method
+) (=) +) (—) ota Chi2 p stimate o etho
30-39 1 47 48 15 3,173 3,188 0.3 059 45 0.10-30.42 Exact
40-49 9 87 96 161 10,326 10,487 322 0.00 6.6 3.06-13.89 Cornfield
50-59 9 105 114 295 8,810 9,105 6.26 0.01 2.6 1.20-5.28  Cornfield
Total 19 239 258 471 22,309 22,780 31.54*  0.00 3.8 2.27-6.25 MH-weighted

OR

Gastrectomy (=) : men with the history of gastrectomy
Gastrectomy (—) : men without the history of gastrectomy
*Mantel-Haenszel summary Chi-2

95% CI: 95% Confidence interval
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A STUDY ON CASES DEVELOPED PULMONARY TUBERCULOSIS
AFTER RECEIVING GASTRECTOMY

Takenori YAGI, Fumio YAMAGISHI, Yuka SASAKI, Meiji ITAKURA,
Ayako FUJIKAWA, Meiji KUGA, and Go ISHIMARU

Abstract [Objective] Patients who had undergone gastric
resection are considered to be high risk of developing tubercu-
losis. We investigated the factors leading to pulmonary tuber-
culosis after gastrectomy.

[Materials and Methods] We retrospectively examined 654
pulmonary tuberculosis patients discharged from Chiba-East
National Hospital from January 1999 to December 2001.

[Results] Fifty-five patients (31-84 years old, mean 63.5 =
12.5 years, 48 males and 7 females) had the history of gastric
resection. The proportion of patients receiving gastrectomy
among patients with pulmonary tuberculosis was 8.4 percent.
The mean age of patients received gastric resection was 50.2
=+ 16.6 years, and the mean interval from gastrectomy to the
development of pulmonary tuberculosis was 13.6211.0 years.
On admission to our hospital, 34 out of 55 cases were smear
positive by sputum examination for acid-fast bacilli and 39
cases had cavitary lesions on chest X-ray. Gastrectomy was
done due to carcinoma of the stomach in 31 cases, peptic ulcer
in 21 cases, adenomatous polyp in two cases, and accidental
injury in one case. Out of total 55 cases, 52 patients improved,
but three cases died of pulmonary tuberculosis. None had the
recurrence of carcinoma of the stomach.

Body weight, Body mass index, Prognostic nutritional
index (PNI; 10 X serum albumin concentration + 0.005 X

peripheral lymphocyte count) which was proposed by On-
odera, serum albumin level and serum total cholesterol level
were lower in the gastrectomy group than in the non-gastrec-
tomy group.

The odds ratio of developing tuberculosis among gastrec-
tomy patients compared with the appropriate controls in 30 to
59 year-old-men was 3.8.

[Conclusion] This study confirms that gastrectomy is one of
the risk factors of developing tuberculosis in 30 to 59 year-
old-men. However, whether gastrectomy in itself is a risk
factor or whether it is secondarily associated with another risk
factor such as underweight status and/or inadequate nutrition
following surgery remains unclear.

Key words : Tuberculosis, Gastrectomy, Peptic ulcer, Risk
factor, High risk group, Odds ratio
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