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Fig. 1 The newly registered TB patients among the elderly
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Fig.2 The number of smear positive TB patients among
the elderly
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Table 1 The incidence of tuberculosis according to age

Age 1962 2002

20-29 409.9 16.5 1/25
30-39 504.5 16.0 1/32
40-49 536.4 16.8 1/32
50-59 618.6 24.7 1/25
60-69 733.3 35.8 1/20
70~ 607.8 83.8 1/7
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Fig. 3 The newly registered TB patients in 2002 according to age
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Fig. 4 Complications
DEEE TEMHEZE 2o T, FRIC, TERE %
BB, BRI, AR & T, 6smbl Eo 100
A T, 64U T D2 U EOGHHETH o 72 sobH
(Fig. 4) o PERIFOAPHHHEEIL, DIBTOMET T 50m%MA B
BHED EC, R TR, 0RRDIETDH -7, oM
64U T OEBHEDEIZ 1 AH /20 071K L, 65 40
LTid13e, EBEE TS, 20:_
(2) fEiwE AR B O RN E L
3Ly s SETA m L mmm—" i
BIRIEARGI 242 B, PZA % & s 4 HIALT5 C i & B 0 =64 yearsold 65-74 years old =75 years old
BENTV0IZ1726), 71.1% Tdh o> 720 20024 D4 Age

ENZ BT 2 WE BRI O Bl #5 %) A # B, PZA %
EH 4K THRERBIN TV Z2DIE585%THY, 4
mOFEFNIIEEBRFEGEE DN S EENL 720, KELR
HEIXTE R WD, ZEFY XD IZERICPZAZHH
LT, HFFIC64FR LT OIERITIE, 14461 13241,
91.7% &L FHRICPZAX A L T2, 65U EoE
W T, 98BIH 406, 408% TH o720 THH B,

Fig. 5 Frequency of pyrazinamide containing regimen
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Table 2 Treatment outcomes of initial treatment cases

= 65 years old
57 (58.2%)

= 64 years old
124 (86.1%)

Successfully treated

Died 9(63 ) 18 (184 )
Failed 1(0.7 ) 0
Defaulted 4(28 ) 3(3.1 )
Transferred out 6(42 ) 20 (204 )
Total 144 98

Successfully treated : The sum of cases that were cured and
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TUBERCULOSIS IN THE ELDERLY

Fumio YAMAGISHI

Abstract Recently, the proportion of the elderly in the
newly registered TB patients has increased. Not only the rela-
tive increase, but the newly registered TB patients older than
70 years is leveling off, and the number of smear positive TB
patients among the elderly is obviously on the increase. The
rapid aging of the population and the blunting of the decreas-
ing speed of the TB patients percentage in the elderly may be
accountable for the increase in the elderly TB patients. Elderly
TB patients often have complications. Particularly noticeable
is the high percentage of complications by cardiovascular dis-
eases, malignant tumor, central nervous diseases and digestive
tract diseases. However, the proportion of complications by
diabetes was higher in the non-elderly persons (younger than
64 years). The frequency of pyrazinamide being used was
extremely low in the elderly, particularly in the late cases of
the elderly.

In elderly TB patients, there were many cases of death and
moving out, and the clinical results were poor. Of the female
elderly TB patients, many were the late cases of the elderly
and cases of moving out after discharge. Of the male elderly
TB patients, there were many cases of death, which was con-

spicuous particularly in the late cases of the elderly.

As the measures to counter the elderly TB patients who
continue to increase in number, mention can be made of the
early discovery of elderly TB patient, measures to prevent the
development of TB in the elderly and support to hospital treat-
ment of elderly TB patients. In the future, taking measures is
needed so that the development of TB in the elderly be sup-
pressed and that TB treatment of the elderly be carried out
smoothly.

Key words: Tuberculosis in the elderly, Incidence rate,
Complications, Pyrazinamide, Treatment outcomes
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