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Table 1 Comparison of patient characteristics

Improved group (43) Non-improved group (29)
Age (yrs) 65.3£22.5 77.6£14.2+%
Sex (male/female) 25/18 19/10
Body weight (kg) 48.31+83 454%9.0
Death 4/43 (9.3%) 6/29 (20.7%)
Sputum smear positive 21/43 (48.8%) 14/29 (48.3%)
TST erythema diameter (mm) 30.8+17.7 21.21+16.2*
TST induration diameter (mm) 10.8+9.9 8.2+10.4
ESR (mm/1hr) 69.7£35.6 63.91+35.6

#p<0.05, **p<0.01

Table 2 Radiological type and extent of lesion
on Gakkai classification

Table 3 Laboratory data on admission

Improved group Non-improved group

Type Improved group Non-improved group Albumin (g/dl) 33£06 33+0.7
I 2 0 T-bil (mg/dl) 0.7+0.5 0.6+0.3
I 13 6 GOT (IU/L) 32.8+23.7 30.2*154
I 28 23 GPT (IU/L) 21.1t14.4 204+14.1
Extent Improved group Non-improved group LDH (IU/L) 198.8+71.4 249.5+223.5
1 4 4 Glucose (mg/dl) 117.0£56.0 129.3£57.9
2 2 14 WBC 6,800£2,100 6,900+2,400
3 17 11 % neutrophil 76.3+10.6 75.3%+12.2

% lymphocyte 149+38.1 16.6+10.2

% eosinophil 1.5*1.5 22%25
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Table 4 Antituberculous drugs

Drugs Improved group  Non-improved group
3 drugs without PZA 21 24
4 drugs with PZA 22 5

PZA: pyrazinamide, p<0.05

Table 5 Side effects, discontinuation and complications

Improved Non-improved
group group
Side effects +/— 1924 11/18
Discontinuation + /— 15/28 8/21
Complications +/— 20/23 21/8%
Cerebral infarction 4 5
Gastric cancer 4 5
Diabetes mellitus 3 2
TB sequelae 2 5
Others 7 4
*p<0.05
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IMPROVEMENT ON CHEST X-RAY FINDINGS AFTER TWO MONTHS
OF ANTITUBERCULOUS TREATMENT

Shuichi YANO, Kanako KOBAYASHI, Kazuhiro KATO, and Toshikazu IKEDA

Abstract [Purpose] To detect factors that affected the
improvement on chest X-ray findings after two months of
antituberculous treatment.

[Methods] We assessed the chest X-ray findings of 72
patients with sputum culture positive to determine whether
findings showed improvement after two months treatment
with antituberculous drugs, and we compared the differences
in disease status between the improved group (I group) and
the non-improved group (N group).

[Results] The I group consisted of 43 pts. and the N group
consisted of 29 pts. The mean age in the N group was higher
than that in the I group. There were no differences in sex or
body weight. Though the mortality rate in the N group was
20.7% and that in the I group was 9.3%, it was not statisti-
cally significant. The erythema size of tuberculin skin test in
the I group was larger than that in the N group. There were no
differences in the type or extent of lesion on Gakkai classifica-
tion between the two groups, and there were no remarkable

blood biochemistry findings in either group. Though there
were no differences in the rates of side effects or discontinua-
tion of treatment, the incidence rate of complications in the N
group was higher than that ih the I group.

[Conclusion] Older patients with complications and smaller
erythema size of tuberculin skin test reaction showed a delay
in chest X-ray findings improvement after two months of anti-
tuberculous drug treatment.
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