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patients from 2001 to 2003
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Fig.2 Performance status of elderly sputum culture
positive pulmonary tuberculosis patients
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Age and sex distribution of sputum culture positive pulmonary tuberculosis

Table 1 Complications of elderly sputum culture positive
pulmonary tuberculosis patients

Early elders Latter elders

(67 cases) (78 cases)
Diabetes mellitus 17 6
Hepatic disease 16 7
Circulatory disease 10 17
Digestive organ disease 9 9
Malignancy 8 21
Respiratory disease 6 6
Collagen disease 4 4
Renal disease 4 4
Cerebrovascular disorder, 2 10

intractable disease

Urinary organ disease 1 4
Orthopedics disease 0 3
Others 4 4

Disease /Patient 1.21 1.22
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Table 2 Treatments of sputum culture positive pulmonary tuberculosis patients

Early elders (67 cases) Latter elders (78 cases)
INH+RFP+PZA+SM or EB 44 INH+RFP+PZA+SM or EB 23
INH+RFP+SM or EB 19 INH+RFP+SM or EB 45
Other treatment 1 Other treatment 2
Impossible 3 Impossible 8
Standard treatment 63/67 Standard treatment 68/78

(94.0%) (87.2%)

0 20 40 60 80 100%
WPZA (+) HEPZA (-)
Male

0 20 40 60 80 100%
WPZA (+) HEPZA (—)
Female

Fig. 3 Rates of standard treatment with PZA in elderly sputum culture positive pulmonary tuberculosis patients

Table 3 Side effects for antituberculous drugs

Early elders (67 cases) Latter elders (78 cases)

Treatment with PZA 44/67 Treatment with PZA 23/78
Side effects 14/44  (31.8%) Side effects 923  (39.1%)
Liver disfunction 8/14 (57.1%) Liver disfunction 4/ 9 (44.4%)

Treatment without PZA 19/67 Treatment without PZA  45/78
Side effects 7/19 (36.8%) Side effects 14/45 (31.1%)

Liver disfunction 5/ 7 (71.4%)

Liver disfunction 8/14 (57.1%)
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b) Treatment without PZA

Fig. 4 Rates of sputum culture negative conversion
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EVALUATION OF CARE FOR ELDERLY PULMONARY TUBERCULOSIS PATIENTS

Yuka SASAKI, Fumio YAMAGISHI, Takenori YAGI, Tomohiro HASHIMOTO
Rei BEKKU, Tsuyoshi KAWASAKI, and Aya SHINOZAKI

Abstract [Purpose] To examine the clinical problem of
elderly pulmonary tuberculosis patients.

[Methods] Clinical findings of pulmonary tuberculosis in
elderly patients, who admitted to our hospital from 2001 to
2003, were analyzed in their status, complication, treatment,
and prognosis.

[Results] There were 145 patients, and the early elders from
65 to 74 years old were 67, and the latter elders over 75 years
old were 78. Most of the cases were treated by the standard
tuberculosis treatment, but in the latter elders, less patients
were treated by the short course treatment with PZA than the
early elders. The rate of negative conversion of sputum culture
was good in both the early and the latter elders who were able
to continue treatment. But, the elderly pulmonary tuberculosis
patients were severe status and their prognosis was in general

not good. The elderly pulmonary tuberculosis patients needed
frequent care continuously. Tuberculosis problem should be
understood more correctly in the medical and the nursing
facilities.

Key words: Pulmonary tuberculosis, Elders, Early elders,

Latter elders
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