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Table 1 ECOG* performance status

Grade Performance status

0 Fully active, able to carry on all pre-disease perfor-
mance without restriction

1 Restricted in physically strenuous activity but
ambulatory and able to carry out work of a light or
sedentary nature, e.g., light house work, office work

2 Ambulatory and capable of all selfcare but unable
to carry out any work activities. Up and about more
than 50% of waking hours

3 Capable of only limited selfcare, confined to bed or
chair more than 50% of waking hours

4 Completely disabled. Cannot carry on any selfcare.
Totally confined to bed or chair

5 Dead

*ECOG: Eastern Cooperative Oncology Group
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Table 2 Clinical characteristics

Positive Negative
(No. of patients) (No. of patients)
Male sex 62 24
Age, years old 75 (65-109) *

Social history
Live alone 29 57
Duration of sleep (hours) 8 (4-16) *
Smoker 57 29
Smoking index 1030 (111-3500) *
Past medical history, Complication
Tuberculosis 28 58
Number of treatment for tuberculosis 0 (0-2)*
Diabetes mellitus 22 64
Cerebrovascular diseases 11 75
Orthopedic diseases 15 71
Malignant diseases 11 75
Dementia 10 76
Clinical status before treatment
Duration of symptoms (days) 15.5 (0-360) *
Interval to diagnosis of tuberculosis (days) 11 (0-957) *
Performance status 1 (1-4)*
Body mass index 20 (15-39) *
Prognostic nutritional index 39 (23-63) *
Anorexia 81
Hypoxemia 77
Central parenteral nutrition 6 80
Chest radiograph findings
Cavitary formation 11 75
Bilateral disease 28 58
pneumothorax 1 85
Extrapulmonary tuberculosis 16 70
Microbiological feature
Direct smear examination (Gaffky's number) 3 (0-10) *
Drug resistant strain 11 75
Laboratory findings
Serum total protein value (g/d!) 6.7 (5-8.8) *
Serum albumin value (g/d!) 34 (2.3-4.3)*
Serum cholinesterase titer (U/L) 200 (40-543) *
Serum total cholesterol value (mg/dl) 170 (104-276) *
Serum triglyceride value (mg/dl) 92.5 (44-279) *
Leukocyte count (/ul) 6500 (3100—-17100) *
Lymphocyte count (/) 817 (81-5192) *
Red blood cell count ( X 10%/ul) 398 (248-515) *
Hemoglobin value (g/dl) 11.8 (7.4-15.6) *
HbAlc (%) 59 4.1-14.1) *
C-reactive protein (mg/dl) 2.2 (0.0-17.6) *
Erythrocyte sedimentation rate (mm/hour) 64 (2—-141) *
Treatment status
Four drugs regimen including pyrazinamide 43 43
Adverse drug reaction 35 51
Duration of treatment (months) 10 (1-20) *
Duration of hospitalization (days) 101 (25-248) *
Declined treatment 1 85
Death during treatment 9 77
Treatment completion 76 10

Characteristics

O W

*Data are presented as median (minimum to maximum).
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Table 3 Factors in association with treatment completion in high-aged patients with tuberculosis

Treatment

Factors - - p-value
Completion Incompletion

Diabetes mellitus Negative 56 /Positive 17 Negative 5/Positive 5 0.07+2
PS 1(1-4),72% 3 (1-4), 10* 0.001*
PNI 39 (23-63), 73 32 (23-45), 10* 0.007*
Hypoxemia Negative 66/Positive 6 Negative 7/Positive 3 0.04*:
Duration of sleep (hours) 8 (4—16), 67% 7(5-10), 7* 0.09*3
Drug resistant strain Negative 63 /Positive 8 Negative 5/Positive 3 0.04*2
Four drugs regimen Negative 33 /Positive 40 Negative 8/Positive 2 0.04+%2
Serum albumin value 3.5(2.3-4.3), 73% 2.9 (2.3-3.6), 10* 0.003*3
Serum cholinesterase titer 211 (66—543), 65* 135 (40-282), 9% 0.02%*:
Declined treatment Negative 73 /Positive 0 Negative 9/Positive 1 0.007*2
Duration of hospitalization 102 (27-248), 73*! 82 (25-122), 10* 0.03%
Duration of treatment 10 (6-20), 71* 4(1-17),9* 0.0001*

*1Median (minimum to maximum), numbers of patients
*2chi-square test. *3Mann-Whitney's U test

Abbreviations: PS; performance status by Eastern Cooperative Oncology Group scale, PNI; patient nutrition index

Table 4 The association between clinical factors and treatment completion in high-aged patients

with tuberculosis by logistic regression

Univariate analysis

Multivariate analysis

Factors Odds ratio for treatment Odds ratio for treatment
completion (95% Cls*) p-value completion (95% Cls) p-value

Diabetes mellitus 83 0.3 (0.08-1.17) 0.08 70 NE*

PS 82 0.34 (0.18-0.65) 0.0012 70 0.41 (0.17-0.98) 0.04

PNI 83 1.17 (1.04-1.30) 0.007

Hypoxemia 82 0.21 (0.04-1.04) 0.06 70 NE*

Duration of sleep (hours) 74 1.60 (0.91-2.83) 0.10 70 NE*

Drug resistant strain 79 4.72 (0.95-23.6) 0.06 70 NE*

Four drugs regimen 83 4.85 (0.96-24.4) 0.06

Serum albumin value 83 9.9 (2.0-47.9) 0.005

Serum cholinesterase titer 74 1.01 (1.00-1.02) 0.03

*95% confidential intervals
*NE: not in the equation

Abbreviations: PS; performance status by Eastern Cooperative Oncology Group scale, PNI; patient nutrition index
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PREDICTIVE FACTORS FOR TREATMENT INCOMPLETION IN ELDERLY
PATIENTS WITH NEWLY DIAGNOSED PULMONARY TUBERCULOSIS

Etsu Tsuzuki FUSE, Yuichiro TAKEDA, Emiko TOYODA, Ayako MIKAMI,
Nobuyuki KOBAYASHI, and Koichiro KUDO

Abstract [Background] To identify predictive factors of
treatment incompletion in elderly patients with newly diag-
nosed pulmonary tuberculosis.

[Materials and Methods] In elderly patients of more than
65-years old and with newly diagnosed pulmonary tubercu-
losis, a retrospective study was conducted. A total of 88
patients were admitted in International Medical Center of
Japan with pulmonary tuberculosis between June 2000 and
February 2002. The relationships between several clinical
parameters, including patients’ performance status (PS) scale
proposed by the Eastern Cooperative Oncology Group,
laboratory data, or, radiological findings on admission and
treatment incomeletion were assessed by univariate and
multivariate logistic regression analyses.

[Results] Ten patients could not complete their treatment;
including nine patients who died during hospitalization and
one who refused tuberculosis treatment. Preliminary analysis
indicated that the treatment incompletion was related with
twelve factors including PS. On univariate analyses, 9 factors
were associated with incomplete treatment. The best model

was built up by using 5 independent factors, that is, diabetes
mellitus, PS, hypoxemia, duration of sleep, drug resistant
strain. On multivariate analysis, only the PS was significantly
related to treatment incompletion in elderly patients with
pulmonary tuberculosis (odds ratio: 0.41, 95% confidence
interval: 0.17-0.98, p=0.04)

[Conclusions] High PS showed a strong association with
treatment incompletion in elderly patients with pulmonary
tuberculosis. The PS is considered to be a useful clinical
indicator.

Key words: Pulmonary tuberculosis, Elderly patients, Com-
plete treatment, Performance status
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