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Fig. 1a Distribution of all admission and death cases of men
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Fig. 1b Distribution of all admission and death cases
of women
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Fig.2 Performance status on admission of all admission,
tuberculous death and non-tuberculous death cases
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Table 1 Complications of death cases (There were some
cases with plural complications.)

Total TB death Non-TB death
(n=52) (n=42) (n=10)

Malignancy 11 6 5
Diabetes mellitus 10 6 4
Respiratory disease 6 2 4
Hepatic disease 5 3 2
Circulatory disease 5 0 5
Dementia 5 4 1
Schizophrenia 5 4 1
Cerebrovascular disorder 4 2 2
Hemopathy 3 2 1
Dialysis 2 2 0
Intractable disease 1 1 0
Collagen disease 1 0 1
AIDS 1 1 0
Table 2 Treatments of death cases
Total TB death Non-TB death
INH+RFP+PZA+a 15 9 6
INH+RFP+a 14 8 6
Other treatment 16 13 3
Impossible 7 5 2
Standard treatment 29/52 17/35 12/17

(55.8%)  (48.6%)
INH: isoniazid RFP: rifampicin PZA: pyrazinamide

(70.6%)
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Fig. 3 Number of tuberculous and non-tuberculous death
cases by age

Table 3 Causes of death (All death cases, cases of <65
and =65 ages)

Total  <65age =65age

Tuberculous death 35 8 27
Marasmus 17 3 14
Rapid deterioration 11 2 9
Cardiopulmonary 7 3 4

Non-tuberculous death 17 4 13
Pneumonia 8 1 7
Malignancy 4 2 2
Heart failure 4 0 4
Upper digestive tract bleeding 1 1 0
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Fig. 4 Mortality by days from admission to death of
all admission, tuberculous death and non-tuberculous
death cases

Table 4 Causes of death (All death cases, cases of <30
and =30 days from admission to death)

Total <30days =30 days

Tuberculous death 35 15 20
Marasmus 17 4 13
Rapid deterioration 11 11 0
Cardiopulmonary 7 0 7

Non-tuberculous death 17 6 11
Pneumonia 8 3 5
Malignancy 4 0 4
Heart failure 4 2 2
Upper digestive tract bleeding 1 1 0
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A HOSPITAL BASED STUDY ON EVALUATION OF CAUSES OF DEATH
IN 52 PATIENTS WITH PULMONARY TUBERCULOSIS

Takeshi KAWASAKI, Yuka SASAKI, Hiroki NISHIMURA, Ayako FUJIKAWA,
Satoko MIZUNO, Ryuhi SHIMURA, and Fumio YAMAGISHI

Abstract [Purpose] To examine the clinical problems of
died cases with pulmonary tuberculosis.

[Methods] Clinical findings of 52 patients with active
pulmonary tuberculosis, who had died in our hospital between
April 2005 to March 2007, were analyzed.

[Results] Mean age was 72.3£10.6 years old, 9 cases (17.3
%) were relapsed, and 35 cases (67.3%) had cavity on the
chest X-ray. 34 cases (65.4%) were PS4 and none was PS0
or PS1 on admission. Complications were malignancy in 11
cases, diabetes mellitus in 10 cases, and respiratory diseases
in 6 cases. 15 cases (28.8%) were treated with drugs including
INH, RFP and PZA, 14 cases (26.9%) with drugs including
INH and RFP, 16 cases (30.8%) with the other drugs, and 7
cases (13.5%) were not able to be administered any drug. 35
cases (67.3%) died of tuberculosis and 17 cases (32.7%) died
of non-tuberculous conditions.

[Conclusion] Many died cases were under very poor general

condition, needed frequent care, had many kind of compli-

cations and had difficulty with standard treatment on admis-
sion. Tuberculous death were observed highly, but death by
complications were observed in many cases. It is necessary to
control complications and enlighten society and docters about
importance of early diagnosis and treatment of tuberculosis

continuously.
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