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Table 1 Patients’ characteristics

Characteristics

Number of patients
(Total N=146), (%)

Age at diagnosis, years
Median [range]
=30
31-40
41-50
51-60
61-70
71-80
81-90
=91

Sex
Male
Female

Alien or immigrant from high tuberculosis
prevalence area

Type of tuberculosis
Pulmonary
Miliary
Lymphadenitis
Osteoarticular
Pleurisy
Pericarditis

First symptoms
No symptom
Cough/sputum
Fever/night sweat
Body weight loss/appetite loss
Dyspnea
Lumbago/arthralgia
Palpable mass
Chest pain
Hemosputum/hemoptysis
hoarseness
Others

Performance status
0
1
2
3
4

Smoking status
Never
Ever
Unknown

Clinical specimen at diagnosis
Expectorated or sucked sputum
Bronchial specimen
Gastric juice
Pleural or cardiac effusion
Lymph node aspirate
Pus aspirate
Pleural tissue

Inpatient or outpatient
Inpatients
Outpatients

Underlying disease*
Diabetes mellitus
Chronic kidney diseases
Malignancy
Immunosuppressive therapy
Chronic hepatitis, Cirrhosis

76 [18-94]
9 (6.2
8 (5.5)
8 (5.5)
8 (5.5)

23 (15.8)

40 27.4)

46 (31.5)
4 (2.7

83 (56.8)
63 (43.2)

36 (24.7)
40 (27.4)
24 (16.4)
11 ( 7.5)
10 ( 6.8)
5 (3.4
6 (4.1
(2.7

36 (24.7)
49 (33.6)
16 (11.0)
25 (17.1)
20 (13.7)

57 (39.0)
70 (47.9)
19 (13.0)

79 (54.1)
38 (26.0)
9 (6.2
6 (4.1
6 (4.1
6 (4.1)
2 (1.4

61 (41.8)
85 (58.2)

31
21
18
11

6

*: There is some overlapping.
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Table 2 Patients’ characteristics specific to pulmonary

tuberculosis
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Table 4 Treatment regimen, drug resistance,
and adverse reaction (AR)

Number of

Evaluation items .
patients, (%)

Initial treatment regimen

HREZ 76 (52.1)
HRE 56 (38.4)
Other regimen 4 (27
Unknown 8 (5.5
No treatment * 2 (1.4
Drug resistance
Yes 14 ( 9.6)
INH 3
SM 3
KM 2
LVEX 2
INH/SM 1
PAS/SM 1
SM/TH/INH 1
SM/KM/EB/RFP/INH 1
Changing to the tuberculosis hospital
Yes 66 (45.2)
(Smear positive) 51
(Smear negative) 14
No 80 (54.8)
(Smear positive) 6
(Smear negative) 74
Modifying antitubercular therapy due to AR
Total ** 27 (19.9)
Rash or itching * 11 ( 8.1)
Liver damage™ 11 ( 8.1)
Appetite loss or nausea™ 3 (22
Neutropenia 1 (0.7
Optic neuropathy 1 (0.7

*: At the time of tuberculosis diagnosis, the patient had died of
comorbidity.
*%: Regarding the evaluation of AR, number of subjects are 136.
#:In 20 of 31 cases, rash or itching were able to controled by oral
antihistamine and steroid ointment.
*:"AST or ALT =150 IU/L" or "T-Bil =2 and AST or ALT =100
oL
**: Preventive medication of metoclopramide were administered in
26 cases. In the preventive medication group, severe digestive
symptoms were not observed.
HREZ: isoniazid + rifampicin + ethambutol + pyrazinamide,
HRE : isoniazid +rifampicin + ethambutol,
INH: isoniazid, SM: streptomycin, KM: kanamycin,
LVEX: levofloxacin, PAS: para-aminos-alicylic acid,
TH: ethionamide, RFP: rifampicin, EB: ethambutol.
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CLINICAL INVESTIGATION OF TUBERCULOSIS PATIENTS
IN A GENERAL HOSPITAL LACKING A TUBERCULOSIS WARD
IN WESTERN AICHI PREFECTURE

'Makoto NAKAO, 'Hideki MURAMATSU, 'Kazuki SONE, '"Yuto SUZUKI,
Yusuke KAGAWA, 'Ryota KUROKAWA, 2Sachiko AOKI, *Hironaga OKAWA,
and 'Hidefumi SATO

Abstract [Background] With the recent decrease in the
number of tuberculosis wards and increase in elderly tuber-
culosis patients with comorbidities, the role of regional refer-
ral hospitals has become more important in tuberculosis
management.

[Objective] This study aimed to assess the current state
of tuberculosis management and related issues in a general
hospital lacking a tuberculosis ward.

[Methods] We retrospectively evaluated the clinical char-
acteristics and course of patients diagnosed with tuberculosis
by culture testing from April 2008 to March 2015 at Kainan
Hospital.

[Results] A total of 146 patients (83 males and 63 females;
mean age 76, range 18—94 years) were diagnosed with active
tuberculosis. Of these, 129 were diagnosed with pulmonary
tuberculosis (23 had pulmonary tuberculosis with pleurisy),
and 17 patients were diagnosed with extrapulmonary tuber-
culosis. The chief complains were cough/sputum in 40 cases,
fever in 24, and no symptoms in 36. Associated major
comorbidities included diabetes mellitus, chronic kidney
disease, and malignancy. In 33 patients, over 30 days were
required to diagnose tuberculosis after initial evaluation.

Drug-resistant strains were detected in 14 patients. 57 were

diagnosed with smear-positive pulmonary tuberculosis, and
66 were transferred to a tuberculosis hospital. Modify in anti-
tuberculosis therapy due to adverse reactions were reported
in 27 patients.

[Conclusion] This study evaluated the current state of
tuberculosis management in our hospital. Further educational
guidance regarding tuberculosis is needed for the hospital
staff, and is important for improvement of tuberculosis

management in our hospital.

Key words: General hospital, Tuberculosis ward, Delay in
diagnosis, Treatment of tuberculosis, Comorbidity
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