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Table 1  Clinical demographic of the late elderly
pulmonary tuberculosis patients

Variables TB patients (n=298)
Median age [min—max] 84 [75-100]
< 80 years old 73 (24%)

= 80 years old
Male to female ratio

225 (76%)
197:101 (66:34%)

Comorbidities
Diabetes mellitus 76 (26%)
Hypertension 98 (33%)
Malignancy 55 (18%)
Cerebrovascular disease 38 (13%)
Tuberculosis history 85 (29%)
Tuberculosis treatment history 66 (22%)
Miliary tuberculosis 22 (74%)
Radilogical findings on Gakkai classification
Distribution ~ Right 51 (17%)
Left 28 ( 9%)
Both 219 (73%)
Type I 3 (1%)
I 116 (39%)
1 179 (60%)
Range 1 35 (12%)
2 177 (59%)
3 86 (29%)
Pleural lesion 96 (32%)
Drug resistance 34 (11%)
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The late elderly who discharged from the ward between Jan 2011 and Dec 2014

TB treatment not initiated
n=3(1%)

TB treatment initiated
n=295(99%)

Other than standard regimen initiated
n=21(7%)

Standard regimen initiated
n=274(92%)

Standard regimen terminated due to drug resistance
n=62%)

Standard regimen failed
n=85(29%)

Complications n=4
Oral ingestion difficulty n=4

{Drug adverse reactions n=77

Standard regimen succeeded
n=183 (61%)

Fig. 1 Standard regimen compliance rate. 61% of patients succeeded in the standard regimen

during hospitalization.
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KO LA LML T REMED R S L7z,

AW TIFEERR LM TE201E2% Th o 72
B3, Bl MR LB ISR IR |2 4 B IRTE S < 69
BRI B L RITT I AN E R D, ZORERD

(C) Drug adverse reaction incidence rate

% % n.s. % n.s.
q . 1 B 1
80 p<0.001 40 40
30 30
20 20 4
10 10 4
0 0
Measured Unmeasured Measured Unmeasured Measured Unmeasured
cases cases cases cases cases cases

Fig. 2 The comparison between body weight measured cases and unmeasured cases. (A) mortality rate,
(B) discontinuation rate, (C) drug adverse reaction incidence rate

n.s: not significant

Table 2 (A) The discontinuation rate by body weight equivalent doses

Drug Dose Cessation not needed Cessation needed P-value
INH =5 mg/kg 64 18 n.s.
>5mg/kg 102 43
RFP = 10 mg/kg 111 36 n.s.
> 10 mg/kg 60 20
EB = 15 mg/kg 100 27 0.02
> 15 mg/kg 57 34
(B) Drug adverse reaction incidence by body weight equivalent doses
Drug Dose Not incidence Incidence P-value
INH =5 mg/kg 52 30 n.s.
> 5 mg/kg 95 50
RFP = 10 mg/kg 98 49 n.s.
> 10 mg/kg 49 31
EB = 15 mg/kg 88 39 n.s.
> 15 mg/kg 52 39
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(A) Discontinuation rate
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Ethambutol dose per body weight
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(B) Drug adverse reaction incidence rate

%
45 1

40 A
35
30
25
20 1
15
10 1
5

-10  10-15 15-20 20-25 mg/kg
m=15) =113) (0=79) (=14)

Ethambutol dose per body weight

Fig. 3 The comparison for the each ethambutol doses. (A) discontinuation rate,

(B) drug adverse reaction incidence rate

(A) Discontinuation rate
% n.s. (p=0.479)
_ —
40 n=62
354
n=233
30
254
20 -
154
10

5 4

With PZA Without PZA

(B) Drug adverse reaction incidence rate

% n.s. (p=0.053)
50 1 n=62

45
40 -
35
30
25 -
20 -
15 -
10 -
5 .
0 -

With PZA

Without PZA

Fig. 4 The comparison between with pyrazinamide and without pyrazinamide. (A) discontinuation rate,

(B) drug adverse reaction incidence rate
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COMPLIANCE RATE OF STANDARD TREATMENT REGIMEN AND
OPTIMAL DOSE OF ANTI-TUBERCULOSIS DRUGS
IN LATE ELDERLY PATIENTS WITH PULMONARY TUBERCULOSIS

Haruka CHINO, Eri HAGIWARA, Akimasa SEKINE, Hideya KITAMURA,
Tomohisa BABA, Takeshi SHINOHARA, Shigeru KOMATSU, and Takashi OGURA

Abstract [Purpose] The proportion of the elderly in patients
with pulmonary tuberculosis is increasing, and failure to
complete the standard treatment regimen is not uncommon
in these patients. We examined the compliance rate and prob-
lems of the standard regimen in the late elderly pulmonary
tuberculosis patients.

[Methods] We reviewed the medical records of late elderly
patients with pulmonary tuberculosis aged 75 or above who
were smear-positive and treated in Kanagawa Cardiovascular
and Respiratory Center between January 2011 and December
2014. Our retrospective study examined patient characteris-
tics, imaging findings, laboratory results, and outcomes. The
compliance rate of standard regimen during the hospitaliza-
tion period was calculated. We compared the discontinua-
tion rate and the incidence of adverse drug reactions by
body weight equivalent doses of anti-tuberculosis drugs.

[Results] A total of 298 patients were included in this
study, and 76% of those patients were aged 80 or above.
Anti-tuberculosis therapy was not able to be initiated for 3
patients (1%), and treatment other than standard regimen
was inevitably introduced at initiation in 21 patients. The
remaining 274 patients (92%) were administered the stan-
dard regimen. Among them, at least one medication was

subsequently discontinued for 85 patients (29%), and the
medication was changed due to drug resistance in 6 patients
(2%). The remaining 183 patients (61%) complied with the
standard regimen during hospitalization. In the comparison
by body weight equivalent dose, significantly more patients
discontinued their medication in the group using ethambutol
with a higher standard dose per weight (37% vs. 21%,
p=0.02).

[Conclusion] Nearly 40% of the late elderly patients could
not comply with the standard regimen. We may need to be
more careful when calculating ethambutol equivalent dose.

Key words: Late elderly, Pulmonary tuberculosis, Standard

regimen, Compliance rate, Body weight
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