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Table 1 Main clinical characteristics of 174 patients

Age (years) 69.6£16.9* : Underlying disease***
Sex (M/F) 107/67 I Diabetes mellitus 30
Type of tuberculosis ! Hypertension 21
Pulmonary 138 | Chronic hepatitis (HCV) 16
Pulmonary +pleural 14 : Dementia 16
Miliary 7 | Old cerebral infarction 15
Pulmonary + bronchial 5 | Angina 10
Pleural 2 1 Pulmonary emphysema 9
Pulmonary +lymph node 2 l Chronic heart failure 8
Lymph node 1 } Old myocardial infarction 6
Bone 1 | Pulmonary fibrosis 5
Pulmonary +bone 1 | Pneumoconiosis 5
Pulmonary + pharyngeal 1 \ Aortic aneurysm 5
Pulmonary + intestinal 1 | Malignancy
Bone + pleural +1lymph node 1 ! Hepatocellular carcinoma 4
Radiological type (JST** classification) ! Gastric carcinoma 3
0 4 ! Bladder carcinoma 2
I 10 ! Lung carcinoma 1
1I 46 [ Renal cell carcinoma 1
I 114 |
*Mean=£SD
**Japanese Society for Tuberculosis
##*shows disease with frequency of n = 5, except for malignancy.
Table 2 Assessment of nutritional state
Normal (3) Mild Moderate Severe
malnutrition (2) malnutrition (1) malnutrition (0)
Body mass index (kg/m?) =20 18—19.9 16—17.9 <16
Serum albumin (g/dL) =35 3.1-34 24-3.0 <24
Peripheral blood total lymphocyte =2000 1500-1999 800—1499 <800
count (/mm?)
Tuberculin reaction, diameter of =10 5-9 <5

induration (mm)

Nutritional index (NI) is showed as average of scores for 4 parameters.
Definition of nutritional state is as follows: severely impaired NI<0.5, moderately impaired 0.5 =<NI<2,

and mildly impaired~normal NI=2.

0.5 1 1.5 2 2.5
Nutritional index

Fig. 1 Relation of nutritional index to death rate at the
time of discharge
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Fig. 2A  Relation of nutritional state to death rate
at the time of discharge
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Fig. 2B Relation of nutritional state to tuberculosis-related
death rate at the time of discharge
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Fig. 3 Relation of nutritional state to patient age
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Fig. 4 Relation of nutritional state to duration of hospital
stay of patients who were discharged alive
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Fig. 5 Relation of intravenous hyperalimentation (IVH)
to death rate at the time of discharge
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Original Article

THE RELATION BETWEEN NUTRITIONAL STATE OF
TUBERCULOUS PATIENTS ADMITTED IN TUBERCULOUS WARD
AND THEIR OUTCOME AT THE TIME OF DISCHARGE

Nobuhiko NAGATA, Kazuko MATSUNAGA, Kentaro WAKAMATSU, Akira KAJIKI,
and Yoshinari KITAHARA

Abstract [Objectives] To investigate the relation between
nutritional state of tuberculous patients admitted in tubercu-
lous ward and their outcome at the time of discharge.

[Patients and methods] We retrospectively investigated
BMI, peripheral blood lymphocyte count, serum albumin
concentration, and induration size of PPD skin test at the time
of admission from their clinical charts of all 174 tuberculous
patients newly admitted in NHO Omuta National Hospital
during the period from 2000 to 2002, and based on these
indices, the nutritional state of tuberculous patients was
divided into severely impaired, moderately impaired, and
mildly impaired or normal. The relation between nutritional
state on admission and the outcome at the time of discharge
was examined.

[Results] The worse the nutritional state on admission, the
higher the rate of death from all causes and tuberculosis, and
the higher the average age and the duration of hospitalization.

[Conclusions] The assessment method of nutritional state
reported in our study is easily applicable to every tuberculous
patients admitted in tuberculous ward, and the outcome of
tuberculous patients at the time of discharge could be expect-
ed, based on the nutritional state assessed with this method.
Prospective study is needed to ascertain the validity of results

obtained in the present study.
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