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Fig. Age distribution of 414 active TB patients:
Elderly patients (=65 years) occupied 54.8% of all
the in-patients with TB.
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Table 1 Clinical characteristics of the patients on admission

Younger group Early elderly group Late elderly group
= 64 years 65—74 years =75 years
(N=187) (N=74) (N=153)
Sex (Male/Female) 141/46 54/20 89/64
Age (median) 45.6+13.0 (43) 69.8£2.79 (70) 84.41+6.04 (80)
PS 0 56 12 8
1 95 29 34
2 11 15 28
3 11 6 22
4 14 12 61
Albumin<3.0 g/dl 43 (23.0%) 30 (40.5%) 80 (52.3%)
Without serious underlying disease 112 (59.9%) 16 (21.6%) 32 (20.9%)
Main complications
DM 25 21 24
HIV 4 0 0
Malignancy 6 11 12
Advanced Dementia 1 3 23
Others 25 27 63

PS: performance status, DM: diabetes mellitus, HIV: human immunodeficiency virus
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Table 2 Symptoms on first visit to the medical institution

Younger group Early elderly group Late elderly group

= 64 years 65-74 years =75 years
(N=187) (N=74) (N=153)

1. Respiratory symptoms 91 (48.7%) 25 (33.8%) 48 (31.4%)

2. Other than respiratory symptoms 32 (17.1 ) 15 (203 ) 59 (38.6 )

3. Health checkup or 33 (17.6 ) 10 (13.5 ) 8 (52 )

contacts examination 7 1 0
4. Diagnosed with TB while on treatment 29 (155 ) 27 (36.5 ) 35 (229 )

for non-tuberculous diseases

Table 3 Bacterial and radiological findings

Younger group Early elderly group Late elderly group
= 64 years 65-74 years =75 years
(N=187) (N=74) (N=153)
Smear  Positive 140 (74.9%) 56 (75.7%) 118 (77.1%)
Negative 47 18 35
Culture positive (any specimen) 170 65 134
Drug resistance
MDR 7 0 1
SM 21 5 7
INH 16 4 3
RFP 7 0 0
Extrapulmonary TB 9 2 8
Miliary TB 5 1 6
Cavitary lesion 105 (56.1%) 25 (33.8%) 46 (30.1%)

MDR : multi-drug resistance, SM: streptomycin, INH: isoniazid, RFP: rifampicin

Table 4 TB treatment and course during hospitalization

Younger group Early elderly group Late elderly group
= 64 years 65-74 years =75 years
(N=187) (N=74) (N=153)
Initial treatment 174 66 127
Retreatment 12 8 23
Unknown 1 3 3
Standard regimen with PZA 148 (79.1%) 41 (55.4%) 30 (19.6%)
Standard regimen without PZA 26 20 93
Other regimen 9 9 25
On DOT 161 68 98
Adverse effects of antituberculous drugs 66 (35.3%) 29 (39.2%) 38 (24.8%)
Change or stop of regimen 38 (20.3%) 26 (35.1%) 42 (27.5%)
Death on discharge 8 ( 4.3%) 10 (13.5%) 54 (35.3%)

PZA: pyrazinamide, DOT: directly observed therapy

Table 5 Result of QFT test for active TB patients with positive culture

Younger group Early elderly group Late elderly group
= 64 years 65—74 years =75 years
(N=166) (N=57) (N=108)
Positive 130 43 70
Doubtful 17 9 18
Negative 12 2 17
Indeterminate 7 3 3
QFT positive rate 78.3% 75.4% 64.8%
QFT negative rate 7.2% 3.5% 15.7%

QFT: QuantiFERON
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Table 6 P values of statistical analysis among 3 groups by y? -test

Factor Younger vs Younger vs Early elderly vs
Early elderly Late elderly Late elderly
PS 3 and 4 0.0400* <0.0001* <0.0001*
Albumin <3.0 g/d! 0.0058* <0.0001* 0.1192
Without serious underlying diseases <0.0001* <0.0001* 1.0000
With respiratory symptoms 0.0379* 0.0013* 0.3477
Diagnosed with TB while treated for 0.0004* 0.0949 0.0388*
non-tuberculous diseases
Positive sputum smear 1.0000 0.7026 0.8675
Cavitary lesion 0.0015* <0.0001* 0.5458
Adverse effects of antituberculous drugs 0.5705 0.0443%* 0.0304*
Change or stop of regimen 0.0164* 0.1258 0.2795
Death 0.0131* <0.0001* 0.0005*
QFT positive rate 0.7134 0.0178%* 0.2472
QFT negative rate 0.5271 0.0285%* 0.0205*

#5 % significant
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CLINICAL INVESTIGATION AMONG ELDERLY PATIENTS WITH TUBERCULOSIS

Emiko TOYOTA, Kazuko MACHIDA, Naohiro NAGAYAMA, Akira YAMANE,
Kosaku KOMIYA, Saburo ITO, Junichi SUZUKI, Fumihiro KASHIZAKI,
Masahiro SHIMADA, Yoshinori MATSUI, Masahiro KAWASHIMA, Nobuharu OHSHIMA,
Junko SUZUKI, Haruyuki ARIGA, Kimihiko MASUDA, Hirotoshi MATSUI,
Atsuhisa TAMURA, Shinji TERAMOTO, Hideaki NAGAI, Shinobu AKAGAWA,
Shunsuke SHOJI, Akira HEBISAWA, and Yutsuki NAKAJIMA

Abstract [Objectives] We discussed the factors which may
confuse diagnosis and treatment of tuberculosis (TB) in elderly
patients, in order to improve the situation.

[Subjects and Methods] 414 patients who were hospitalized
for active tuberculosis in Tokyo National Hospital were divided
into three groups according to their ages (in years): less than
65, 65 to 74, and greater than 75. The three groups were
compared in terms of performance status (PS), serum albumin
level (whether over 3 g/dl or not), underlying diseases,
symptoms at onset, sputum smear findings for acid-fast bacilli,
presence or absence of cavitary lesion, regimen of treatment,
adverse reaction to medications, and treatment outcome.

[Result] The older group had significantly poorer PS (3 or
4), lower albumin level, more complications, a larger propor-
tion of non-respiratory to respiratory symptoms, less cavity
formation, less likelihood of continuing to take drugs regularly
and higher mortality. It is supposed that these characteristics
are mostly due to the aging itself.

[Conclusion] Diagnosing and treating active tuberculosis

among elderly people is difficult because of nonspecific and
thus confusing findings due to other diseases or aging. Delay in
diagnosis and start of treatment makes prognosis of their TB
poorer. To improve this situation we should keep a high index
to TB and make better use of novel diagnostic technologies.
For satisfactory treatment that allows maintenance of a high
level of activity of daily life, it is necessary to pay more
attention to such aspects as nutrition and rehabilitation and to
offer appropriate supports.

Key words : Elderly patients with tuberculosis, Aging, Per-

formance status, Hypoalbuminemia, QFT positive rate
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