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Table 1 Assessment of nutritional state

Normal (3) Mild - Modera?e. Severe N
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?)
PPD, diameter of induration (cm) =1 0.5-0.9 <0.5

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.

Table 2 Main clinical characteristics of 107 patients

Age (years) 71.2+£16.4* Underlying disease™*
Sex (M/F) 60/47 Hypertension 20
Type of tuberculosis Diabetes mellitus 11
Pulmonary 75 Dementia 8
Pulmonary + pleural 10 Old cerebral infarction 6
Miliary 10 Gasctrectomy 5
Pulmonary + intestinal 2 Chronic hepatitis (HCV) 4
Pleural 2 Pneumoconiosis 3
Lymph node 2 Pulmonary fibrosis 3
Pulmonary +lymph node 1 Angina 3
Pulmonary +laryngeal 1 Atrial fibrillation 3
Pleural + peritoneal 1 Liver cirrhosis 3
Pulmonary + pleural 1 peritoneal 1 Rheumatoid arthritis 3
Pulmonary +lymph node +intestinal 1 Goiter 3
+ peritoneal Malignancy
Bone 1 Lung cancer 2
Prostate cancer 2
Thyroid cancer 1
Gastric cancer 1
Bile duct cancer 1
*Mean=£SD

*#shows diesease with frequency of n =3, except for malignancy.
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Table 3 Main clinical features of tuberculous patients with each nutritional state

Nutritional state

Severely impaired

Moderately impaired Mildly impaired—Normal

n 22 52 33
Age (years) 78.8+1.8 76.61+2.0 61.4+3.1
BMI (kg /m?) 147+ 2.1 18.9£3.1 21.1£2.1
Number of underlying disease 1.6+1.1 1.2£1.1 1.1£1.3
Type of tuberculosis
Pulmonary 11 36 28
Pulmonary + Pleural 5 1
Miliary 6 3
Others 1 8 3
Duration of illness (weeks) 5.4+39 5.7%£5.6 6.0Et5.5
P<0.0001 P<0.0001
P<0.0001 L p=0.0054 P=0.039
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Fig. 1 Relation of nutritional state to patient age
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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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Table 4 Final outcome of discharged TB patients

Nutritional state

Severely impaired

Moderately impaired Mildly impaired—Normal

Number of patients
Discharged
Final TB outcome, confirmed
Anti-TB treatment, accomplished
Number of patients with TB recurrence among patients
Final TB outcome, confirmed
Anti-TB treatment, accomplished

45 33
44 33
42 33
1 0
0 0

*One patient died from pneumonia during the treatment of TB.

**QOne patient died from pneumonia during the treatment of TB. Another patient discontinued TB treatment by himself.
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Original Article

THE RELATIONSHIP BETWEEN THE NUTRITIONAL STATES OF
TUBERCULOSIS PATIENTS AT THE TIME OF THEIR ADMISSION TO
TUBERCULOSIS WARDS AND THEIR TREATMENT RESULTS

"Nobuhiko NAGATA, *Kentaro WAKAMATSU, *’Kyoko OKAMURA, 2Akira KAJIKI,
and >Yoshinari KITAHARA

Abstract [Objectives] To prospectively investigate the rela-
tionship between the nutritional states of tuberculosis patients
at the time of their admission to tuberculosis wards and their
treatment outcomes.

[Patients and methods] We observed body mass index
(BMI), peripheral blood lymphocyte count, serum albumin
concentration, and induration size in the PPD skin test of a
total of 107 tuberculosis patients after they had been newly
admitted to NHO Omuta National Hospital during the period
from Aug. 2004 to Jul. 2006. Based on these indices, the pa-
tients were divided into four groups according to their nutri-
tional states: severely impaired, moderately impaired, mildly
impaired or normal.

[Results] It was shown that the worse the nutritional state
was on admission, the higher the mortality rate from all causes
including tuberculosis. There has been no relapse case in
patients from this group who have completed tuberculosis
treatment despite their poor nutritional states at the start of

the treatment.

[Conclusion] This prospective study of the relationship
between the nutritional states of tuberculosis patients on admis-
sion and their treatment outcomes reproduced the results
obtained from a retrospective study that we had previously
reported. The assessment method of the nutritional state that
was used in our study was proven to be useful for predicting

the prognosis of tuberculosis patients.
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