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Table 1 Symptoms in patients with miliary tuberculosis

Symptom Nagai”, 1998 Maartens”, 1990 Kim”, 1990
Fever and/or night sweats 97 96 89
Anorexia 26 92 78
Weight loss 14 92 66
Weakness or malaise 26 92

Respiratory (cough, dyspnea, etc.) 53 72 55

GI (abdominal pain, nausea, etc.) 6 21

Headache or central nervous system 19 25 5

All of the numbers recorded are percentages.
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Table 2 Laboratory findings in patients with
miliary tuberculosis

Laboratory finding Nagai ", 1998 Maartens”, 1990
Anemia 52
Hyponatremia 78
Elevated ALP 68 83
Elevated ESR > 50 68

Alb< 3.0 48

Numbers are percentages.

Table 3 Clinical values in miliary TB patients (n = 51)

Characteristics (n = 51) Values

Age, year 64.1+18.8
Male/Female, n/n 29/ 22
Mortality, n (%) 13 (25.5)
PS, grades 3+1
Hypoxia, n (%) 37 (72.5)
Immunosuppressive state, n (%) 16 (31.3)

[steroid, Cy-A, anti-TNF, HIV]
Diabetes mellitus, n (%) 12 (23.5)
Alb, g/d/ 2.5+0.7
Peripheral lymphocyte counts, /mL 502.7£300.4
ALP, IU/L 516.2+417.6
CRP, mg/dL 8.9%538
Positive blood culture for TB, n (%) 13 (25.5)

Table 4 Multivariate analysis of the factors associated
with worse prognosis in miliary TB (n = 51)

Variables Odds  (95% *+CI) P-value
Age L1 (1.0-12) 0.02
Male gender 25.6 (3.9-166.7) 0.0007
Hypoxia 15.6 (1.3-200.0) 0.03
Blood culture positive 8.8 (2.1-37.0) 0.003

**Data were calculated by Cox regression analysis, and adjusted
with age, sex, PS grade = 4, and hypoxia, alb < 2.2 g/d/, immuno-
suppressive state (steroid, CyA, anti-TNF, HIV-infection).
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Fig. 1 Kaplan-Meier survival curve regarding positive
blood culture in miliary TB (n = 51)
*calculated by log-rank test
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Table 1 Comparison of clinical features between TB death group and survival group

TB death Survival P value

n=13) (n=31)
Age mean, yr+=SD 55.7+59 50.9£9.8 0.047%
Gender (M/F) 9/4 25/6 0.667»
Body mass index (kg/m?) 17.3+£2.2 174+2.4 0.805
Underlying diseases 9 (69.2%) 22 (71.0%) 0.909®
Patient’s delay 3/3/3/4 8/8/13/2 0.5959
(<1 month/1-3 month/ > 3 month/unknown)
Doctor’s delay 9/3/1 27/1/3 0.2289
(<1 week/1-2 weeks/ > 2 weeks)
Homeless 4(30.8%) 3(9.7%) 0.081"
Live-alone 7(53.8%) 15 48.4%) 1
Inoccupation 8 (61.5%) 9(29.0%) 0.043»
Body temparature (C) 38.8+t1.4 38.6+1.0 0.603
Disturbed consciousness 6 (46.2%) 2(6.5%) 0.007®
Respiratory failure 10 (76.9%) 9 (29.0%) 0.010"
Movement (walk/wheelchair/bed) 0/5/8 21/7/3 <0.001¢
Dietary intake (impossible/ < 50%/= 50%) 6/6/1 2/4/25 <0.0019
Decubitus ulcer 4 (30.8%) 13.2%) 0.009®

“Unpaired t test with Welch's correction, "Fischer’s exact test, “Mann Whitney U test
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Fig. 1 Comparison of the radiological classification of pulmonary tuberculosis between

TB death group and survival group.

*NS: not signficant **Japanese Society for Tuberculosis

Table 2 Comparison of labortory data between TB death group and survival group

TB death Survival P value*

(n=13) (n=31)
WBC (/mm?*) 9615+4761 10194+4307 0.696
Neut (/mm?) 8898 +4580 8596+3798 0.834
Lym (/mm?) 498+357 983641 0.001
CD4 (%) 542+15.0 454+13.8 0.087
RBC (X 10%/mm?) 365+3.5 417+57 0.035
PLT (X10%/mm?) 222+13.1 414+179 0.001
CRP (mg/dl) 17.3£6.8 13.0+7.7 0.092
LDH (U/I) 383+£226 278 +126 0.113
T-chol (mg/dl) 98.0+41.3 129.2+36.0 0.017
ChE (U/I) 54.5+37.8 127.5+£64.6 <0.001
TP (g/dl) 53%£0.6 6.7+0.9 <0.001
ALB (g/dl) 1.7+0.4 2.4%+0.5 <0.001

*Unpaired t test with Welch's correction
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Fig. 2 Chest X-ray on admission. (a) TB death case. Chest X-ray showed cavity in right upper
lobe and bilateral infiltration (b13)*. (b) Survival case. Chest X-ray showed cavity in right upper

lobe and bilateral infiltration (b113)*

*Radiological type of JST (Japanese Society of Tuberculosis)
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obstructive pulmonary disease: COPD) R MMl 472 &
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90% (X BWIE A S V), COPDIC & ZFE 51, B
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- BUERED D), BB L B E nz106] (B4
9B, Ltk 1 Ble B9 BNIBYEED V) 12DV THES
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RE79.8£7.60%, MBI ARET8.6+78ik & RoTHY,
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b R

COPD & Bl 45 K4 26 B 12 B\ T, I 0 #% B M 4% C 1
FEV: 1.39+0.86L, FEV1% 56.4+16.2%, %FEV: 73.2+
32.8% CTdH -7z (Table 1)o 9 B 2 FEBNIRPEIFR AL %
GOEL, FEEMEHEIEA SN T2, COPDICABE
L 72 Bl B i, g b b 22 PR 5 R S B Hop
MIRZE 7 EOMBIWFT LA E & 5 2 EH %L, IR
WL DERAL T ORISR 7 7 N~O KRS RLE R L,
M & DER AW 2B B0 % wE ShTwb, Kb
TOEFNIBWT O EZHT 2H0L 5 FlOAT, o

Table 1 Cases of pulmonary tuberculosis complicated
with COPD

Age 79.8£7.6 years
Cases 26 (all male)
FEV, 1.39+0.86L
FEV1% 56.44+16.2%
%FEV, 73.2+£32.8%
Cavity/Non-cavity 5/21

Extension of the lesion I /II /1l 2/22/2
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COPD HARIZ X % BEAIE D 72 0 2 s\ B 5 0> & 2 JE 1
DL, BIERWSHEEE 22605 wEEdhTwa,
L TOFER] T 80 L L TIZHRE (INH, RFP, EB)
TG, 804 Al CTIXHREZ (INH, RFP, EB, PZA)
TOWB RS LN DI % 7o 720 % 72 COPDIEFIIZ
B TUIMRAZ G BERE AR PRI A A2 R B 5 2
ENVLVEEINT VD, BEETOREFTDH 1 FTakH
Bk o, FFRENGTEHSHEDLE (NPPV) 2Rl A D
NZ=AIE I NTe FOMTIE 1 BIDPEAE T 5 BEENESS
DHEATD =D, 1 PINEROBEMOIzOFEL ST
720 TOMDFEL 23 BN BAF 2t & % o TW72h%, 861
TREIWERR AR B R & D7 OFEMEIRE DIk T & ¢
Wi o7z,

RV PRI 266 PR RZ 10 BT BV T, IR RE AR AT
TIE%VC752£11.9% T, MLEHRA TIEKL-6 1582.1+
1332.0 U/m/, SP-D 97.7+49.1 pg/m/ T& - 7= (Table 2) -
B ORE SO B R R BN, S, BRI % &% 3R
DTz, D 1EFITITREZHEIC L 2/ E»TH
NCTH Y, Hmgd X ORI R & U nonspecific inter-
stitial pneumonia: NSIP & & W S L7z, 7 KE BT I3 Wi 47
F%1Z X 1 idiopathic pulmonary fibrosis: IPF & 51 S 11,
2 JEB TIERNE A PRMiFHESE  (combined pulmonary fibro-
sis and emphysema: CPFE) 235N 5T - 72, fili
FEREIRRNC 2IEBI CaF AT af G- 2ThbhTw
7oo WVEMENG 2 EDE L7 O E D, BEAE DR
Wi 72 EVZIRED B 5 W A I EIE I 72 BT i 2 29
5o BEETOREFNBTIZZER 2 1F 9 Bl 3 5, 22
EREDRVIERNZ 7T HITH 5720 WEDIAY T, 1

Table 2 Cases of pulmonary tuberculosis complicated
with interstitial pneumonia

Age 78.6£7.8 years
Cases 10 (Male 9/Female 1)
IPF 7

NSIP 1

CPFE 2

%VC 75.2+11.9%

KL-6 1582.1£1332.0 U/m/
SP-D 97.7£49.1 pg/ml/
Cavity/Non-cavity 3/7

Extension of the lesion I /I /1 0/9/1

IPF: idiopathic pulmonary fibrosis
NSIP: nonspecific interstitial pneumonia
CPFE: combined pulmonary fibrosis and emphysema
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Abstract

1. The management and therapy of miliary tuberculosis:
Nobuharu OHSHIMA (Asthma and Allergy Center, National
Hospital Organization Tokyo National Hospital)

2. Treatment and management of severe pulmonary tubercu-
losis: Yuta HAYASHI, Kenji OGAWA (Department of Re-
spiratory Medicine, National Hospital Organization Higashi
Nagoya National Hospital)

Death of a young (non-elderly) patient may become a large
psychological burden not only for patient’s family but also for
medical staff. We analyzed non-elderly cases with severe
pulmonary tuberculosis by comparing 13 patients who died
of tuberculosis in the hospital (death group) and 31 patients
who survived and were discharged from hospital (survivor
group). The mean age was older and there were more patients
who were out of employment in the death group compared
to the survivor group. Among the factors related to the general
condition evaluated on the admission, disturbance of con-
sciousness, respiratory insufficiency, impairment in the ADL,
poor dietary intake, and decubitus ulcer were more observed
in the death group. Chest X-ray finding was not a predictive
factor of poor prognosis. Among the laboratory findings, the
numbers of peripheral blood lymphocytes, red blood cells, and
thrombocytes significantly decreased in the death group.
Serum level of total cholesterol, cholinesterase, and albumin
were also significantly lower in the death group, indicating that
malnutrition was related to the death of severe tuberculosis.
Further studies are needed to establish the optimal nutritional
management and evaluate the effectiveness of adjunctive use

of steroid for severe tuberculosis patients.

3. Invasive fungal infection complicated with pulmonary
tuberculosis: Akira WATANABE, Katsuhiko KAMEI (Divi-
sion of Clinical Research, Medical Mycology Research Cen-
ter, Chiba University)

Among the invasive mycoses, chronic pulmonary asper-
gillosis (CPA) is the most frequent disease as a sequel to
pulmonary tuberculosis. However, identifying CPA early in
patient with persistent pulmonary shadows from pulmonary
tuberculosis is difficult. Serum microbiological tests such as
Aspergillus precipitans (principally for Aspergillus 1gG anti-
bodies) are useful but sensitivity and specificity of this test are
not high.

Even treated, CPA has a case mortality rate of 50% over
a span of 5 years. Morbidity is marked by both systemic and

respiratory symptom and hemoptysis. Loss of lung function
and life-threatening hemoptysis are common. As invasive
pulmonary aspergillosis, early diagnosis and treatment of CPA
might improve the outcome. Regarding the treatment, con-
comitant use of some anti-tubercular agents and antifungals is
contradicted.

4. Treatment and management for pulmonary tuberculosis
complicated with COPD and interstitial pneumonia: Shinji
TAMAKI, Takashi KUGE, Midori TAMURA, Sayuri
TANAKA, Eiko YOSHINO, Mouka TAMURA (National
Hospital Organization Nara Medical Center), Hiroshi
KIMURA (Second Department of Internal Medicine and
Respiratory Medicine, Nara Medical University)

Recently, patients of pulmonary tuberculosis have many
complications especially in the elderly population. It is recog-
nized that patients with COPD and interstitial pneumonia (IP)
have an increased risk for developing active tuberculosis. The
aim of this report is to describe the clinical findings of pul-
monary tuberculosis complicated with COPD and IP.

We reviewed 327 patients who were diagnosed as pulmo-
nary tuberculosis. Twenty-six cases were complicated with
COPD. All patients were male, and had smoking history. Cav-
itary lesions were observed only in 5 cases. Acute exacerbation
of COPD occurred in one fatal case.

Ten cases were complicated with IP. Cavitary lesions were
observed in 3 cases. Acute exacerbation of IP were observed
in 7 cases, and 4 patients died during the anti-tuberculosis
treatment.

Careful evaluation and treatment are necessary for tuber-
culosis patients complicated with COPD and IP.

Key words: Miliary tuberculosis, Severe tuberculosis, Pulmo-

nary mycosis, COPD, Interstitial pneumonia
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