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Abstract

We retrospectively evaluated clinical characteristics of 41 admitted

patients who diagnosed as tuberculosis by results from Ziel-Nielsen

smear test and/or culture test and/or ligase chain reaction (LCR) method,

from January 1999 to December 2002 at National Organization Nagasaki

Medical Center in Japan. We also analyzed delay of diagnosis (Diagnostic

delay: which means duration required for diagnosis after patient’ s

symptom had appeared) especially in cases with pulmonary tuberculosis.

Twenty—eight patients were male and 13 patients were female.

Twenty—-eight out of 37 patients were of elder age—-groups (mean age, 68. 4

years; range, 30~86 years). Twenty—nine patients diagnosed as pulmonary

tuberculosis, 28 of them were male, and remaining 13 of them were female.

Fourteen patients had a past history of pulmonary tuberculosis. Details

of underlying diseases in patients with pulmonary tuberculosis were,

malignant disease in 10 patients, other pulmonary diseases in 7 patients,

cardiovascular diseases 1in 7 patients, diabetesmellitus in 5 patients,

and so on. Total of 82. 7% patients classified as non—cavity type on chest

X-ray films for pulmonary tuberculosis. Eleven patients (37.9%) required

diagnostic delay of over than one month. Smear—negative pulmonary lung

tuberculosis with LCR—positive group were diagnosed significantly early



(p=0.012) compared to LCR-negative and/or LCR-not examined group. The

reasons for late diagnosis were differentiated in two types. First,

doctors didn’ t suspect of pulmonary tuberculosis; or second, results

of microbiological examinations were delayed. To improve these

situations, doctors should constructively examine pulmonary

tuberculosis when patients are in elder age—groups and /or have past

history of pulmonary tuberculosis, and/or under immuno—compromised

diseases. Further, using new diagnostic method such as broth culture

technique or IFN-y assay with high sensitivity may lead early diagnosis

of tuberculosis. Enlightenment of tuberculosis in general hospital is

necessary for avoiding secondary nosocomial infection, with infection

control doctors and doctors who belong to respirology as a leader.
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Table 1. Underlying diseases with 37 tuberculosis patients. (with repetition)

Old pulmonary tuberculosis 14 (37.8 %)
Malignant disease 10  (27.0 %)
Other respiratory diseases 7 (18.9%)

COPD* 4

Interstitial pneumonia 2

Bronchiectasis 1
Cardiovascular disease 7 (18.9%)
Diabetes mellitus 5 (13.5%)
Neurological disease 3  (8.1%)
Immunosuppressive treatment 3 (8.1%)
Liver disease 2 (5.4%)
Renal disease 1 (2.7 %)
None 3 (8.1%)

Abbreviations: COPD*, Chronic obstructive pulmonary disease.



Table 2. Origin of samples from 37 patients with tuberculosis.

smear-POS* smear-NEG' culture-NEG

origin of samples cultroPOS cultarr]g-POS L CREPOS
sputum 8 13 5
pleural fluid 1 1 1
bronchoalveolar lavage fluid 1 2 0
urine 1 1 1
cerebrospinal fluid 0 0 1
abcess 0 1 1

total (n=41) 11 18 8

Abbreviations: POS*, positive; NEGT, negative; LCR*

, ligase chain reaction.



Table 3. Diagnostic delay and characteristics in 29 patients with pulmonary tuberculosis.

Doctor’s dela <1 M* >1M
4 n=18) n=11) ~ Pvalues
male 15 7
Sex p=0.2234
female 3 4
<64 3 3
Age - " : p=0.4082
| smear POS' 7 2
Samples _
smear NEG* and LCR POS 10 3 J p=0.1490
smear NEG and LCR NEG/NET 1 6 J p=0.0124**
Radiographic | " !l 3 2 0=0.6444
classification || or v 15 9 '
- Department of respirology 7 6
D|V|§|on of 0=0.3304
patients Other departments 11 5

Abbreviations: M*, month; POST, positive; NEG*, negative; NEG/NE', negative or not examined.
p value @ was calculated by using Fisher’s extract test. ** significant difference was seen between two groups.



Figure Legends
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Figure 1

Duration of diaghostic delay in 29 patients with pulmonary tuberculosis.

Left vertical axis represents number of patients (n=29), right vertical

axis represents percentage of patients (%), and horizontal axis

represents duration of diagnostic delay (week). Duration of diagnostic

delay for diagnose as lung tuberculosis was 9.5 days in 50 % of patients

and 61.6 days in 80 % of patients.
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Figure 2

Chest X-ray film on admission of Case 1. Infiltration shadow and cavity

are seen in the left upper lung and micronodular shadows are seen in the

right upper lung.
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Figure 3

Chest X-ray film of Case 2. Diffuse micronodular shadows are seen in the

left lung and also in the right upper lung.
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Figure 4

A. Chest X-ray film on admission of Case 3. Right pleural fluid and

multiple nodular shadows are seen in the bilateral lung. One of them

in the left lower lung is with cavity shape.

B. Chest CT scanning film on 1 month after admission of Case 3. Right

pleural fluid and multiple nodules are seen in right lower lobe. A

nodule in the left lower lobe showed thick wall with cavity.
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