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= Abstract =
Clinical Characteristics of Elderly Patients
with Pulmonary Tuberculosis

Chung-tae Kim, M.D., Hye-suck Um, M.D., Hyang-ju Lee, M.D.,
Nam-soo Rhu, M.D., Dong-il Cho, M.D.

Department of Chest Medicine, National Medical Center, Seoul, Korea

Background : The prevalence of pulmonary tuberculosis among the élderiy is increasing in Korea and in the
developed countries due to the increased elderly population and their predispositions to chronic disease, poverty
and decreased immunity. To define the characteristics of pulmonary tuberculosis in the elderly, we evaluated
the clinical spectrum of pulmonary tuberculosis.

Method : We analyzed 92 patients retrospectively that were diaénosed as active pulmonary tuberculosis over
the age of 65. The analysis involved patient’s profiles, clinical manifestations, coexisting diseases, diagnostic
methods, anti-TB medications and their side effects, and treatment outcomes.

Results : The results were as follows © -

1) The ratio of male to female was 2.1 11 ( 62 : 30 cases) 2) Chief complaints were a cough (47.8%), dysp-
nea (40.2% ), sputum (38.0%),chest pain (12.0% ), anorexia (10.9%), and fever (9.8%). 3) 38 (41.3%) of
cases had a past history of pulmonary tuberculosis. 4) The coexisting diseases were © ~COPD, 25 cases (27.2
%) ; pneumonia, 17 cases (18.5%) ; DM, 13 cases (14.1%) ; and malignancy, 10 cases (10.9%). 5) The
positivity of Mantoux test (5 TU, PPD-S ) was 82.7%. 6) Pulmonary tuberculosis was diagnosed using the
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— Clinical characteristics of elderly patients with pulmonary tuberculosis —

following methods : sputum AFB (Acid Fast Bacillus) smear 42.4 %, sputum TB (M. Tuberculosis) culture 15.
2%, sputum TB PCR. (Polymerase Chain Reaction) 10.9%, bronchial washing AFB smear 2.1 %, chest radiolo-
gy only 25.0%. 7) Locations of radiologic lesions were RULF, 50 cases ; RLLF, 50 cases, mostly, then
LLLF ; 26 cases were leastly involved. 8) The coexisting tuberculosis were endobronchial TB(8.7%), TB
pleurisy(7.6%) miliary TB(54%), intestinal TB(2.2%), renal TB(1.1%) 9) The proportion of treatment
regimen with 1st line drug and 2nd line drug were 92.3% and 7.6%, respectively. 10) The outcome of treat-
ment were as follows : cured 31.5%, expired 13.0%, no return 47.8%, follow-up now 7.6%.

Conclusion : The pulmonary tuberculosis in the elderly has atypical patterns with chronic coexisting diseases.
Therefore, the possibility of pulmonary tuberculosis should be considered in elderly patients with pulmonary
symptoms. (Tuberculosis and Respiratory Diseases 2000, 49 : 432-440)

Key words . Elderly, Pulmonary tuberculosis.
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Table 1. Sex and age distribution of the elder-
ly patients with pulmonary tuberculo-

S1S
Age/Sex .Male Female
65-69 23(25.0%) 8(8.7%)
70-74 19(20.7%> 9(9.8%)
75-79 10(10.9%) 8(8.7%.)
80-84 - 9( 9.8%) 4(4.3%)
-85-89 - H 1.1%) 1(1.1%)
Total 62(67.4%) 30(32.6%)
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Table 2. Chief complaints of the elderly patients
with pulmonary tuberculesis.

Chief complaints No. of pts
Cough 44 (47.8%)
Dyspnea 37 (40.2%)
Sputum 35-(38.0%)
Chest pain 11.(12:0%)
Anorexia 10 (10.9%)
Fever 9 ( 9.8%)
Hemoptysis 8 ( 87%)
Wt. loss 7 (76%)
Edema 1 (1.1%)
No symptom 4 ( 4.3%)
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Table 3. Co-existing diseases of the elderly pa-

tients with pulmonary tuberculosis

‘Disease No. ofipts
COPD 25 (27.2%)
Pneumonia 17 (18.5%)
‘DM 13°(14.1%)
Malignancy 10 (10.9%)
Gastritis - 8( 8.6%)
Pleural effusion 7 (7.6%)
Hypertension 2( 2.2%)
B. Asthina 1( 1.1%)
IPF 1( 11%)
CVA 1(1.1%)
TB empyema 1(1.1%)
A~V malformation 1(1.1%)
Pneumoconiosis 1 ¢ 1.1%)
None 1(11%)
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