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Characteristics of Pulmonary Tuberculosis in Elderly People

Ji Young Shin, M.D,, Sun Young Jung, M.D,, Jeong Eun Lee, M.D,, Ji Won Park, M.D,, Su Jin Yoo, MD,,
Hee Sun Park, M.D,, Ju Ock Kim, MD,, Sun Young Kim, M.D,

Department of Internal Medicine, Chungnam National University College of Medicine, Dacjeon, Korea

Background: Pulmonary tuberculosis remains a health concern in Korea despite major progress in the development
of new strategies for diagnosing and treating tuberculosis. In particular, the diagnosis of newly developed
pulmonary tuberculosis is on the rise in elderly persons. The aim of this study was to investigate the clinical,
radiographic characteristics, and treatment outcomes of pulm onary tuberculosis in the elderly.

Methods: The medical records of 113 young (<65 years old) and 112 elderly (=65 years old) pulmonary
tuberculosis patients diagnosed at Chungnam National University hospital between January 2007 and December
2008 were reviewed.

Results: There was no difference in the prevalence of typical symptoms between the younger and the elderly
group, Dypsnea was the only symptom that occurred more frequently in the elderly group (16.8% vs 5.5%, p=0.008).
On radiological study, pneumonic infiltration type was more common in the elderly group (28.6% vs 16.8%,
p=0.035). Sputum Acid fast bacilli smear positivity rate was similar between the 2 groups. Elderly patients with
anti-tuberculosis medication had more frequent adverse drug reactions; however, there was no significant difference
between the 2 groups in the number of patients required to stop medication due to an adverse drug reaction,
There were more patients lost to follow-up in the elderly group (22/112, 19.6% vs 11/113, 9.7%, p=0.030).
Conclusion: The majority of elderly patients did not complete the treatment, resulting in a poorer outcome.
Therefore, we need to make an effort to support the continued screening of elderly patients by making this
economically feasible,
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Table 1, Initial presenting symptoms in young and elderly
patients with pulmonary tuberculosis

Young Elderly

(n=113) (n=112) p-value

No, (%) No. (%)
Cough 38 (260) 43 (27.7) 0737
Sputum 37 (25.3) 28 (18.1) 0.125
Pleuritic chest pain 5 (3.4) 0 (0) 0.020*
Hemoptysis 8 (5.5) 8 (6.2 0,902
Fever 11 (7.5) 17 (11.0) 0.305
Chest pain 4 27) 4 (26) 0,932
Dyspnea 8 (5.5) 26 (16.8) 0.008*
Weight loss, anorexia 9 (6.2) 9 (6.8 0.896
Lymphadenopathy 2 (14 0 (0) 0.144
Asymptomatic 24 (16.5) 20 (13.0) 0.382
*p<0.05,

Table 2, Coexisting medical disease in young and elderly
patients with pulmonary tuberculosis

Young Elderly

(n=113) (n=112) p-value

No. (%) No. (%)
Diabetes mellitus 6 (5.3 16 (14.3)  0.023*
Liver disease 544 4 (3.6) 0.744
Cardiovascular disease 2 (1.8) 11 (9.8) 0.010*
Chronic obstructive 0 (0) 8 (7.1) 0.004
pumonary disease
Bronchiectasis 109 2 (18) 0.556
|diopathic pulmonary 0 (0) 1(0.9) 0314
fibrosis
Malignancy 6 (6.3 18 (16.1)  0.009*
Renal disease 5 (4.4) 5 (4.5) 0.989
Neurologic disease 109 3 (2.7) 0.309
Others 6 (5.3 5 (45) 0.769
None 81 (711.7) 39 (348) 0000
*p<0.05,
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QoA fof A A VFEFTHGS. 5% vs. 16.8%, p=
0.008) (Table 1), HYE wj7}A] S7d2] A&7RE =21
oA o] Aot FAHoR Fode YIEH1.487)
HA+1.512 vs, 1,6671€+1.848, p=0.520).
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Table 3, The initial presenting chest radiograph findings in
young and elderly patients with pulmonary tuberculosis*

Young Elderly
(n=113) (n=112)

p-value
No. (%) No. (%)
Location of tuberculosis lesion
UpperJr 95 (841) 88 (786) 0290
Middle of lower 18 (159 24 (214) 0290
Appearance of lesion
Cavity & fibrous nodular 76 (63.7) 69 (61.6) 0376
Pneumonic infiltration 19 (16.8) 32 (28.6) O_OSSJr
Mass like lesion 18 (159 11 (98 0172

*Lesion of the Upper lobe only or upper lobe plus other lobe,
Tp<0.05,
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(63.7% vs. 61.6%, p=0.376), BFH0| HHEL #> AH
THT WeRlolA HIETE folabA] E3kTH16.8% v,
28.0%, p=0.035). ¥ #> AFTolA Hl=r} ¢
EXo FAA frolde flATH15.9% vs. 9.8%, p=
0.172) (Table 3).
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Table 4, Comparison of diagnostic tool in young and eld-
erly patients with pulmonary tuberculosis

Young Elderly

(n=113) (n=112) p-value
No. (%)  No. (%)
Sputum AFB stain 44 (389) 51 (455 0316
Sputum AFB culture 66 (54.0) 56 (50.0) 0550
Bronchoscopic 11 (125) 15 (19.0) 0,052
AFB stain*
Bronchoscopic 5 (5.7) 4 (51) 0860
AFB culture*
Biopsy 38 (83.6) 23 (205) 00277
Percutaneous 35 (3100 21 (188 0,0344r

needle biopsy

Bronchoscopic biopsy 3 (2.7) 109 0317

Pleural biopsy 0 () 109 0314
Radiologic diagnosis 15 (134) 0822

*Bronchoscopy was performed for 88 patients in younger group
and 79 patients in elderly group, Tp<0_05_

Table 5, Bronchoscopic finding in young and elderly pa-
tients with pulmonary tuberculosis

5, Tlchatt

T kSO ujF FAEME o F 7hol| Afo7}
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Aol =l A YERHTH33.6% vs. 20.5%,

p=0,027). oI} wjekola] 4o sk Alet o
2 3954 ggtor} o WISt 2
sloz Agk dale) ST F 2 Tl Ao}
(12.4% vs. 13.4%, p=0.822) (Table 4).
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45.5%, p=0.026) (Table 5). THEF-2 =91 Shxjtoxyvt
HEEJ oM 71BAE S AlE w2 7989 =2l 3
2L F 19%(24.19%) 9014 &EZFo] FHHEAL, o] F 51
(26.3%) 0014 718A AT o] FHIEATHTable 5),

Fe AFTHT} eRlrollx] ofA| Fakgof IANIE
7} )5 E=QTH15.0% vs. 27.7%, p=0.021). e
FroMe F5Ado] 7 EaHAl HAEHA o™ (8.8%),
EolFolM T FH2E2(11.6%), IFHEA(6.3%), 37

Table 6, Comparison of adverse drug reactions experi-

Young Elderly omvalle enced by young and elderly patients with pulmonary tuber-
No. (%) No. (%) culosis

Endobronchial 14 (159) 11 (139) 0,720 voung Eiderly

tuberculosis (n=113) (n=112) p-value

Active caseating type 10 (71.4) 3 (27.3) 0.028* No. (%) No. (%)

Edematous type 1(71) 5 (455) 0.026*

Tumorous type 3 (214) 3 (27.3) 0.734 Hepatotoxicity 10 (8.8) 7 (6.3 0.461
Anthracosis 0 () 19 (241)  0.000* Fever 0 () 1(0.9) 0314
Anthracosis with 0 (0) 5/19 (26.3) 0.008* ltching or eruption 2 (198 13 (11.6) 0.003*

endobronchial Gastrointestinal trouble 327 545 0.464
tuberculosis Ophthalmologic toxicity 3 (2.7) 4 (3.6) 0.710
Total 88 79 Neuropathy 0 (0) 1(0.9) 0314
*0<0.05, "p<0.05,
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Table 7, Outcomes of treatment for young and elderly pa-
tients with pulmonary tuberculosis

Young Elderly
(n=113) (=112 5 vale
No, (%) No. (%)
Cure 87 (77.0) 62 (554)  0.001*
Treatment failure 0 (0) 1(0.9) 0.314
Treatment stopped 2 (1.8) 4 (3.6) 0402
Transfer out 11 (9.7) 14 (12.5) 0,509
Follow up loss 11 (9.7) 22 (19.6) 0.036*
Died
All-cause mortality 2 (18 9 (79 0.029*
TB-related mortality 109 7 (6.3 0.030*
Stil on treatment 0 (0) 0 (0)
Medication change 6 (5.3 9 (8.0 0412
Due to side effect 4 (35) 6 (5.4) 0.508
Due to drug 2 (1.8) 327 0644

resistance (MDR-TB)

0<0.05.
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Figure 1, Age associated decrease in percentage of cure
rates in pulmonary tuberculosis (p=0.033).
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