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A Survey of Deaths in Hospitalized Patients for Pulmonary Tuberculosis

Seung Joon Oh, M.D., Ki Heon Yoon, M.D., Jee Hong. Yoo, M.D. and Hong Mo Kang, M.D.
Department of Internal Medicine, Kyung Hee University, School of Medicine, Seoul, Korea

Background: After the introduction of more potent antituberculous drugs and the nation-wide
tuberculosis management the prevalence rate and mortality rate of pulmonary tuberculosis has been
reduced continuously. But we still experienced many patients who succumbed to this disease. So we
investigated the causes of treatment failure and death of patients with pulmonary tuberculesis to
delineate the problems in the management of these patients.

Methods: Retrospective analysis of medical records of 55 patients who died of pulmonary tuberculo-
sis in Kyung-Hee University Hospital during the period of Mar. 1979-Feb. 1990.

Results:

1) Average duration of illness was 11.9+10.1 years.

2) The mortality rate of in-patients with pulmonary tuberculosis was 2.09%.

3) 47.3% of patients had been treated more than twice and the sputum positive rate was 52.7%.

4) Causes of death were acute respiratory failure (56.4%), asphyxia by hemoptysis (14.6%), cor
pulmonale (9.1%), tension pneumothotax (7.3%), vital organ involvement (9.1%) and coexisting

diseases (3.5%).

Conclusion: Many of these patients had long duration of illness, persistant sputum AFB and high
incidence of acute respiratory failure as a fatal complication. It seemed that patient’s neglect of their
disease and inadequate treatment had caused aggravation of tuberculosis.
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Table 1. Age and Sex Distribution of Patients
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Table 2. Causes of De;;th

Causes of Death No.(%)
Respiratory failure 31(56.4)
-Respiratory infection 15
k -Severely destroyed lung ; 12
-ARDS ' 4
Hemoptysis asphyxia 8(14.6)
Cor pulmonale 5(9.1)
Tension pneumothorax 4(7.3)
Vitral organ involvement 2(9.1)
Aggravation by concurrent diseasg ' 5(3.5)
Total 55(100.0)

Age (yn) Male Female Total (%)
<20 2 1 3 ( 5.5)
20~29 2 1 3 { 5.5
30~39 4 4 8 { 14.5)
40~49 5 3 8 { 14.5)
50~59 9 4 13 { 23.6)
60~69 8 2 10 { 18.2)
>70 7 3 10 { 18.2)
Total 37 18 55 (100.0)

Table 3. Results of Last Sputum Exaniination before

Death

Sputum AFB

No (%)
Smear Culture

— — 17(30.9)
+ — 4(7.3)
- + 6(10.9)
+ + 19(34.5)
Unknown 9(16.4)
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Table 4. Number of Courses of Chemotherapy and the Interval between Diagnosis and Death

Interval between diagnosis and death (yr)

Total (%)

No.of courses of

chemotherapy <1 1~5 6~10 >10
0 7 - 2 - 9(16.3)
1 6 9 - 5 20(36.4)
2 1 3 2 2 8(14.6)
3 - 1 1 5 7(12.7)
4 - 2 1 3 6(10.9)
=5 - 1 2 2 5(9.1)
Total 14 16 8 17 55(100.0)
Table 5. Coexisting Diseases or Complicating Factors o= gedola 8-S AF2atd #bdnh, o oo Aal

Diseases or factors No.

Airway disease 14
Pneumoconiosis 1
Diabetes mellitus 7
Liver cirrhosis 2
Immunosuppressive therapy 2
End stage renal disease 2
Pyschiatric problem: 2

30

Total

Table 6. Factors Leading to Failure in Antituber-
culous Treatment

Factors No. (%)

Delayed treatment 24(43.7)
Patient’s delay 21(38.2)
Inadequate investigation 3( 5.5)

Treatment failure 31(56.3)
Poor compliance 20(36.3)
Inadequate regimen 5(9.1)

Multiple drug resistance 6(10.9)
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