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The Effect of Steroid on the Treatment of Endobronchial Tuberculosis

Sung Yun Up, M.D, Kim Sang Hoon, M.D., Shin Jong Wook, M.D.,
Lim Seong Yong, M.D., Kang Yun Jung, M.D., Koh Hyung Gee, M.D.,
Park in Won, M.D., Choi Byoung Whui, M.D. and Hue Sung Ho, M.D.

Department of Internal Medicine, College of Medicine, Chung Ang Universitv, Seoul, Korea

Background: Endobronchial tuberculosis is one of the serious complications of pulmonary tuber-
culosis. Without early diagnosis and proper treatment of endobronchial tuberculosis, bronchosteno-
sis can leave and lead to the collapse of distal lung parenchyme, bronchiectasis, and secondary
pneumonia accompanied with moderate to severe dyspnea, cough, hemoptysis, and localized
wheezing. Therefore steroid therapy has been tried to prevent bronchostenosis. But the effect of
steroid therapy on the endobronchial tuberculosis is not definite at present. We tried to elucidate
the effect of steroid on the treatment of endobronchial tuberculosis for prevention of bronchoste-
nosis.

Methods: We observed the initial and sequential bronchoscopic findings, pulmonary function
tests and simple chest roentgenograms in 58 patients diagnosed as endobronchial tuberculosis and
admitted to Chung-Ang university hospital from 1988 to 1992.The patients in nonsteroid group
(n=39) were treated with anti-tuberculosis chemotherapy only and steroid group(n=17) with
combined steroid therapy.Sequential bronchoscopic findings,pulmonary function tests,and chest
roentgenograms were comparatively analyzed between the two groups.

Results:

1) The endobronchial tuberculosis was highly prevalent in young females especially in third
decade.

2) Both actively caseating type and the stenotic type without fibrosis was the most common in

the bronchoscopic classification.
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3) The sequential bronchoscopic findings in steroid group 2 months after treatment showed no

significant improvements compared with nonsteroid group.

4) There was no significant difference between the two groups in the sequential bronchoscopic

improvements according to bronchoscopic types.

5) We did not find any significant difference in improvements on follow-up pulmonary function

tests and simple chest roentgenograms between the two groups 2 month after reatment.

6) There was no significant adverse effect of steroid during the treatment.

Conclusion: Combined steroid therapy provably would not influence outcome of the treatment

of endobronchial tuberculosis.
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Table 1. Classification of Endobronchial Tu-
berculosis by Bronchoscopic Features

Actively caseating type
Stenotic type without fibrosis

Nonspecific bronchitic type
Stenotic type with fibrosis
Tumorous type

Granular type

Ulcerative type
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Aol ¥71H] 42738 Rl 7397} nonsteroid groupol]A]
118(28%), steroid groupol|A+= 5H(37%)& o o
ZF o8t Xol= 3EE|A] eigtck(Table 3).

%] & A2 #7154 AR} FVCE= nonsteroid group
ol 7]thxle] 77.8+12.5 %,steroid groupollAlE 72.3
+16.8 %9331, FEV,< nonsteroid groupoll4] 7]chX)
9] 80.2+18.1%, steroid groupollAl&= 75.5+20.7% 2
& A 71A H7ls A fog Hol= it
(Table 3).
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Table 2. Age and Sex Distributions of the Pati-
ents

Nonsteroid group Steroid group
Age - Total
male female male female

16~19 1 2 1 5 9 (155%)
20~29 5 11 1 6 23 (39.7%)
30~39 4 2 1 -7 (121%)
40~49 1 4 1 3 9 (15.5%)
50~59 1 1 - - 2(34%)
60~69 1 2 - 1 4 (69%)
70~ 2 2 - - 4(69%)
Total 15 24 4 15 58 (100%)
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Table 3. Patients Characteristics before Treatment

Clinical parameters Nonsteroid group Steroid group Total
Male : Female 1:1.6 1:3.8 1:2.1
Mean age 37.6 293 335
Sputum AFB(%) 52.8 60.3 56.6
Pulmonary function

FEV1(% predicted) 77.8+125 72.3+16.8 75.1+14.7

FVC(% predicted) 80.2+18.1 75.5£20.7 779+19.4
Chest PA

Atelectasis 11 7 18
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Table 4. Initial Bronchoscopic Findings*

Classification Nonsteroid Steroid Total
Actively caseating type 2 4 16
Stenosis without fibrosis 9 5 14
Nonspecific bronchitis 3 3 6
Stenosis with fibrosis 4 - 4
Tumorous 1 4 5
Granular 1 - 1

* Initial bronchoscopic findings among the patients
taken with follow-up bronchoscopies
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Fig. 1. Initial bronchoscpoic findings before treatment

AC: Actively caseating type
NB: Nonspecific bronchitic
SSE: Stenosis without fibrosis

TU: Tumorous type
SCF: Stenosis with fibrosis
GR: Granular type



Table 5. Sequential Bronchoscopic Findings

Classification Progression Nonsteroid Steroid T(,)til
Actively caseating type Loss of caseation 12/12 4/4 16/16
Improvement of
luminal narrowing 6/12 2/4 8/16
Progression to fibrosis 6/12 2/4 8/16
Stenosis without fibrosis Improvement 4/ 9 4/5 /14
Progression to fibrosis 5/ 9 /5 6/14
Nonspecific bronchitic Improvement 33 3/3 6/ 6
Stenosis with fibrosis Improvement 3/ 4 - 3/ 4
Tumorous Improvement 1/ 1 4/4 5/ 5
Granular Improvement 1/ 1 - 1/ 1
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Fig. 2. Comparison of improvement rates in follow-up bronchosco-

pic findings between the two groups

AC: Actively caseating type  TU: Tumorous type

NB: Nonspecific bronchitic SCF: Stenosis with fibrosis
SSF: Stenosis without fibrosis GR: Granular type

Table 6. Initial and Serial Chest PA Findings

. Nonsteroid group Steroid group Total
X-ray findings
cases improved cases improved cases improved

Atelectasis or collapse 11 8 7 5 18 13
Patchy infiltration 22 20 11 11 33 31
Fibrostreaky densities 8 6 2 2 10 8
Hilar mass shadow 8 5 6 5 14 10
Cavitary lesion 2 - 3 1 5 1
Bronchiectatic change 3 1 1 1 4 2
Multiple nodular lesions 1 - 1 1 2 1

No active lesion




Table 7. Improvements of Pulmonary Function Tests

Nonsteroid group Steroid group Total
Increased % in FVC 87 + 20.7% 182 + 163% 135 + 185%
Increased % in FEV1 58 + 32% 213 £ 158% 136 + 95%

Table 8. Adverse Effects after Steroid Admini-

Stration
Moon face 2
Facial flushing 1
No adverse effect 16
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