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Clinical Features of Pulmonary Tuberculosis In The Elderly
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Chun Taek Lee, M.D., Sung Koo Han, M.D.,
Young-Soo Shim, M.D., Hee Soon Chung, M.D.
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and Seoud National University Hospital

Background : Pulmonary tuberculosis(TB) is still prevalent and remains a significant clinical problem for the
elderly. However, the disease presents in many ways, and there are frequent adverse drug reactions that may
prevent the early diagnosis and treatment of elderly TB patients compared to the young. The purpose of this
study was to determine whether or not there are any differences in the clinical feature of pulmonary tuberculo-
sis(TB) in both the diagnosis and treatment between the young (less than 64 years) and the elderly (65 years
and more}.

Methods : The medical records of 125 young and 70 elderly pulmonary TB patients, who were diagnosed with
and treated for pulmonary TB at the Seoul Municipal Boramae Hospital from November 1991 to January
1997, were analyzed retrospectively.

Results : Anorexia(12% vs. 31.4%), general weakness (20.0% vs. 54.3%), dyspnea(21.6% vs. 37.1%) and
an abnormal mentality (0.8% vs. 15.7%) were more frequent presenting symptoms in elderly TB patients,
whereas hemoptysis (32.8% vs. 10.0%) and fever (BT >>37TC, 58.4% vs. 35.7%) were more frequent in the
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— Clinical features of pulmonary tuberculosis in the elderly —

young. The elderly had a higher number of cardiovascular and chronic obstructive pulmonary diseases as un-

derlying illnesses. In chest PA, there were no differences in the location of the TB lesion, but the appearances

were nitially diagnosed more frequently as pneumonia or lung cancer (8.8% vs. 30.0%, p<<0.05) in the elder-
ly. There was no difference in the detection rate of acid fast bacilli{ AFB) in the sputum between the two
groups. There were no differences in the treatment response and follow-up loss. However, adverse drug reac-
tions (13.6% vs. 45.7%, p<<0.05), and changes in medication (4.9% vs. 25.7%, p<<0.05) during treatment oc-
curred more frequently in the elderly. One among the 125 young patients died from tuberculosis whereas 6

among the 70 elderly patients died from the disease.

Conclusion : Because the clinical and radiological presentations were more atypical, a sputum AFB smear and

culture should be done immediately in the elderly who are TB. The elderly experienced more frequent adverse
drug reactions and mortality during treatment, but the response to treatment was good and rapid. (Tuberculosis

and Respiratory Diseases 2001, 51 : 334-345)

Key words : Pulmonary tuberculosis, Young, Elderly, Clinical feature.
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— Clinical features of pulmonary tuberculosis in the elderly —

Table 1. Presenting symptoms of the young and the elderly pulmonary TB patients

Young (125) Elderly(70)
p value
Number (%) Number (%)
Symptom and signs

Cough 90(72.0) 44(62.9) NS
Febrile sense 57(45.6) 22(31.4) NS
Weight loss 25(20.0) 19(27.1) NS
Night sweat 11(8.8) 4(5.71) NS
Chest pain 5(7.14) NS
Weakness 25(20.0) 38(54.3) <0.05
Dyspnea 27(21.6) 26(37.1) <0.05
Hemoptysis 41(32.8) 7(10.0) <0.05
Anorexia 15(12.0) 22(31.4) <0.05
Mental change 11(15.7) <0.05
Fever (>377C) 73(58.4) 25(35.7) <0.05
Duration of Symptoms(weeks) 4.05+5.06 6.07 +6.29 <0.05
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Table 2. Underlying diseases of the young and the elderly pulmonary TB patients

Young(125) Elderly(70)
p value
Number(% ) Number(%)
Dabetes mellitus 31(24.8) 18(25.7) NS
Liver disease* 23(18.4) 8(11.4) NS
Cardiovascular! 6(4.8) 11(15.7) <0.05
COPD 1¢0.8) 7(10) <0.05
Renal disease 2(1.6) 2(2.9) NS
postgastrectomy 2(1.6) NS
malignancy 1(0.8) 2(2.9) NS
Total 66(52.8) 48(60; NS

If there were more than one basal underlying diseases for one patient, all underlying diseases

were recorded.

* . Hepatitis, liver cirrhosis, alcoholics are included
! Hypertension, cerebrovascular disease are included
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Table 3. Radiological and laboratory finding of the young and the elderly pulmonary TB pa-

tients
Young (125) Elderly (70)
p value
Number (%) Number (%)
Radiological finding
Location of TB lesion
Upper* 103(82.4) 57(81.4) NS
Middle or Lower 22(17.6) 13(18.6) NS
Appearance of lesion
Cavity & Fibrous nodular 106(84.8) 46(65.7) <0.05
Pneumonic consclidation 16(12.8) 13(18.6) NS
Mass like lesion 3(2.4) 11(15.7) <0.05
Initial radiological diagnosis
Tuberculosis 114(91.2) 48(68.6) <0.05
Pneumonia 10(8) 13(18.6) <0.05
Lung cancer 1(0.8) 8(11.4) <0.05
Other 1(1.43) NS
Laboratory finding
WBC count(/mm?*) 8751 +3591 8042 +2919 NS
Leukocytosis' 26(20.8) 16(22.9) NS
ESR (mm/hour) 48.0+30.1 56.6 +£32.7 NS
Sputum AFB smear(-+) 73(58.4) 36(51.4) NS
Culture(+) 96(76.8) 46(65.7) NS

* : Lesion of the Upper lobe only or upper lobe plus other lobe
t: >10,000/mm?
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Fig. 1. The improvement of symptoms and chest PA finding in response to antituberculous treat-
ment.Symptoms began to improve within one month of treatment in the majority of both
the young and the elderly(96.5%vs. 93.9%, p=NS). Chest PA finding also showed im-
provement within one month of treatment in the young and the elderly(79.6% vs. 67.5%,
p=NS). Though there was a tendency toward more rapid improvement in the young,
there was no statistically significant difference.
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Table 4. Drug adverse reaction during treatment in the young and the elderly pulmonary TB

patients
Young (125) Elderly(70)
p value
Number(% } Number{% )
Hepatotoxicity™® 12(9.60) 8(11.4) NS
Severe itching or eruption 3(2.40) 7(10.0) <0.05
Dysethesia 1(0.8) 5(7.14) <0.05
Renal disease! 1(1.43) NS
Arthralgia 3(4.29) NS
Flu-like syndrome 2(2.86) NS
Severe Gl trouble 1(0.8) 6(8.57) <0.05
Total 17(13.6) 32(45.7) <0.05

If there were more than one side effects for one patient, all side effects were recorded.
* 2 SGOT or SGPT >100 U/1 or four fold increase than basal level

': interstitial nephritis

Table 5. Prognosis of the young and the elderly pulmonary TB patients during treatment

Young (125) Elderly(70)

p value
Number(%) Number(% )

Completed treatment with initial regimen 96(76.8) 23(32.9) <0.05
Follow up loss 23(18.4) 22(31.4) NS
Medication change due to side effect 5( 4.9) 18(25.7) <0.05
Expire

Due to tuberculosis 1( 0.8) 6(8.57) <0.05

Due to other disease 1(1.43) NS
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