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The Clinical and Radiology Characteristics of Diabetic or Non-dia-
betic Tuberculosis Patients: a Retrospective Study

Hyung Wook Park, MD.', Kyong Rock Do, M.D.!, Eun Kyoung Jeon, M\D.', Jin Young Park, M.D.', Ja Young
Lee, MD.", Ji Eun Kim, MD.', Young Kun Park, MD.*, Sang Rok Lee, M.D2 Jin Young An, M.D?
Department of Intemal Medicine, 'The Catholic University of Korea College of Medicine, “Cheongju St Mary's Hospital, Cheongyu,
Korea

Background: Patients with diabetes mellitus are highly sensitive to infections, including tuberculosis, and the longer
the duration of DM, the greater is the prevalance of tuberculosis, We studied the difference of the clinical mani-
festations, radiologic findings, resistance and others factors of patients with diabetic and non-diabetic pulmonary
tuberculosis.

Methods: The patients we enrolled in this study were newly diagnosed with pulmonary tuberculosis from January
2003 to December 2005,

Results: 159 patients were enrolled in this study. There were 30 pulmonary tuberculosis patients with diabetic
mellitus (DMTB) and 129 pulmonary tuberculosis patients without diabetic mellitus (non-DMTB). There was no
difference in the basic characteristics and clinical manifestation between both the groups. For the chest X-ray
findings, the moderately advanced tuberculosis patients were the most common (43.3% in the DMTB group and
49.6% in the non-DMTB group). There was no relation between the severity of tuberculosis activity on chest x-ray
and the presence of diabetes, The prevalence of cavitory lesions in the DMTB group was significantly higher than
that in the non-DMTB group, but the prevalence of atelectasis was higher in the non-DMTB group (p<0.05).
There was no difference in the incidence of lower lung involvement, the number of involved lobes, the number
of treatment days and the radiological sequelae in both groups.

Conclusion: The DMTB patients had a higher incidence of cavitory lesions and a higher incidence of atelectasis
than the non-DMTB patients, (Tuberc Respir Dis 2008,64.259-265)

Key Words: Tuberculosis, Diabetes, Cavity
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Table 1, Patients characteristic

DMTB* DKJ/IOTrI]B* p value
No. of patients 30 129
Sex (Male : Female, n ) 18:12 72 :57 NS
Mean age, years 522+17 521+21 NS
Duration of DM (yr) 47+43
Type of DM 3:27
(type 1 :type 2)
HbA1c at diagnostic time  84+22
HbA1C>8 13 (43%)
8>HbA1C>7 8 (27%)
HbA1C<6 9 (30%)
F/U PP2" level
Excellent: <140 4
Fair: <200 8
Poor: >200 14
Not checked 4
History of pulmonary b
First treatment 23 (77%) 94 (73%) NS
Second treatment 7 35 NS

*pulmonary tuberculosis in diabetics, *pulmonary tuberculosis
in non-diabetics, "post prandial 2 hours, ® tuberculosis,
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Figure 1. Clinical manifestations,
Table 2, Diagnostic methods and stain grade
DMTB* Non DMTB'
AFB™ stain and culture positive 21 (70%) 95 (74%)
Stain grade 14+07 13+07
AFB 1+ 15 (50%) 70 (54.2%)
AFB 2+ 5 (16.6%) 18 (13.9%)
AFB 3+ 2 (6.6%) 5 (3.8%)
AFB negative 9 (30%) 34 (26.4%)
Only AFB culture positive 5 (17%) 23 (18%)
Biopsy positive 4 (13%) 11 (8%)

*pulmonary tuberculosis in diabetics, "pulmonary tuberculosis
in non-diabetics, *acid fast Bacill,

7} zA80% XSS B|wEtE vl A
8.287114 7 9.75714Y, F=AltollA 8.26718 7 7.671
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A7} BaAkrolA 920 Bl@gAlTolA] 92nE 2
zpol7h glich, BEgk thAl WA Wik s gl v
Fredarold 2z 179(4%), 67(5.4%) 0= 2Fol7} ¢l
cK(Table 3).
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Table 3, The results of drug sensitivity test

DMTB  Non-DMTB  p value
All sensitive 23 (92%) 105 (92%) NS
Single drug resistant 1 (4%) 3 (2.6%) NS
MDR Tb* 1 (4%) 6 (5.4%) NS
*multi-drug resistant tuberculosis,
Table 4, Radiological manifestations
DMTB Non-DMTB  p value
Severity NS
Minimal 4 (14%) 16 (12%)
Moderate 13 (43%) 64 (50%)
Far advanced 13 (43%) 49 (38%)
Bilateral involved 8 (27%) 48 (37%) NS
Lower lung involved 16 (53%) 49 (38%) NS
leebe”umber ofinvoved 4 7149 1874100 NS
Cavity 15 (60%) 39 (30%) 0.05
Atelectasis 2 (7%) 31 (24%) 0.04

173£138 237+187 NS
29+13 3.8+2.1 NS

The number of cavity
The size of cavity (cm)
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