Korean | Pediatr Infect Dis Vol17, No.2, 2010 Original Article

AOFEAEY| HIZHD| BAREY 2Fe2|of ThE Y Sd=at
g0l ohst A+

o . o .00 . OX
2-4d2¥ - 2 - 1738 - zgY

M

g

Clinical Review of Pulmonary Tuberculosis in Teenagers According to the Involved Lung

Bong Chil Im, M.D., Young Kim, M.D., Kyoung Sim Kim, M.D., Yong Wook Kim, M.D,
Eun Young Kim, M.D., Eun Jung You, M.D., Ju Hee You, M.D., and Hyoung Min Cho, M.D.

Department of Pediatrics, Kwang—ju Christian Hospital, Gwang—ju, Korea

Purpose : The purpose of this study was to investigate clinical features and culture—positive rates according to the involved
lung in adolescent pulmonary tuberculosis (TB),

Methods : We retrospectively reviewed the medical records of adolescents who ranged in age from 10 to 20 years and
who had been hospitalized with a diagnosis of TB at Kwangju Christian Hospital from 2000 to 2008,

Results : Sixty—six patients were identified with pulmonary TB: median age 16.82 years; 48.5% males., Among them, 90.9%
of patients were between 15 and 20 years of age. Most patients presented with multiple symptoms, and the most common
included cough (74.2%), sputum (60,6%), fever (39.5%), and night sweating (18,2%). Sputum samples were smear—positive
in 28 (42.4%), culture—positive in 40 (60.6%), and PCR—positive in 46 (69.7%). The most common radiological patterns
included cavitation in 18 (27.3%), pleural effusion in 18 (27.3%), lymphadenopathy in 10 (15.2%), and tuberculoma in 5 (7.6%).
The prevalence of smear, culture, and PCR positive rates increased as the number of involved lobes increased (P0.05,
P<0.01, P{0.05). The median treatment duration was 7 months, Twelve patients (18,2%) had lower lung field TB (Group
A) and forty—four patients (66.7%) had other areas involving TB, except for Group A (Group B), and ten patients (15,1%)
had only TB pleurisy (Group C). The difference of clinical characteristics and culture rates between group A and group
B was not significant,

Conclusion : Pulmonary TB toward late adolescence is increasing. We need to pay more attention to lower lung field TB,
which is difficult to detect with specific radiographic findings, (Korean J Pediatr Infect Dis 2010;17:148—155)
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Fig. 1. Comparison of Kwangju Christian Hospital and
Korea of new cases of tuberculosis rates in teenagers.
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Fig. 2. Number of patients by age.
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Table 1. Chest X-ray Findings

No. of patients %

Distribution LUL 32 48.5

RUL 30 45.5

LLL 20 30.3

RLL 12 18.2

RML 8 12.1
Group A B C Total (%)
Lesion Cavity 5 13 0 18 (271.3)
Pleural effusion 3 5 10 15 (27.3)
Lymphadenopathy 4 5 1 10 (15.2)
Tuberculoma 2 3 0 5(7.6)

Group A: lower lung field tuberculosis; Group B: upper
lung tuberculosis; Group C: tuberculous pleurisy
Abbreviations : LUL, left upper lobe; RUL, right upper
lobe; LLL, left lower lobe; RLL, right lower lobe; RML,
right middle lobe
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457 (68.2%) 2] $tA}oll Al isoniazid (INH), rifampin
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Table 2. Results of Microbiologic Data by Number of Involved Lobes

Sputum AFB smear Sputum culture Sputum PCR
Positive (%) Negative (%) Positive (%) Negative (%) Positive (%) Negative (%)
0-1 lobes 10 (27.8) 26 (72.2) 19 (52.8) 17 (47.2) 23 (63.9) 13 (36.1)
2-5 lobes 18 (60.0) 12 (40.0) 21 (70.0) 9 (30.0) 23 (76.7) 7 (23.3)
x* (P) 6.956 (0.008) 2.033 (0.154) 1.265 (0.261)

Abbreviations : AFB, acid—fast bacillus; PCR, polymerase chain reaction

Table 3. Results of Microbiologic Data by Study Groups

Sputum AFB smear Sputum culture Sputum PCR

Positive (%) Negative (%) Positive (%) Negative (%) Positive (%) Negative (%)

Group
A 6 (50.0) 6 (50.0) 10 (83.3) 2 (16.7) 8 (66.7) 4 (33.3)
B 22 (50.0) 22 (50.0) 30 (68.2) 14 (31.8) 35 (79.5) 9 (20.5)
C 0 (0.0 10 (100) 0 (0.0 10 (100) 3 (30.0) 7 (70.0)
Total 28 (42.4) 38 (57.6) 40 (60.6) 26 (39.4) 46 (69.7) 20 (30.3)

Group A: lower lung field tuberculosis; Group B: upper lung tuberculosis; Group C: tuberculous pleurisy
Compared with group B and C, group A and C (except for sputum PCR); P<0.004
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