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THE ANALYSIS OF DEATH FROM PULMONARY TUBERCULOSIS
AT NISHIBEPPU NATIONAL HOSPITAL

Yukihiro ZAIZEN, Jun MOCHIZUKI", Kazuhiro KANAMARU?Y
and Hiroshi KAWANQ?Y

Abstract Tuberculosis infection is the single most frequent cause of death worldwide. To evaluate
the effects of the treatment of tuberculosis, we examined the outcome of death in 51 patients with
tuberculosis who were treated at our hospital in Beppu. A total of 17 female patients and 34 male
patients (age range : 30 to 95 years) received treatment for tuberculosis between January 1999 and
December 2001. We classified the death of patients according to the admission periods into three
groups. All deaths were also evaluated by age, cause of death, risk factors, and drug resistance,

Based on these classifications, just under half (21) of the 51 patients who died had survived
over three months, while 15 (27.5%) died within one month. Side effects are occasionally
observed, and may be managed by adjustment of dosage and by the concomitant use of antiemetic
and other agents. Our data indicate that discontinuation of drugs causing side effects has not
become a major problem in the treatment of tuberculosis. And deaths czused by tuberculosis are
not attributed to drug resistance. Drug resistant tuberculosis is not an incurable disease if
appropriate treatment protocols are used. IHowever, the condition of patients with advanced
tuberculosis in a serious state cannot be improved with any approach. Early diagnosis and
treatment is of first importance.
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Table 1 The dead within thirty days

No. Age Sex Periods Present illness Symptoms Cause of death C-reactive AlbuminGaffky
protein (g./dD
(mg./dl)

1 5 M 10 Liver cirrhosis, Pneuﬁlocnnisis, Abdominal distention Liver cancer 11.81 2.8 1
Diabetes mellitus

2 77T M 19 Hypertension, Weakening Appetite loss Colon tuberculosis and colon infarction 16,19 2:3 3

3 7 F 13 Chronic heart failure Appetite loss Acute heart failure 13, 66 3.4 0

4 65 F 10 Bronchial asthma Appetite loss Pulmonary tuberculosis 47.15 2.7 5

5 3 F 23 Healthy foods, diet Cough, Emaciation Pulmonary tuberculosis 17,86 2.6 6

6 88 M 24 Debility, Decrepitude Fever Suffocation from aspiration 17.55 3.0 1

Unconsciousness

7 8 M 28 Brain infarction, Emaciation, Fever, Wet cough  Pulmonary tuberculosis 7.08 2.5 2
Chronic bronchitis

8 8 M3 Chronie type C hepatitis Fever, Breathlessness Pulmonary tuberculosis 18. 79 2.0 0

9 81 M 3 Myocardial infarction, Fever, Appetite loss Disseminated Intravascular coagulation 30. 9 2.0 5
Parkinson svndrome Multiple organ failure

1082 F 17 Dementia, Schizophrenia, Fever, Appetite loss Pulmonary tuberculosis 17.75 2.1 4
Diabetes mellitus

118 F 14 Diabetes mellitus, Heart failure, Fever, Wet cough Pulmonary tuberculosis 23. 96 2.1 7
Brain infarction

12 8 F 14 Brain infarction Wet cough Pulmonary tuberculosis 1.89 27 2

1390 F Diabetes mellitus, Atrial fibrillation, Fever, Appetite loss Pulmonary tuberculosis 151 2.1 0
Chronic obstructive pulmonary disease

1493 F 7 Heart failure, Emaciation Fever Pulmonary tuberculosis 3.35 1.9 1

1595 F 23 Hypertension, Gastric ulcer Fever, I feesl Pulmonary tuberculosis 9,75 1.9 5
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Table 2 The dead from thirty-one days till ninety days after admission

Deec.

2004

No. Age Sex Periods Present illness Symptoms Cause of death C-reactive Albumin Gaffky
protein  (g./dl)
(mg,/dl
16 62 M 36 Alcoholic liver disease, Fever, Cough Rupture of esophageal varices 11.6 2.0 7
Renal stone
17 68 M 56 Alzheimer disease Fever Multiple organ failure 13.4 2.6 3
18 75 M 51 Paralysis from brain infarction Inspection Pneumonia 6. 79 27 1
1976 M 32 None contributory Dyspnea Pulmonary adenccarcinoma 7.46 31 4
20 80 M 55 Atrioventricular block Cough, Appetite loss Heart failure 6. 38 2.6 4
21 86 M 43 Aortic aneurysm, Hypertension Dyspnea, Pulmonary adenocarcinoma 4. 14 2.9 0
Anemia Appetite loss
2292 M 36 Digestive system hemorrhage Dyspnea Pulmonary tuberculosis Tzl 2.0 0
Diabetes mellitus
23569 M 85 Chronic subdural hematoma Sputum Prneumonia B, 89 28 0
Sequelae of cerebral infarction
2475 M 61 Arteriosclerosis obliterans Cough Cerebral hemorrhage 3.07 no result 0
2577 M 86 Malignant lymphoma, Fever MRSA pneumonia 6. 66 2.5 7
Pneumothorax, Brain infarction
26 77T M 76 Hypertension, Angina pectoris Fever, Appetite loss Brain infarction 3. 96 3.5 0
Aortic aneurysm
2T 78 M 70 Alcoholic liver disease, Weight loss Prneumonia 10. 5 3.0 7
Renal failure Digseminated intravascular coagulation
28 85 M 83 Brain infarction, Hypertension Fever Pneumonia 2.15 2.4 2
Myocardial infarction
29 88 M 68 Dementia, Skull fracture, Sputum Congestive heart failure 12.1 2.5 1
Cerebral hemorrhage
3091 F 74 Myocardial infarction Fever Cerebral infarction 15.9 1.8 1
Diabetes mellitus
Table 3 The dead over ninety-one days after admission
No. Age Sex Periods Present illness Symptoms Cause of death C-reactive Albumin Gaffky
protein  {g.dl)
(mg.~dD
31656 M 176 Depression, Parkinson syndrome Appetite loss, Debility Acute nephrosis 8.93 21 &
3276 M 134 Dementia, Diabetes mellitus, Fever, Appetite loss Pulmonary tuberculosis 19. 32 1.8 5
Stomach carcinoma
3379 M 140 Angina pectoris, Malaria Fever, Appetite loss Pulmonary tuberculosis 10. 75 2,9 0
Chronic obstructive pulmonary disease
34 80 M 123 Dementia, Pernicious anemia Appetite loss Pneumonia 6.91 3.6 2
35 80 M 104 Pneumoconiosis, Cough Pneumonia 23,12 3.4 2
Interstitial pneumonia
Diabetes mallitus
36 81 M 184 Type C hepatitis, Liver cirrhosis Dyspnea, Hemoptysis Liver-cell carcinoma 1.02 2.6 0
37 81 M 141 Chronic bronchitis, Cough, Appetite loss Squamous cell carcinoma 1.69 3.5 1
38 82 M 238 Resection of gastric cancer Chronic fatigue Pneumonia 5,36 %d 3
Resection of lung cancer
Hypertension
39 84 M 178 Chronic heart failure Fever, Diarrhea Brainstem hemorrhage 2,57 2.9 1
40 86 M 210 Chronic renal failure, Fever Interstitial pneumonia 3.43 2.7 0
Parkinson disease
41 87 M 105 Ostecarthritis of the lumbar, Cough, Sputum, General fatigue Pneumonia 6. 57 3,2 3
Resection of gastric cancer
42 87 M 173 Chronic heart failure, Fever, Cough Squamous cell carcinoma 5.11 3.1 4
Angina pectoris, Bronchial asthma
43 91 M 172 Resection of colon cancer Fever, Appetite loss Prneumonia 20. 85 4.0 0
44 93 M 176 Senile dementia Diarrhea, Fever Gastric cancer 2.6 2.6 2
45 67 F 148 Systemic sclerosis, Dyspnea Ventriculae fibrillation 1. 7L 3.4 4
Collagen pulmonary disorder
Hypertrophic cardiomyopathy
46 73 F 372 Resection of gastric ulcer, General fatigue MRSA pneumonia 0.7 3.3 0
Retroflexion of uterus
4776 F 1583 None contributory Appetite loss, Breathlessness Pulmonary tuberculosis 0. 06 3.9 0
48 76 F 138 Salivary gland carcinoma General fatigue Metastatic lung cancer 9. 72 2.6 0
49 83 F 327 Chronic heart failure, Fever Pulmonary fibrosis 17. 46 3.1 9
Pulmonary dysfunction
50 84 F 95 Submucosal gastric cancer Cough Acute heart failure 0. 54 4.1 0
Diabetes mellitus
5194 F 140 Gallstone, Cerebral infarction Fever, Cough Aspiration pneumonia 1. 06 3.8 0
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Table 4 Main cause of death in pulmonary tuberculosis (1999—2001)
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Table b Pretreatment laboratory values of the patients

The dead within 1 month

patients Mean=SD (min—max)
Albumin (g dl) * 15 2.4%x0.45 (1,9-3.4)
C—reactive protein (mg/dD 1 15 15, 9+11, 9 (1.51—47. 15)

from 1 month till 3 months
patients

over 3 months

Mean®SD (min—max) patients Mean=SD (min— max)
2.6%0.46 (1.8—2.9 21 3.00,57 (1.8—4. 1)
8.2x4.1 (2.15-15.9) 21 7.1+7.2 (0, 06— 20, 85)

* Median albumin value in the group of dead over 3 months is significantly high than the value in the group of dead within 1 month or
the value in group of dead from 1 month till 3 months (¢-assay, level 0.05).

t Median C—reactive protein value in the group of dead within 1 month is significantly high than the value in the group of dead from
1 month till 3 months or the value in group of dead over three months (t-assay, level 0,05),
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