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Table I Age and sex of recurrent cases
available for analysis

Ageat

ieelirencs Male Female Towal
<20 0 0 0
20-<30 + 3 7
20-<40 3 0 3
40-<50 7 1 8
30-<60 11 I 12
60—-<70 7 I 8
70-<80 2 1 3
80~ 2 4] 2
Total 26 7 43
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Table2 Clinical symptoms at recurrence

Smear{+) S (—)

Total recurrence I;Ulcla;mc
Symptom (~) 16 5 11
Symptom (+) 27 22 5
Total 43 27 16
(1) Cough/sputum 20 18 2
(2) Fever up 10 8 2
(3) Hemosputum/hemoprysis 6 5 1
{4) Body weight loss 3 3 0
(5} Appetite loss 3 3 0
(6) Chest pain 1 0 [
(1) andfor (2) 24 20 4
(1) and/or (2) and/or (3) 26 21 5

Table3  Sensitivity of chest X-ray investigation according to symptoms and smear status

Smear (=) rcurrence Smezr (—) recurrence Total
Recuneace with naw 90.5% (19/21) 100% (5/5) 92.3% (24/26)
symptom or exacerbation Nochange: 1 No change: 0 No change: 1
of pre-existing symptom Improve: 1 Improve: 0 Improve: 1
Recurrence without new 25.0% (1/4) 72.7% (8/11) 60.0% (9/15)
symptom or exacerbation No change: 1 No change: 2 Nochange: 3
of pre-existing symptom Improve: 2 Improve: 1 Improve: 3
80.0% (20/25) 81.3% (13/16) 80.5% (33/41)
Total No change: 2 No change: 2 No change: 4
Improve: 3 Improve: 1 Improve: 4
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Original Article

LIMITS OF CHEST X-RAY INVESTIGATION IN THE DIAGNOSIS OF
RECURRENT PULMONARY TUBERCULOSIS

“?Kunihiko ITO

Abstract (Purpose] To investigatc the usefulness of chest
X-ray investigation for early diagnosis of recurrent pulmenary
tuberculosis.

[Object] Paticnts who start re-treatment at Fukujuji Hospital
from 1993 to 2003 due to the recurrence of lung tuberculosis
after the completion of standard chemotherapy.

[Method] Chart review.

[Result] Deterioration of chest X-ray was not observed in
19.5% (8/41) of recurrent pulmonary tuberculosis, and in 4
cases even improvement of chest X-ray finding was observed.
Sensitivity of chest X-ray in all recurrent cases was around 80
%, and this figure did not increase in smear positive recurrent
cases. Sensitivity of chest X-ray for symptomatic recurrent
cases was 92.3%, and that for non-symptomatic recurrent
cases 60.0%, which is significantly lower than that for symp-
tomatic cases.

[Conclusion] Sensitivity of chest X-ray for early diagnosis
of recurrent pulmonary tberculosis is not very high, and bac-

teriological cxaminations are more important irmespective of
chest X-ray finding. Especially in non-symptomatic recurrent
cases, usefulness of chest X-ray is considerably limited. Meth-
ad and necessity of rcgular follow-up in non-symptomatic
persons after suceessful berculosis chemotherapy should be
re-considered.

Key words: Recumrence, Chest X-ray, Passive case finding,
Sputumn examination, Pulmonary tuberculosis
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