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To identify the prevalence of Pulmonary Tuberculosis in Andhra population of India. A total of 100 pulmonary TB in-
patients treated in chest and tuberculosis hospital in Visakhapatnam, A.P,India were taken into study during the year 
2009-2014. The results revealed in the study that 57% of the patients were alcoholic and 46% of the patients were non-

alcoholic. There was no subsequent association between TB and alcoholism. Further study on alcoholism with other associated risk factors in TB 
patients should be assessed.
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Introduction:
Tuberclosis is one of the major causes of death throughout the 
world.  The burden of the disease was estimated to be 9 million in 
2013. WHO reported that 1.5 million people died of the disease in 
2014.  The report shows that many people are loosing their lives 
because of tuberculosis which is curable.  However the relative im-
pact of the disease is declining by an average of 1.5% a year.  This 
disease is caused by single infectious agent Mycobacterium tuber-
culosis.

Several factors are responsible for increasing the risk of this disease, 
Alcohol being one of them.  The association between alcohol and TB 
was reported by many scientists in the 18th century (Jacobson 1992; 
Szabo G 1997).  90% of the individuals infected with MTB do not de-
velop the disease (Comstock GW 1982) .  This shows that majority 
of the people have adequate immune system and are able to resist 
the infection but only 10% of those infected develop TB where their 
immune system is unable to resist the infection (Flynn JL, Bloom BR 
1996)

Research shows that heavy intake of alcohol impairs the immune 
system and increases the individual susceptibility to active TB infec-
tion and also reactivation of latent TB infection (Szabo G 1997;Flynn 
1996,Happel,Nelson 2005,Zhang P et al., 2002)

Material and Methods: 
A Survey was carried out in the Chest and Infectious disease (TB hospi-
tal) in the district of Visakhapatnam.  100 clinically confirmed Pulmonary 
TB in-patients in male and female wards were visited and their case his-
tory was studied in the year 2009-2014.  Information about drinking and 
smoking habits was taken into consideration using a well prepared ques-
tionnaire.  The age of the patients was between 10 -80 years.

Results: 
The obtained results showed that 54% of the total TB patients were 
habituated to alcoholism and 46% were non alcoholic.  The study also 
shows that 82% of the patients were males and 18% were females. 
Male patients are more habituated than females patients. The graph 
represents that male PTB patients between the age of 31-40years and 
51-60years are more habituated to alcoholism.(Table1,2 &Fig1)

Table1.Comparision between alcoholics and non-alcoholics in male and female TB patients

S.no AGE Alcholic Total(%) Non Alcoholic Total(%)

Male Female Male Female

1 11-20 years 1 0 1(1.85%) 0 1 1(2.17%)

2 21-30 years 8 0 8(14.81%) 11 6 17(36.95%)

3 31-40 years 15 0 15(27.7%) 6 1 7(15.21%)

4 41-50years 10 0 10(18.51%) 3 4 7(15.21%)

5 51-60 years 14 1 15(27.7%) 4 2 6(13.04%)

6 61-70 years 4 0 4(7.4%) 3 3 6(13.04%)

7 71-80 years 1 0 1(1.85%) 2 0 2(4.34%)

Table2:Incidence of Pulmonary TB in Alcoholics and 
Non-Alcoholics

S.no AGE Alcoholic Non-Alcoholic Total(%)

1 10-20 years 1 1 1(2.17%)

2 21-30 years 8 17 17(36.95%)

3 31-40 years 15 7 7(15.21%)

4 41-50years 10 7 7(15.21%)

5 51-60 years 15 6 6(13.04%)

6 61-70 years 4 6 6(13.04%)

7 71-80 years 1 2 2(4.34%)

Fig 1:Graph showing comparison between Alcoholics and non alco-
holics age-related



GJRA - GLOBAL JOURNAL FOR RESEARCH ANALYSIS  X 2 

Volume-4, Issue-4, April-2015 • ISSN No 2277 - 8160

Discussion: 
In many parts of India and other countries women drink less or do 
not. In the present study males are more affected with TB than fe-
males, and among the affected females only one female TB patient 
has the habit of alcohol consumption.

TB is still a prevalent disease in India both in rural and urban areas.  
Many socio economic, genetic and environmental factors play a role 
in susceptibility to TB in Indians.  Among them alcohol use is one of 
the factor.  The present study is to find the risk associated with alcohol 
consumption on TB.  The findings of the study, shows very less associ-
ation with alcoholism, but associated studies reveal that the amount 
of intake of alcohol per day and per week also has direct affect on 
the incidence of TB. The habit of alcohol consumption with habitual 
smoking and other factors like education and socioeconomic status 
increases the risk of TB.  The association between alcohol use and TB 
depends on the social gathering places where the habituated drinkers 
will fall at the risk of getting exposed with TB infected bacteria.  Fur-
ther research on the association between alcohol and TB should be 
assessed using other TB risk factors.
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