
Introduction
An estimated one-third of the world's population is infected with 
Mycobacterium tuberculosis and 7-8 million people develop TB each 
year1. India has more tuberculosis (TB) cases annually than any 
other country globally, with an estimated disease prevalence of 
256/100,000 population, incidence of 185/100,000 and deaths of 
26/100,000. The World Health Organization (WHO) declared TB to be 
a global health emergency in 1993 .The Revised National 
Tuberculosis Control Programme (RNTCP) was launched in our 
country to provide free diagnosis and treatment to all TB patients in 
the public sector, and has successfully treated over 15 million 
patients in the past decade. Currently under the diagnostic 
algorithm of  RNTCP, any person presenting with a cough of more 
than two weeks is screened for pulmonary TB (PTB) by one spot and 
one overnight sputum smear examinations at designated 
microscopic centres(DMC). Treatment of TB patients is based on 
directly observed treatment short course (DOTS) strategy.Although 
infection with human immunode�ciency virus (HIV) is the greatest 
risk factor for development of TB, the elderly are particularly at risk 
for development of this disease2. 

Twenty-six percent of TB cases diagnosed were 65 years and older, 
but 60.3% of TB cases diagnosed at death were in this age group3. It 
has been suggested that TB in the elderly may differ from TB 
presenting in younger patients.3,4.These differences might account 
for delay in diagnosis, which in turn leads to morbidity and mortality 
in this age group5,6. From India, not much data on the problem of 
tuberculosis in the elderly are available. Only few publications have 
presented clinical and radiological characteristics of pulmonary TB 
in the elderly in our country7,8.  With changing demography of the 
population, and increase in the number of elderly, more and more 
older individuals are being diagnosed as suffering from 
tuberculosis. However, the problem of geriatric tuberculosis has not 
received the attention it deserves. 

Materials And Methods
The present study was undertaken to study tuberculosis in the 

elderly by evaluating the clinical presentations, roentgenographic 
appeareance, bacteriological status, comorbid medical condition, 
and the difficulties in diagnosis and management. The study was 
carried out in the department of pulmonary medicine at Sir JJ 
Hospital for a period of 3 years. 

Results
Ÿ Distribution

1. Age And Gender wise  Of the 400 patients, 336 (84%) were 
male and 64(16%) were females.

2.  Presenting Symptoms
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Age Male Female Total
60-69 224 (66.6%) 56 (87.5%)
70-79 64   (19.4%) 8   (12.5%)
>80 48   (14.28%) 0

Total 336 64 400
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Sr No Presenting Symptoms No. of cases %
1 Cough 312 78
2 Fever 320 80
3 Chest pain 64 16
4 Hemoptysis 72 18
5 Breathlessness 200 50
6 Loss of weight and apetite 280 70



3 Duration of symptoms

4.Habits

5. Site of Tuberculosis

6. Co Morbid Conditions

Discussion
TB is still a major cause of morbidity and mortality worldwide. 
Recent studies have suggested its incidence in the elderly is 
increasing9. Prior to onset of HIV associated TB, the elderly, newly 
arrived immigrants and minority population, were the groups 
whose rate of disease continued to rise9,10. The elderly have 
documented very high rates of disease particularly in nursing 
homes11. From the public health point of view, unrecognized 
pulmonary TB specially among the elderly is of greater importance, 
because it often may lead to premature death as well as 
unrecognized transmission of infection in the community.

Glaziou et al 12l showed that twenty-six percent of cases diagnosed 
alive were among those of 65 years and older, but 60.3% of TB cases 
diagnosed at death were in geriatric age group. These data indicate 
that TB often remains unrecognized and to prevent continuing 
deaths due to this curable disease a high index of suspicion of TB 
remains important particularly among the elderly and those with 
extrapulmonary sites of disease3. Delay in diagnosis of TB causing 
avoidable morbidity and mortality has often been assumed 
(particularly in the elderly) to be associated with atypical clinical and 
radiological features13. 

One feature of TB among the elderly was the frequent association of 
other comorbid conditions such as malignancy, diabetes mellitus, 
ischemic heart disease and chronic obstructive pulmonary 
diseases14,15.

Tuberculosis is the prototype of a disease in which cell-mediated 
immunity plays an important part in controlling the infection. It is 
well known that age related decline in the cell-mediated immunity 
in�uences reactivation of latent infection in the elderly. However, 
studies conducted on the immunogloblin status in the geriatric 
pulmonary tuberculosis patients, have shown no de�ciency in their 
humoral responses16, . It has been observed that the cytokine 
production in response to stimulation with Mycobacterium 
tuberculosis is well preserved in old age17, . In individual cases, 
presence of intercurrent illnesses like diabetes mellitus, chronic 
renal failure, malnutrition, alcohol abuse, certain malignancies and 
use of immunosuppressive drugs like corticosteroids further impair 
cell mediated immunity. These can thereby increase the risk of 
reactivation of the disease. In our study, the elderly group with 
Tuberculosis had higher occurrence of co morbid conditions (like 

Diabetes mellitus, HIV and malignancy) as compared to younger 
population with Tuberculois. Concurrent diagnosis of TB and 
Daibetes Mellitus  was seen in 140 patients (35%).HIV infection was 
detected in 30 (7.5%) of subjects. 4 patients (1%) had malignancy of 
whom 3 had bronchogenic carcinoma and 1 had renal cell 
carcinoma. 

Summary
Ÿ The elderly have documented high rates of Tuberculosis
Ÿ In our study 84 % were males and 16% were females.
Ÿ 60% had pulmonary TB, 32% Extrapulmonary and 8% both 

Pulmonary and extra pulmonary.
Ÿ Tb in elderly was frequently associated with co morbid 

conditions like DM,HIV,COPD and malignancy.
Ÿ Undiagnosed Pulmonary Tuberculosis is of great importance as 

it  leads to increased transmission.

References
1.   Rajagopalan S, Yoshikawa TT. Tuberculosis in the elderly, Z Gerontol Geriatr, 33(5), 

2000, 374-80.
2.  Central TB Division, Ministry of Health & Family Welfare, Government of India: Revised 

National TB Control Programme annual status report, March 2013, Central 
TBDivision; 2013.

3.  Kolappan C, Subramani R, Radhakrishna S, Santha T, Wares F, Baskaran D, Trends in the 
prevalence of pulmonary tuberculosis over a period of seven and half years in a rural  
Morris CDW. Pulmonary tuberculosis in the elderly: a different disease? (Editorial), 
Thorax, 45, 1990, 912-13.

4.  Stead WW, Dutt AK, Tuberculosis in the elderly, Semin Respir Infect, 4(3), 1989, 189-97.
5.  Rieder HL, Cauthen GM, Comstock GW, Snider DE Jr, Epidemiology of tuberculosis in 

the United States, Epidemiol Rev, 11, 1989, 79-98.
6.  Yekani F, Samar G, Amoli K. Tuberculosis presentation in young and elderly patients. 

Iranian journal of Infectious diseases & Tropical Medicine, 11(4), 1999, 57-60.
7.  Aminzadeh Z, Gachkar L, Ghorbani G. Relationship of age to clinical and radiographic 

manifestations of tuberculosis, Pejouhandeh 15(4), 1999, 273-7.
8.  Packham S. Tuberculosis in the elderly. Gerontology, 47(4), 2001, 175-9.
9.  Korzeniewska-Kosela M, Krysl J, Müller N, Black W, Allen E,FitzGerald JM. Tuberculosis 

in young adults and the elderly.A prospective comparison study, Chest, 106(1), 1994, 
28- 32.

10.  Stead WW, Lofgren JP, Warren E, Thomas C. Tuberculosisas an endemic and 
nosocomial infection among the elderlyin nursing homes. N Engl J Med, 312(23), 
1985, 1483-7.

11.  Katz I, Rosenthal T, Michaeli D. Undiagnosed tuberculosis inhospitalized patients. 
Chest, 87(6), 1985, 770-4.

12.  Glaziou P, van der Werf MJ, Onozaki I, Dye C, BorgdorffMW, Chiang CY, et al. 
Tuberculosis prevalence surveys:rationale and cost. Int J Tuberc Lung Dis. 12(9), 2008 
Sep,1003–8. PMID: 18713496.

13.  Kaplan MH, Armstrong D, Rosen P. Tuberculosiscomplicating neoplastic disease, A 
review of 201 cases, Cancer, 33(3), 1974, 850-8.

14.  Rizvi N, Shah RH, Inayat N, Hussain N. Differences in clinicalpresentation of 
pulmonary tuberculosis in association withage, J Pak Med Assoc, 53(8), 2003, 321-4.

15.  Zamarrón C, Salgueiro M, Alvarez JM, Otero Y, RodríguezSúarez JR. The clinical 
characteristics of pulmonarytuberculosis in the elderly, An Med Interna, 14(4), 
1997,167-9.

16.  Arora VK, Bedi RS. Immunoglobulin status of geriatric pulmonary tuberculosis 
patients of Himachal Pradesh. Ind J Chest Dis Allied Sci 1989; 31: 233-6.

17.  Bodnar Z, Steger MM, Saurwein-Teissel M et al. Cytokine production in response to 
stimulation with tetanus toxoid, Mycobacterium tuberculosis and in�uenza antigens 
in peripheral blood mononuclear cells and T cell lines from healthy elderlies. Int Arch 
Allergy Immunology 1997; 112 (4): 323-30.

526 X GJRA - GLOBAL JOURNAL FOR RESEARCH ANALYSIS

IF : 4.547 | IC Value 80.26Volume : 3 | Issue : 11 | November 2014 • ISSN No 2277 - 8179VOLUME-6, ISSUE-12, DECEMBER-2017 • ISSN No 2277 - 8160

Habits No.of cases
Smoking 296

Alcoholism 64
Tobacco chewing 256
All of the above 80

Site of Tuberculosis No. of cases %
Pulmonary 240 60

Extra Pulmonary 128 32
Pulmonary+ Extrapulmonary 32 8

Total 400 100%

Co Morbid Conditions No of patients
Diabetes Mellitus 140(35%)

HIV 30(7.5%)
Malignancy 4 (1%)

Duration No. of cases %
<1 month 168 42

1-2 months 112 28
>3 months 120 30

total 400 100%
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