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Introduction

auberculosis (TB) remains a major global health problem. It
causes ill-health among millions of people each year and
ranks as the second leading cause of death from an infectious
disease worldwide, after the human immunodeficiency virus
(HIV). In 2011, there were an estimated 8.7 million incident
cases of TB (range, 8.3 million-9.0 million) globally, equivalent
to 125 cases per 100,000 population. Of the 8.7 million incident
cases, an estimated 0.5 million were children and 2.9 million
(range, 2.6-3.2 million) occurred among women (WHO, 2012).

Tuberculin skin testing (TST) is a broth culture filtrate of
tubercle bacilli, was first prepared by Robert Koch in 1880 and
wrongly promoted as a cure for tuberculosis. Subcutaneous
injection of tuberculin into patients with tuberculosis resulted in
severe systemic upset whereas non-tuberculous individuals
showed few or no symptoms (Koch, 1890).

Tuberculin skin testing (TST) has a more limited role to
play in the diagnosis of active tuberculosis than it does in
identifying patients with latent tuberculosis infection, and this is
particularly true in older individuals. In tuberculosis patients in
general, TST can be negative about 20% of the time in the
setting of active disease, and the skin test will be negative even
more often in older patients. The higher frequency of negative
TST in older patients probably reflects a higher prevalence of
energy in this population due to impaired T-cell function
(Leduc, et al., 1997).
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That is can be explained by, in elderly individuals several
changes occur in the immune system for example, the number
of circulating lymphocytes decreases by approximately 15%,
primarily due to decreased number of T cells. Fewer
interleukin-2 receptors in the lymphocyte cell membrane and
decreased levels of adenosine triphosphate in the lymphocyte
cytoplasm result in decreased lymphocyte proliferation in
response to antigen stimulation. The absence of a reaction to
TST in any individual does not rule out TB disease or infection;
this is particularly true among the elderly so negative results
cannot rule out the diagnosis of active tuberculosis in elderly
patients (Gelato, 1996).

Older patients with pulmonary tuberculosis may have
relatively few symptoms, so clinicians need to have a high
index of suspicion in order to make a diagnosis. So after a
history and physical examination are completed, the first
diagnostic examination-to be performed will usually be a chest
radiograph. The radiology of tuberculosis in older persons has
been well-described. Certainly, upper lobe, cavitary disease is
often seen in this age group Thus, a negative TST should not be
taken as strong evidence against the diagnosis of active
tuberculosis in an older patient if epidemiologic, clinical and
radiographic features support the diagnosis (Perez Guzman
etal., 1999).




Aim of the Work

Aim of the Work

60 screen for pulmonary tuberculosis among elderly
patients above 65 years in Sohag chest Hospital
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Tuberculosis

Historical Overview

Consumption, phthisis, Scrofula, Pott's discase, and the
White Plague are all terms used to refer to tuberculosis
throughout history.

Signs of the disease have been found in Egyptian
mummies dated between 3000 and 2400 BC. It appears likely
that Akhenaton and his wife Nefertiti both died from
tuberculosis, and evidence indicates that hospitals for
tuberculosis existed in Egypt as early as 1500 BCE.

In 460 BC, Hippocrates identified phthisis (Greek word)
meaning “consumption™ as the most widespread disease of the
times and notes that is almost always fatal.

In 1854 AC, Brehmer built the first sanatorium in
Gorbersdorf, Poland, to provide two main functions: guarantee
isolation of the sick from the general population and assist the
healing process through enforced rest and proper diet.

In 1882, Koch identified the tubercle bacillus and
convicts it of causing tuberculosis.

In 1900, Calmette and Guerin discover the vaccine
(BCG) that is obtained from attenuation of a strain of
Mycobacterium bovis.




