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Incidence of Old Pulmonary Tuberculosis Shadow in Chest X-P
—— High in Gastric Ulcer, and Low in Duodenal Ulcer ——

Tadayoshi IMAIZUMI

Nakano Homecare Clinic
4-4-11, Nakano, Nakano-ku, Tokyo 164-0001

A correlation between pulmonary diseases and
gastric diseases was often noticed in clinical obser-
vation. Gastric ulcer past history was high inci-
dence in chronic obstructive pulmonary disease".
Gastric ulcer past history was also high incidence
in pulmonary tuberculosis”?. A lower pulmonary
function was observed in cases with gastric ulcer
scar”. Good clinical course was obtained in ele-
vated serum gastrin with active pulmonary tuber-
culosis®.

The observation was performed in human dock
cases in order to note an correlation between respi-
ratory disease and gastric disease, those were,
chest X-P and gastrointestinal X-P.

Methods
Human dock 2206 cases(male 1432, female 774)
were observed. Cases were divided into age, 30~
39, 40~49, 50~59, and 60~69(Table 1).
Plain chest X-P and gastrointestinal X-P were
noted.

Table 1 Cases studied.

Old tbc was noted in plain chest X-P. Gastric
ulcer scar(GUS), fresh gastric ulcer(GU), duodenal
ulcer scar(DUS) and fresh duodenal ulcer(DU)
were noted by gastrointestinal X-P. Past history of
GU(P-GU) or DU(P-DU) with no gastrointestinal
findings was also noted. No gastrointestinal find-
ings and no P-GU or P-DU were used as control.
Gastric ulcer-related (GUS, GU, P-GU) and duo-
denal ulcer-related (DUS, DU, P-DU) were divid-
ed.

Results

GUS: Old tbc was frequently observed in GUS,
that was, 99/293(33.8%) in male and18/70(25.7%)
in female. In 30~39, 14/36(38.9%) was obser-
ved(Table 2).

GU: Old tbc was rather few in GU, that was,
3/76(3.9%) in male(Table 2).

DUS: Old tbc was a few, that was, 19/293(6.5%) in
male, and 2/100(2%) in female(Table 3).

Table 2 GUS and GU.

Gastrointestinal

Age
n  sex 30-39 40-49 50-59 60-69

GUS 363 M 293 36 106 107 44
F 70 6 27 29 8

GU 97 M 76 9 32 29 6
F 21 3 8 4 6

DUS 393 M 293 63 91 102 37
F 106 4 48 41 7

DU 68 M 32 9 17 6 —
F 36 5 21 10 -

P-GU 221 M 156 27 50 64 15
F 65 16 24 19 6

P-pu 146 M 104 22 43 31 8
F 42 8 19 12 3

Control 918 M 478 121 117 119 121
F 440 103 107 110 120

2,206 M 1,432 287 456 458 231

F 774 145 254 225 150

FEARN 2R AFFEREE Vol.15 No.2 2004

x-ray Chest X-P
findings Age Sex n  Old tbc shadow
GUS 30-39 M 36 14 (38.9%)
F 6 1
40-49 M 106 20 (18.9%)
F 27 4 (14.8%)
50-59 M 107 44 (41.1%)
F 29 10 (34.5%)
60-69 M 44 21 (47.8%)
F 8 3 (37.5%)
M 293
F 70
GU 30-39 M 9 0
F 3 0
40-49 M 32(30)* 3 (1/3=x)
F 8 (7)* 1 (11=.)
50-59 M 29 (26)* 4 (3/4=x)
F 4 0
60-69 M 6 0
F —
M 76
F 21

##  with past history(GU) GUS:gastric ulcer scar
*  exclude of cases with past GU :gastric ulcer
history(GU)



Table 3 DUS and DU.

G i tinal
astrointestinal Chest X-P
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Table 4 Past history.

x-ray Past Gl x-ray Chest X-P
findings Age Sex n Old tbc shadow history findings Age Sex n Old tbc shadow
DUS 30-39 M 63 0 P-GU Unremark 30-39 M 27 5 (18.5%)
F 4 0 -able F 16 0
40-49 M 91 3 (3.3%) 40-49 M 50 13 (26.0%)
F 48 1 (21%) F 24 2 (8.3%)
50-59 M 102 11 (10.8%) 50-59 M 64 26 (40.6%)
F 4 1 (21%) F 19 5 (26.3%)
60-69 M 37 5 (13.5%) 60-69 M 15 6 (40.0%)
F 7 0 F 6 2
M 293 M 156
F 100 F 65
DU 3039 M 9 0 p-DU  Unremark 30-39 M 22 0 (0%)
F 5 0 -able F 8 0
40-49 M 17 0 40-49 M 43 1 (2.3%)
F 19 0
F 21 0
50-59 M 31 3 (9.6%)
50-59 M 6 1
F 12 1 (8.3%)
F 10 1
_ 60-69 M 8 2
60-69 l\él - F 3 1
Msz o
F 36
DU: Only one male (out of 32) and one
female(out of 36) were seen(Table 3). P-GU: Old % /| GUS:gastric ulcer scar 5)
tbc was frequently observed, that was, 50— 0 2 ) 278
. . - . - 4
50/156(32.0%) in male and 9/65(13.8%) in fem- CheatXep - 345 35
ale(Table 4). shadow 2
P-DU: A few cases, 6/104(5.8%) in male, and b8 g 14.8
2/42(4.8%) in female were observed(Table 4).
Control: Old tbc was observed in male n 3% 6 106 27 107 29 44 8
50/478(10.5%), and in female 40/440(9.1 %)(Taple 5). | DUS:duodenal ulcer scar
Comparative showing GUS and DUS(Fig. 1). 50 |-
Higher incidence of Old tbc in every age of GUS
than in that of DUS was observed. Low incidence
of DUS was remarkable. In female 50-59, 0/40(0%) 12
9.8 ;
0.0, 00 e 21 o . 0.0
n 63 4 91 47 102 40 37 7
Table 5 Control.
% /| Control
Gastrointestinal 50—
X-ray Chest X-P
findings Age Sex n Old tbc shadow 5
Unremark- 30-39 M 121 1 (0.8%) ) 128 16.7
-able Foo103 1 (1.0%) " 2 s gl o .:]_
40-49 M 117 8 (6.8%) os 1o N |
F 107 9 (8.4°/a) Sex M F M F M F M F
n 121 103 117 107 119 110 121 120
50-59 M 119 17 (14.2%) Age 30— a9 40 — 49 50 — 59 60 — 69
F 110 10 (9.1%)
60-69 M 121 24 (19.8%)
F 120 20 (16.7%) 1) p<0.001 3) p<0.001 5) p<0.01
M 478 2) p<0.01 4) p<0.02 * p<0.02
F 440

Fig.1 GUS, and Control.

AR S AE 2275
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o | P-GU:gastric ulcer

50

Chest X-P
Old tbe
shadow

% | P-DU:duodenal ulcer
50 |-

a 96 g3
0.0 00 23 00
n 22 8 43 19 31 12 8 3
% | Control
30—
3) 19.8
2 * 142 4) 167
1) 60 54
08 1.0 -_l
Sex M F M F M F M F
n 121 103 17 107 119 110 121 120
Age 30 —39 40 —49 50 — 59 60 — 69
1) p<0.05 3) p<0.001 b p<0.001
2) p<0.01 a p<0.001 * p<0.01

Fig. 2 Past history (GU) , Past history (DU) , and Control.
(Gastrointestinal X-ray findings:unremarkable) .

in DUS and 40/110(9.1%) in control(p<0.02).

Comparative showing P-GU and P-DU(Fig. 2).
Similar incidence with Fig. 1 was observed. In
male, 50~59, 26/64(40.6%) in P-GU, 3/31(9.6%)
in P-DU, and 17/119(14.2%) in control were
observed.

%| GUS 5)
50 |- 3) 4 47.8
Chest X-P = &
Old tbc

shadow

n 36 6 106 27 107 29 44 8
%| PGU
50 — 3)
40.6 40.0
1) 4) 33.3
26.0 26.3
18.5
2)
8.3
00 ,
Sex M F M F M F M F
n 27 16 50 24 64 19 15 6
Age 30— 39 40 — 49 50 — 59 60 — 69

GUS: gastric ulcer scar
GU: gastric ulcer
Past history(GU): unremarkable Gl X-P

1) p<0.1 3) p<0.5 5)p<0.5
2) p<0.1 4) p<0.5

Fig. 3 GUS and Past history (GU)

BRI 23 A ZE 4355 Vol.15 No.2 2004

*  p<0.05
% % p<0.001

Chest x-p
Oid tbc
shadow

%
30

3% 6 106 27 107 29 44 8
a0 |- DUS
13.5
10.8
3.3
00 00 0.0 0.0
n 63 4 o1 47 102 40 37
%
30 |~ Control

Sex M F M F M F M F
n 121 103 17 107 119 110 121 120
Age  30—39 40—49 50 — 59 60— 69

GU: gastric ulcer  GUS : gastric ulcer scar
DU : duodnal ulcer DUS : duodenal ulcer scar

Fig.4 GU, DU, GUS, and DUS.

Comparative showing GUS and P-GU(Fig. 3).
High incidence in every age, and no differerences
between GUS and P-GU were observed.

GU/GUS and DU/DUS(Fig. 4): In spite of high
incidence of GUS, not so high incidence was seen
in GU. In age 50~59, male, 1/26(3.9%) of GU and
44/107(41.1%) of GUS were observed.

Discussion

The obtained results showed high incidence of
Old tbc in GUS and P-GU, and low that in DUS
and P-DU. An easy trend to pulmonary disease
should be been during GU to GUS because of
lower incidence of GU than that of GUS.

On the other hand, low incidence of Old tbc was
observed in DUS and P-DU. It was indicated that
good pulmonary condition was caused by DUS
and P-DU, so that low incidence of pulmonary dis-
ease might be observed.

An correlation of Old tbc, a trend of pulmonary
diseases, and GUS, a gastric disease was observed
in the present results.

A possible hypothesis was the next. Stomach
was produced a factor to lung for activated lung
epithelium, now the factor was named as lung
growth factor. When gastric disease, gastric ulcer,
was been, lung growth factor production was sup-
pressed during the process of gastric ulcer to GUS.



Easy to diseases
Lower metabolic condition
in lung epithelial cells

Poor releasing

0
LGF

Poor function in stomach

GU GUS

from stomach
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Meintain healthy
Activation
of lung epithelial cells
LGF

Rich releasing

of
LGF
from stomach
o
(® &

Activated function in stomach

N
DU DUS

Fig. 5 A possible hypothesis in between gastric ulcer, duodenal ulcer, and lung.

GU:gastric ulcer.
GUS:gastric ulcer scar.

A trend of pulmonary disease, such as tuberculo-
sis, was brought as a result of suppressed lung
growth factor production in stomach. When duo-
denal disease, duodenal ulcer, was been, stomach
was activated for healing duodenal ulcer, so that
gastric function, including lung growth factor was
also activated. Increasing lung growth factor was
caused an activated lung epithelium metabolism.
A good pulmonary condition induced by a course
duodenal ulcer to DUS, including activated lung
growth factor production, was been in low inci-
dence of pulmonary disease, such as tuberculo-
sis(Fig. 5). The observation with good clinical
course of active tuberculosis in elevated gastrin®
was suggested that gastrin was one of lung growth
factor.

A correlation between Old tbc and gastric ulcer-
related or duodenal ulcer-related, as one of correla-
tion between pulmonary diseases and gastric dis-

DU:duodenal ulcer.
DUS:duodenal ulcer scar.

LGF:lung growth factor.

eases, was observed in the present results. Clinical
and experimental observations were needed for a
possible hypothesis above mentioned.
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Abstract Chest X-P and gastrointestinal X-P were observed in human dock 2206 cases (male 1432, female 774).
Gastric ulcer-related(gastric ulcer scar, GUS, gastric ulcer found, GU, past history of gastric ulcer, P-GU) and duode-
nal ulcer-related(duodenal ulcer scar, DUS, duodenal ulcer found, DU, past history of duodenal ulcer, P-DU) were
noted. Old pulmonary tuberculosis(Old tbc) shadow was noted in chest X-P. Age of cases was divided into 30~39,

40~49, 50~59, and 60~69.

Incidence of Old tbc was high in GUS, and P-GU, and was low in DUS and P-DU. Old tbc was GUS 41.1%, DUS
9.8%, and Control 14.2% in male 50~59, and GUS 34.5%, DUS 0%, and Control 9.1% in female 50~59. Old tbc
was lower in GU than GUS, GUS 18.9%, and GU 6.6% in male 40~49.

High incidence of Old tbc in gastric ulcer-related, and low incidence in duodenal ulcer-related was observed.

Key words tbc, gastric ulcer, duodenal ulcer.
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Macrolide Therapy for Intractable Airway
Inflammation in Cystic Fibrosis

Adam Jafté, MD, MRCP, FRCPCH

Consultant and Honorary Senior Lecturer in Respiratory Research

Portex Respiratory Medicine Unit
Great Ormond Street Hospital for Children NHS Trust & Institute of Child Health
Great Ormond Street, London WCIN 3JH

Diffuse-panbronchiolits (DPB) has many characteris-
tics similar to cystic fibrosis (CF), the most commonly
inherited lung disease in white people. Patients with CF
develop bronchiectasis, have sinusitis and have lower
airway infection with a wide spectrum of bacteria
including Staphylococcus aureus, Haemophilus
influenzae and Pseudomonas aeruginosa in over 80%
of patients. Reports of successful therapy with low dose
macrolide therapy in DPB, has focussed attention on
numerous possible anti-inflammatory mechanisms of
this class of compounds®. These include: down regula-
tion of pro-inflammatory cytokines via an effect on
nuclear transcription factors, particularly nuclear factor

#-B?%; an affect on neutrophil migration® ; adhesion®
elastase production and apoptosis” ; reduction in hyper-
reactivity® ; an effect on nitric oxide” ; modulation of
ion transport'®'?; and airway remodelling'®. In addition,
it has been proposed that they exert an effect on
Pseudomonas aeruginosa by: decreasing adherence to
the airway'”; affecting mucoid conversion; interfering
with quorum sensing'”; and affecting biofilm
formation'. In addition, macrolides may have an
antibacterial role in CF'®.

Since our original description of macrolide effective-
ness in children with CF'” there have been three ran-
domised controlled trials which have established evi-
dence of benefit in CF'®. In 2002, Wolter and col-
leagues published the first randomised double-blind
placebo controlled study in 60 adults randomised to
receive a placebo or 250 mg azithromycin daily for 3

months'™. The overall difference in change in FEV1%
predicted was significantly better in the treatment
group. However, unfortunately by chance, the
azithromycin group contained more women with over-
all worse lung function than the placebo group necessi-
tating adjustments in the statistical modelling.
Furthermore, the very rapid decline in lung function in
the placebo group makes the data difficult to interpret.

Equi et al conducted the first randomised, placebo
controlled cross over study of azithromycin in 41 chil-
dren with CF" over 6 months. The median relative dif-
ference between azithromycin and placebo was 5.4% in
% predicted FEV1 (95% CI 0.8~10.5). Of note, there
was marked variation in individual response. To assess
the effect of azithromycin taken 3 times per week, the
Cystic Fibrosis Foundation sponsored a study incorpo-
rating 23 centres throughout the USA®. It was a double
blind randomised placebo controlled trial in both chil-
dren (> 6 years) and adults chronically infected with
Pseudomonas aeruginosa with %FEV1 > 30%.
Subjects received placebo or azithromycin three times
per week for 6 months. 185 subjects were recruited and
87 were randomised to the treatment limb. They
demonstrated a significant relative change in FEV1 %
predicted of 6.2% (0.094 litres), and 5.00% in FVC %
predicted between the two groups which disappeared
four weeks after ceasing the study.

Despite clinical evidence for efficacy, the mechanisms
of macrolide action in CF remain unknown and future
work is likely to focus on making these mechanisms
understood.
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Decrease of Pulmonary Tuberculosis Past History in Cases
with Duodenal Ulcer Scar

Tadayoshi IMAIZUMI

Nakano Homecare Clinic
4-4-11, Nakano, Nakano-ku, Tokyo 164-0001

Author was observed that incidence of old pul-
monary tuberculosis(tbc)was high in cases with
gastric ulcer scar, and was low in duodenal ulcer
scar®.

Incidence of past history of tbc was observed in
cases with duodenal ulcer scar. It was found that
low incidence of tbc was observed in those cases,
in the present study.

Materials and Methods

Cases studied. Male of 1432 and female of 744
in human dock(1966)were studied. Cases were
divided into 7 groups, gastric ulcer scar(GUS),

Table 1 Cases studied (I) : Cases used were human dock
in 1996. Gastrointestinal X-ray examination and past his-
tory gastric ulcer and duodenal ulcer were noted. GUS,
with and without GU past history was one group. No GUS
in X-ray with GU past history was one group.It was same
as above on DUS.

Past

Group G-l X-P history M F
GUS +  (+,-) 291 70
DUS + (+-) 276 76
GU past history — + 162 65
DU past history — + 108 42
Fresh GU + - 77 15
Fresh DU + - 32 36
Control - - 477 440

1432 744

G-1 X-P: gastro intestinal X-ray examination.
GUS: fastric ulcer scar. DUS: duodenal ulcer scar.
GU: gastric ulcer. DU: duodenal ulcer.

duodenal ulcer scar (DUS), past history of gastric
ulcer(GU past history), past history of duodenal
ulcer (DU past history), fresh gastric ulcer(Fresh
GU), fresh duodenal ulcer(Fresh DU), and control.
Gastrointestinal X ray examination(G-I)was per-
formed. Past history, such as tbc, gastric ulcer,
and duodenal ulcer, was noted. Cases with no G-I
findings, and past history were the groups, GU past
history, and DU past history. Cases studied were
shown in Table 1.

Cases were divided into 4 groups by age, 30~39,
40~49, 50~59, and 60~ 69(Table 2).

Table 2 Cases studied (II) : Each group was divided into
sex and age 30~39, 40~49, 50~59, and 60~69. In
groups, pulmonary tuberculosis(tbc)past history was
noted.

Age
Group Sex 30-39 40-49 50-59 60-69

GUS M 36 106 114 35
F 6 27 29 8

DUS M 36 106 99 35
F 6 27 39 4

Ela:t:,ry M 27 56 64 15

F 16 24 19 6

DU Ef;;ry M 22 42 31 8
F 8 19 12 3

FreshGU M 9 32 30 6
F 3 8 4 0

FreshDU M 9 17 6 0
F 5 21 10 0

Control M 120 116 120 121
F 103 107 110 120

M 259 475 464 220

F 147 233 223 141
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Fig. 1 Pulmonary tuberculosis past history in GUS/DUS(Age30~
69): Incidence of pulmonary tuberculosis past history in each group
was figured. GUS was 3.8%, and DUS was 0.7%[a)p<0.02];
Control was 3.6%, and DUS was 0.7%][b)p<0.01], in male.

Results

Tbc past history incidence in the cases was shown
in Table 3.

Tbc past history was 3.8% in GUS, 0.7% in
DUS(p<0.02), 3.6% in Control(p<0.01)(Male), 4.3%
in GUS, 0% in DUS, and 2.7% in Control(Female)(Fig.
1). In age 50~59, tbc past history was 6.1% in GUS,
1.0% in DUS(male), 6.3% in GU past history, 0% in
Fresh GU(male)(p<0.02), 1.0% in DUS, and 5.8% in
Control(male)(p<0.05)(Fig. 2, 3).

Age with tbc in cases was shown in Fig. 4. Age
was24.4(mean)in GUS,and19.5(mean)in Cont-

Table 3 Pulmonary tuberculosis past history
insidense in gastric/duodenal ulcer scar.

GUS DUS Control

n=" n=1 n=7

JEONINONINC

n= n=.

|
Ko%
fl & (%)

Fig. 2 Pulmonary tuberculosis past history in GUS/DUS(Age50~
59): Incidence of pulmonary tuberculosis past history of each group
in age 50~59. GUS was 6.1%, and DUS was 1.0%][a)p<0.05];
Control was 4.2%, and DUS was 1.0%[b)p<0.05], in male.

rol(male)(p<0.1).
Years were from 1 till 44, in form tbc till gastric
ulcer(Fig. 4).

Discussion

The results was shown that low incidence of tbc
past history was in cases with duodenal ulcer scar.
Not only chest X-P old tbc” but also tbc past histo-
ry was decreased in duodenal ulcer. On the other
hand, gastric ulcer showed increasing of chest X-P
old tbc" and tbc?.

Stomach should be act in a condition of duodenal

5.8%

1.8%
§ I TN S N —
MF MF MF MF MF MF MF

n 114 29 99 39 64 19 6 10 30 4 6 10 120110
7 3 10 4 0 10 00 0 0 7 2
GUs DUS GU DU Fresh Fresh

past history past history GU DU Control

Pulmony
tbe
Age
Group Sex 30-39 40-49 50-59 60-69
GUS M %6 %06 %14(54%)4/35(".4%>
F % % % %
DUS M % Mo Yormo Yaseo
F % Y% % YU
Eia:ttory M %7 Me eaewm Visesn
F Ye Y4 %o %
U glasstto M 9 22 %2 %1 (3.2%) 1/8
Y F % H Y %
FreshGUM % % % %
F % % % —
FreshbUM % % % —
F % % %o —
contro' M 1AZO %16 7/120(5.0%)%21(7.4%)
F %03 1A07

2/11 0(|.a%)9/1 20(7.5%)
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Fig. 3 Pulmonary tuberculosis (tdc)in gastric/duodenal ulcer scar
past history. : Age 50~59 in Table 3 was figured. GU past history
was 6.3%, and Fresh GU was 0%(p<0.02) in male. Zero was seen
in DUS, DU past history, and Fresh DU in female.
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ulcer, so that liquid factor to lung was in much

secretion. Gastric ulcer was in a condition of dam- 60 P>0.1 ':
aging and weakness of stomach, in decreasing
secretion of liquid factor to lung. Those would be oss
resulted to tbc.
Tbc was good healing in cases with higher serum 50 049
gastrin, but not in cases with serum gastrin in clini-
cal course of tbc?. Gastrin would be act to lung and "
result on clinical observation of tbc. Gastrin was 40 -
one of liquid factor, hormone, of stomach secre- s
tion. et a2 032
There was an organ correlation, between stomach 30 B4
and lung in the present results. 027 o27
®00252525 25
23 - B
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Fig. 4 Pulmonary tuberculosis age in cases with
gastric/duodenal ulcer scar : Age with pulmonary tubercu-
losis was shown. It was not remarkable among groups.

Abstract Pulmonary tuberculosis past history was observed in cases with duodenal ulcer scar as low inci-
dence. The result was discussed in comparative with gastric ulcer scar.
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