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— Abstract

Background: To investigate the association between bronchial anthracofibrosis(AF) and tuberculosis(TB). and the
clinical utility of high sensitivity C-reactive protein(hsCRP) for diagnosis of active pulmonary TB in patients with
bronchial AF.

Method: Eighty three patients(62 women and 21 men ranging in age from 55 to 87), who were diagnosed with
bronchial AF by a bronchoscopy, were enrolled in this study. The hsCRP was measured in patient's blood. The hsCRP
results were compared with the bacteriological, and clinical finding.

Results: The common respiratory symptoms were cough(70%), sputum(35%), dyspnea(20%), and hemoptysis(10%). The
sputum AFB smear, culture were positive in 20(22.8%) and 37(44.5%) patients, respectively. The level of hsCRP in
patients with postive culture was significantly higher than that of patients with negative culture.(4.67+7.5, 0.90+1.59,
p=0.005). Of 63 patients with negative smear, the level of hsCRP in patients(n=18) with positive culture was higher
than that of patients(n=45) with negative culture.(3.39+5.78, 0.92+1.50, p=0.013). Of 20 patients with negative smear
and positive culture who were empirically treated with anti-TB medication, 11 patients showed radiologic response. and
their level of hsCRP was higher than that of 9 patients who showed no radiologic response.(1.56+1.89,
0.81+0.10,p=0.03)

Conclusion: hsCRP appears to be useful diagnostic tool for predicting active pulmonary tuberculosis. in patients with
bronchial AF.

Key words : Anthracofibrosis, hsCRP, tuberculosis, antituberculosis drug

A8 2 IHA oA A3 Fto] ] kS Aol AT
o7 AN o] ke P E sk HY
718A] &8 A -5-3}=(bronchial anthracofibrosis)-& 7] T ARA FAIA X5 mEE oy 7] A
T e 2o A 59 HALA &7l o)A AA0=E zZheh H2h8-5 e off o] g X EA|Z} of Foj 17%
Z138A U BE glely AR E5L 98] Alds 7] 7t EF e o8 7R Xz gk 2 A7} 9
A WA AN 7 BA dute] o Ad v oYY oA 2E5E A olelN ol fE &
B A% A ek 9 Bole wag geljet 7ol FRA0l tiFEo g
Egolz !V Fg AR /1AL HHA IA @A A2 B4 B A7 =YoR 1A B A
7| 2] AtollA A3 o] o] w2 AL frelsol k] HAoA A HES e 8 &
= 7} FdFol} old] Aeg 93 HFZH St
[e) Q] 7 o)
KA & A 5 5 ARgE L U
a0 AR A b 34WA] S57] Wi 7= C-whg- ©(high sensitivity C-reactive protein,
sAlT et o) el ujshel wal
TEL : 051-090-6104 FAX : 051-990-3049 hsCRP)S FA Ao vhg- Ed= 9359] g8 Ut

_94_



& A2 {91 7}o|th CRPE 9ZuHSo] AT Udolr
= SR s AMET AW A o5 2o
T ARE-ETEY hsCRPE CRP7F A4 91 Well lulete
hsCRP = S7HE 4 U3 22 Mo = s=8
FAE F gtke ZHol 9l

Hep MASe s ek
hsCRP 527} BAhe] &) 71¢]
£ 7bs Aol FEaT EATAAE o 3
A hsCRPe] 2ol nhe H4s) 7 ojiel AP 3
AYA AR F Al isiA Lou g,

B Ly

)

off

R

SYIE] 2005 3Y7HA] AAITH
713X YAIA AA} A 72
g 34 83 S o=z
Fol FREEJAAY Al
ASE Asiant 718
]LH/\]ﬁ ZAAF A H
ZholL} w47} woln]
B3 32 sk A gAle
7132 A7 AAL hsCRPE
7:-4/‘} H]—}\]_/\-] 6Lz4 A /\} =e _z[;a;)k_l
3L, Ao Ak g 9 713A] 73

ARG MG 22T %A NS
3N

N

H‘I _11.;1
N, g do

B X o i do oF

off lo XN L o N b o

A

I p\;

Ol
8
o
_=

sl s Rl =1

=2
o
o

o
o

of,
(it
H,

== =

2o oy
o
1o,

&
&
=

3
rlo
i
I
&,
AL

N

=]
pn
i =
L=\
o

n:EL
5
u
-{N i)
mle]

L)
& 1z
o,

ol
r o
I

284,

i)
o oy B

0 o

oo

=

2 ok H oox (M o N ¥ L oy
Bl o

S~
o Mo o 1o fo o
H
i

=

oz O

£ o
i
i,
1
=
o2
&
e
o
o
>,
(R
1%
Y
fols
2
&
)
ojf
o
N

EW Sz} 837 o] W AB-L 70.8+7. 7402 Y]
= 21022 oJAdoA Bdth Y SAHEEE 713

T0%E 71 Bk o] 35%, 1 9 T5ZT20%),
ZE(10%) o] YAtk (Table. 1) 7]#A] Al Z Yo} 7
ol A AA A} F A =8 P2 20 (22.8%) €]
AL 37TH(44.5%) ol A v o] =tk (Fig. 1)

Table 1. Patient Demographic
Characteristics Patient No(%)
Male : Female 21162
Age(yr) 70.8+7.7
Symptoms
Cough 70
Sputum 35
Dyspnea 20
Hemoptysis 10
Fig. 1. Summary of AFB smear, culture and PCR results in

83 AF patients.
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Table 2. hsCRP with AFB culture, smear, and antituberculosis
drug response

hsCRP p value
AFB culture (n=83)
Positive (37) 467£7.52 p=0.005
Negative (46) 0.90+1.59
AFB smear (-) (n=63)
with AFB culture
Positive (18) 3394578 p=0013
Negative(45) 0.92+1.50
Drug response (n=20) p=0.03
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Positive (11) 1.56%1.89
Negative (9) 0.8140.10
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(p=0.03). (Table. 2)
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