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Table 1. Association between tuberculosis and lung function deficit/COPD in South African studies (cross-sectional study unless indicated)’

Study author

Type of

TB definition*

Confounders/covariates

(year) population (n)  (sample frequency) controlled Outcome R (95% C)
General population
Ehrlich et al National: men Past TB (2.4%) Smoking, age, smoky Chronic bronchits  Men: 4.9
(2004) (6671), women domestic fuel, occupational (26~91),
(8155) exposure, education, BMI women: 6.6
B7~117)
Ehrlich et al National (13826) Past TB (2.4%) Smoking, age, sex, smoky Wheeze 34 (25~47)
(2005) domestic fuel, occupational  Asthma 22 (15~32)
exposure, race, wealth, (self-reported)
education, medical
insurance, BMI, rural
residence
Jithoo (2006) Community Past TB (9.7%) Smoking, age, sex, income, Chronic bronchitis 5 (1.0~23)
study (3483) education, BMI, occupational  Wheeze plus 19 (13~27)
exposure, smoky domestic breathlessness
fuel, cannabis, alcohol use,
other diseases, including
asthma
Occupational
Naidoo et al Coal miners Past TB (doctor ~ Smoking, age, height, dust Chronic bronchitis 72 (21~242)
(2006) (684) diagnosed) exposure Usual wheeze 8.1 (27~242)
(3.0%)
Adams (2007) Fish processing  Past TB Smoking, age, sex Chronic bronchitis 2.3 (0.8~6.8)
workers (643) treatment (13%)  Smoking, age, sex, atopy Asthma 07 (04~17)
symptomsJr
Baatjies et al. Bakery workers ~ Past TB Smoking, age, sex, atopy Chronic bronchitis 16 (04~76)
(2009) (617) treatment (7%)
Baatjies et al Asthma 13 (06~32)
(unpublished) " symptoms
Ross et al Gold miners Confirmed TB Smoking, age, silicosis, Dyspnoea 220 (1.18~411)
(2010) (cohort 370) cases over 45 duration of employment,

years (50%)

other respiratory diseases

*Tuberculosis self-reported unless otherwise indicated.

TRecent attack of asthma, or night waking with breathlessness or tight chest.
Results reported are additional analyses not included in the original article, which are cited here for study details,
OR: odds ratio, Cl: confidence interval, TB: tuberculosis, BMI: body mass index.
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Figure 1, Correlation between number of destroyed bronchopulmonary segments and FVC, % predicted (A) and FEV4, % predicted (B).
FVC: forced vital capacity, FEV;: forced expiratory volume in one second’,
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Figure 2. Survival curve according to field score for 169 patients with tuberculous destroyed lung®,
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Figure 3, Distribution of change in FEVy (ml/year) in patients with TB-destroyed lung®.
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