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ABSTRACT  

Background: Tuberculosis remains a worldwide problem 

despite well documented, well publicized methods of 

prevention and cure. Hence; the present study was undertaken 

to assess the prevalence of pulmonary tuberculosis among 

patients of known population. 

Materials & Methods: A total of 1265 patients were analyzed 

during the study period who reported to the department of 

pulmonary medicine. Only those cases were categorized as 

pulmonary TB in which confirmed culture and clinical diagnosis 

was made. A master chart was prepared for recording the 

clinical and radiographic profile of all the patients. Exclusion 

criteria for the present study included: Subjects with presence 

of any other co-morbid condition, diabetic or hypertensive 

subjects. All the results were recorded in Microsoft excel sheet 

and were analysed by SPSS software. Chi- square test was 

used for assessment of level of significance.  

Results: The overall prevalence of pulmonary TB was found   

to be 20.47 percent. 54.05 percent of the patients were     

males while the remaining 45.95 percent of the patients      

were females.    

 

 

 

 
Conclusion: Pulmonary tuberculosis is significantly affecting a 

considerable patient population. Therefore; awareness 

education programmes are strongly recommended in future for 

decreasing its prevalence and morbidity. 

 
Key words: Prevalence, Pulmonary, Tuberculosis. 
 

 *Correspondence to:   

Dr. Amol Chandra, 
Assistant Professor,  
Department of TB Chest,  
Rajshree Medical Research Institute & Hospital,  
Bareilly, Uttar Pradesh, India. 

 

 Article History:  

 Received: 21-01-2017, Revised: 26-02-2017, Accepted: 24-03-2017 
 

Access this article online 

Website: 

www.ijmrp.com 

Quick Response code 

 

  DOI: 

10.21276/ijmrp.2017.3.2.097 

 
 
 

INTRODUCTION 

Tuberculosis remains a worldwide problem despite well 

documented, well publicised methods of prevention and cure. 

Tuberculosis (TB) is a major killer worldwide. The World Health 

Organization estimates that in 2011, there were 8.7 million 

incident cases of TB, 1.4 million deaths from TB including 0.43 

million deaths from HIV-associated TB. Poverty and HIV infection 

are major reasons for its persistence.1-3 Pulmonary tuberculosis 

and lung cancer have common symptoms like cough, 

expectoration, fever, hemoptysis, weight loss, and breathlessness. 

Most tuberculosis programmes use direct smear examination of 

sputum but, if resources permit, culture is desirable. Reliable 

susceptibility testing is a luxury few developing countries can 

afford, although it is especially desirable for purposes of re-

treatment.4 Rapid methods of culture and susceptibility testing are 

widely available in the wealthier nations.5- 7 Hence; the present 

study was undertaken to assess the prevalence of pulmonary 

tuberculosis among patients of known population. 

  

MATERIALS & METHODS 

The present study was conducted in the Department of TB Chest, 

Rajshree Medical Research Institute & Hospital, Bareilly, Uttar 

Pradesh (India) and it included assessment of prevalence of 

pulmonary tuberculosis among patients of known population. 

Ethical approval was obtained from institutional ethical committee 

and written consent after explaining in detail the entire research 

protocol. A total of 1265 patients were analyzed during the study 

period who reported to the department of pulmonary medicine. 

Only those cases were categorized as pulmonary TB in which 

confirmed culture and clinical diagnosis was made. A master chart 

was prepared for recording the clinical and radiographic profile of 

all the patients. Exclusion criteria for the present study included: 

Subjects with presence of any other co-morbid condition, diabetic 

or hypertensive subjects. All the results were recorded in Microsoft 

excel sheet and were analysed by SPSS software. Chi- square 

test was used for assessment of level of significance.  
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Table 1: Prevalence of Pulmonary TB 

Parameter  Number of patients Percentage 

Prevalence of Pulmonary TB  259 20.47 

 

Table 2: Age-wise and gender-wise distribution of patients with pulmonary TB 

Parameter  Number of patients Percentage 

Age group (years) Less than 30 59 22.78 

30 to 50 120 46.33 

More than 50 80 30.89 

Gender  Males 140 54.05 

Females  119 45.95 

 

Graph 1: Prevalence of pulmonary TB among subjects divided on the basis of age and gender 

 

 

RESULTS 

The present study was conducted in the Department of TB Chest, 

Rajshree Medical Research Institute & Hospital, Bareilly, Uttar 

Pradesh (India). Data records of a total of 1265 patients were 

analysed during the study period.  A total of 259 patients were 

affected with pulmonary TB. The overall prevalence of pulmonary 

TB was found to be 20.47 percent. 46.33 percent of the patients 

with pulmonary TB belonged to the age group of 30 to 50 years. 

30.89 percent of the patients with pulmonary TB belonged to the 

age group of more than 50 years. 22.78 percent of the patients 

with pulmonary TB belonged to the age group of less than 50 

years. 54.05 percent of the patients were males while the 

remaining 45.95 percent of the patients were females.    

 

DISCUSSION  

TB, one of the oldest recorded human afflictions, is still one of the 

biggest killers among the infectious diseases, despite the 

worldwide use of a live attenuated vaccine and several antibiotics. 

New vaccines and drugs are needed to stem the worldwide 

epidemic of TB that kills two million people each year. To 

rationally develop new antitubercular agents, it is essential to 

study the  genetics  and  physiology of M. tuberculosis and related  

 

mycobacteria. It is equally important to understand the M. 

tuberculosis-host interaction to learn how these bacteria 

circumvent host defenses and cause disease.7, 8 

Data records of a total of 1265 patients were analysed during the 

study period.  A total of 259 patients were affected with pulmonary 

TB. The incidence of TBI in the United States has declined during 

the past decade, but this decline has been much less pronounced 

among foreign-born Americans. More than half of active TB cases 

in the United States currently occur in foreign-born individuals, 

and most cases result from reactivation of LTBI. The effect of 

global migration on TB has been seen throughout the developed 

world, most dramatically in London, where cases of active TB 

increased by 50% between 1999 and 2009, mostly among foreign-

born individuals.7-10 Patients with suspected active pulmonary TB 

should submit 3 sputum specimens for acid-fast bacilli smears and 

culture, with nucleic acid amplification testing performed on at 

least 1 specimen. For patients with LTBI, treatment with isoniazid 

for 9 months is preferred. Patients with active TB should be 

treated with multiple agents to achieve bacterial clearance, to 

reduce the risk of transmission, and to prevent the emergence of 

drug resistance.10, 11 
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In the present study, the overall prevalence of pulmonary TB was 

found to be 20.47 percent. 46.33 percent of the patients with 

pulmonary TB belonged to the age group of 30 to 50 years. 30.89 

percent of the patients with pulmonary TB belonged to the age 

group of more than 50 years. Morbidity and mortality associated 

with TB are greater in developing nations where 95% of all cases 

and 98% of all deaths associated with TB were reported to occur 

in 1990. In Mexico, an increase of 28% in the number of cases of 

tuberculosis was reported from 1984 to 2001, with 14,612 in 1984 

and 18,746 in 2001 notified to the General Direction of 

Epidemiology.11,12 

In the present study, 22.78 percent of the patients with pulmonary 

TB belonged to the age group of less than 50 years. 54.05 percent 

of the patients were males while the remaining 45.95 percent of 

the patients were females. Imam T et al assessed the prevalence 

of Pulmonary TB amongst patients attending Infectious Diseases 

Hospital, Kano. Sputum samples were obtained from three 

thousand six hundred and seventy nine (3679) patients. Samples 

were smeared on glass slides, stained using Ziehl Neelsen Stain 

and later observed under light (oil immersion) microscopy. The 

results showed that were positive for tuberculosis had prevalence 

of 541 (14.7%) out of 3679 subjects. The age group 30-43 years 

had the highest prevalence of 145 (17.0%) out of 858 of PTB 

positive subjects. There was no significant difference between age 

groups and sex of subjects with PTB positivity; similarly, the 

difference between prevalence of PTB in male and female 

subjects between the three year period was not significant. It is 

noteworthy that PTB is still a serious disease in this part of the 

world, thus, there is need for stepping up TB awareness, 

treatment and control program.13 

 

CONCLUSION 

From the above results, it can be concluded that pulmonary 

tuberculosis is significantly affecting a considerable patient 

population. Therefore; awareness education programmes are 

strongly recommended in future for decreasing its prevalence and 

morbidity.  
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