Pneumonia and lung tumor in elderly patients
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The following signs such as repeated pneumonia, long fever, non-relative acute respiratory diseases, permanent or increasing X-ray picture, non-effective antibacterial therapy makes the diagnosis of   lung tumor more probable in patients above 60 years old with pneumonia symptoms.
Key words: community-acquired pneumonia, lung tumor, elderly patients, differential diagnosis.

Pneumonia is one of the widespread diseases of the people in the late period of  life. As it is known the frequency of tumor increases with patient ages [1, 2].
The purpose of this investigation was elaborating the approaches for diagnosis and differential criterions between community-acquired pneumonia and lung tumor in elderly patients.

The diagnosis «Pneumonia» was based on clinical, laboratory and X-ray data.
The diagnosis «Lung tumor» is verified by revealing the atypical cells in sputum, pleural liquid, bronchial washing water [2].
The oncologist and phthisiatrician took part in differential diagnosis.
The usage of modern high informative methods (bronchoscopy + biopsy, thoracoscopy + biopsy, open lung biopsy) was difficult due to patients’  poor common condition and severe functional cardiac and pulmonary insufficiency.
All patients were admitted to the Central clinical hospital of President’s management affairs in Almaty. After leaving the hospital the monitoring of clinical, laboratory, X-ray data of all patients who had been treated the community-acquired pneumonia were conducted by division doctor for 5 years.

The object of the research was the patient in age over 60 years old who suffered community-acquired pneumonia. 

513 cases of report of patients with pneumonia were analyzed. 203 patients were elderly (60-74 years old) and 104 senile (over 75 years old). Study also included 206 adult  patients (35-59 years old) as the comparison group.

The pulmonary tumor of patients was revealed reliable frequently in senile ages than among adult ones.

Our dates are given in the table below.
Table  - Comparison of frequency of some findings in elderly patients who suffered pneumonia and lung tumor
	Findings 
	Patients above  60 years old

	
	pneumonia   n=274
	lung tumor  n=26
	P-value

	
	case
	M±m
%
	case
	M±m
%
	

	Beginning of disease
	
	
	
	
	

	-acute
	27
	9,8±1,4
	2
	7,7 ±5,2
	

	-after respiratory infection 
	52
	19,0 ±2,4
	1
	3,8 ±3,7
	р< 0,05

	Repeated pneumonia during 5 years
	12
	4,3 ±1,2
	8
	30,8 ±9,0
	р< 0,02

	Long  fever
	9
	3,3 ±1,1
	12
	46,2 ±9,8
	р< 0,001

	Another tumor disease in anamnesis
	31
	11,3 ±1,9
	4
	15,4 ±7,1
	

	Intoxication 
	6
	2,2 ±0,9
	-
	
	

	Haemophthisis 
	27
	9,9 ±1,8
	7
	26,9 ±8,7
	

	ESR 30 mm/h and above
	104
	38,0 ±2,9
	13
	50,0 ±9,8
	

	X-ray signs
	
	
	
	
	

	Exudative pleuritis
	23
	8,4 ±1,7
	5
	19,2 ±7,7
	

	Shadow dynamics for 2 weeks
	
	
	
	
	

	-without changes
	13
	4,7 ±1,3
	8
	30,8 ±9,0
	р = 0,02

	-progressive
	-
	
	10
	43,5 ±9,7
	р< 0,001

	Repeated course of antibiotics
	78
	28,5 ±2,7
	23
	100,0 ±0
	р< 0,001

	-widespread medication
	12
	4,4 ±1,2
	6
	23,1 ±8,3
	


The frequency of repeated diseases, long fever, progress of X-ray shadow, non-effect of antibiotic treatment was revealed with reliable difference between patients suffered tumor and pneumonia.

The relation with cooling, preceding respiratory infections were found reliably more seldom in the patients with tumor than among patients with pneumonia.

Differential diagnosis in involutional aged patients should be based on analysis of some clinical, X-ray data, results of antibiotics therapy.

Posthospital monitoring of elderly persons should be continued over 1 year. According to modern standards of prophylactic medical examination, the monitoring must continue for a year. If final diagnosis of involutional aged patients is unknown the purpose of the observation is determining the primary diagnosis by non-invasionable methods.

The offered method of diagnosis of pneumonia and the recommendations for monitoring make the diagnostical process easier and determine the criterions, methods and modern ways to its realization.

The application of the method of diagnosis and the recommendations for monitoring promotes

- lowering the diagnostic and care errors;

- early diagnosis of similar diseases and timely conducting of suitable treatment;

- improvement of the quality and the length of patients’ life;

- forecast of expenses for care and diagnostic measures for involutional aged patients with a variety of hard accompanying diseases.
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ПНЕВМОНИЯ ЖӘНЕ ӨКПЕ ІСІГІ КӘРІ НАУҚАСТАРДА
Г.С.Зиманова, Ш.Б.Жангелова, Р.Қ.Әлмухамбетова, Б.С.Ысқаков
С.Д.Асфендияров атындағы Қазақ  ұлттық медицина университеті, №3 ішкі аурулар кафедрасы 
Түйін Жасы 60-тан асқан науқастарда өкпе қабынуы мен оған ұқсас өкпе ісігінің клиника-рентгенологиялық көрсеткіштері талданған. Қайталанған пневмония, ұзақ қызба, жедел респираторлық аурумен байланысы жоқтығы, тұрақты және үдемелі рентгенологиялық өзгерістер, қосымша антибактериалды емінің тиімсізділігі өкпе ісігінің мүмкіндігіне белгі болып табылған.

Түйінді сөздер  ауруханадан тыс дамыған өкпе қабынуы, өкпе ісігі, кәрі жас, ажырату диагноз
ПНЕВМОНИИ И ОПУХОЛИ ЛЕГКИХ У ПАЦИЕНТОВ ПОЖИЛОГО ВОЗРАСТА
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У пациентов старше 60 лет такие признаки как повторные пневмонии, длительная лихорадка, отсутствие связи с острым респираторным заболеванием, стабильность или нарастание рентгенологических изменений, неэффективность повторных курсов антибактериальной терапии делают диагноз опухоли вероятным.
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