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INDICATION OF NEPHRECTOMY FOR RENAL TUBERCULOSIS
FROM A VIEWPOINT OF PSYCHOSOMATIC COMPLAINTS
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We report in this paper a statistical analysis for a mail survey questionnaires of 93 patients with
renal tuberculosis comparing with their clinical chart.

Nephrectomy was performed on 77 patients and they were divided into two groups; Active group
(46) and Non-Active group (31) under following criteria. Active group consists of patients with
or without sustained pyuria, but positive acid-fast bacilli cultures from renal contents. Non-Active
group showed negative acid-fast bacilli cultures of operation materials. Long-term multi-drug chemo-
therapy was done on 16 patients with renal tuberculosis - (Chemotherapy group).

We compared statistically three groups as to the degree of improvement for general psychosomatic
complaints (ex. general malaise, easy fatigability, appetite etc.). The degree of improvement for
Active group is most dramatic comparing to other two groups. For Non-Active group, the degree
of improvement for most of improved complaints is higher than that of (Chemotherapy group).

It is concluded that nephrectomy is efficient for improvement of complaints, especially for general
vague complaints including psychosomatic responses even in cases with non-functioning tuberculous

kidney.
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Table 1

Clinical chart items

General

Clinical
diagnosis

Symptoms

8 signs bladder

Name, sex, age, date of surgery

Renal tuberculosis ; Rt,, LY., Bilat,, others,
complications other than TBC

Pyuria, hematuria, irritable bladder, contracted

Laboratory
examinations

IvPp.
Findings

Others

B.P., BSRI{Ihr.}, TBC bacilli in urine culture,
PBC, WBC, eosinophil, BUN, CR

Delayed, non-functioning, hydronephrosis,
calcitied lesions (mortal), other comments

TBC baciili culture from the extirpated kidney,
pathological findings, during of antituberculous
chemotherapy, past history
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i, EE, B, HCO, AR 2.2 1 74 3
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Table 7
Iv P. findings % (No.of patients)
Active group  Non-active group  Chemotherapy group
Delayed 22( 1) 65(2) 313(5)
Non-functioning 39.1(18) 323(10) 500(8}
Hydronephrosis 87(4} 258(8) 250(4)
Calcitied lesion 8261(38) 645 (20) 375(6)
Total (46) {31) (16}
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Table 8
7 v — Partial correlation
HEHE Axis] Axis I Axisli
BERRA 0.172 0.043 0.010
R % 0.237 0.135  0.049
e 0.321 0.014  0.080

258K 0259 0.079 0.016
WS HE 0141 0.042  0.007

AR 0.128 0.051  0.063

B 0.020 0.103  0.019

AxisI Axis Axisli

Correlation ratio = 0.5048 0.0378 0.0154
0.7105  0.1943 0.1242

Eigenvalue/ Trace= 0.9047  0.0677 0.0276
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GR.4(-9.116,3.604)
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Table 9
Axis I
Discriminant point { probability of right classification}
GR. | GR. 2 GR. 3
GR.2 0.00(83.9)

GR.3 7.72(52.0) -1.60{80.0)
GR.4 ~201(933) -912{60.9) -3571(86.7)
Axis I
Discriminant point ( probability of right classification)
GR. | GR. 2 GR. 3
GR.2 1.02(51.6)
GR.3 ~-1.03(598) -142(54.8]
GR.4 201(546) 1.781{63.5] 1.70(66.7)
Axis I

Discriminant point { probability of right classification)

GR. I GR. 2 GR. 3
GR.2 0.98(546)
GR.3 1.16(55.7) 1.26(55.1)

GR4 0.89(54.6) 1 {50.1) 1.24(55.2)

Group } : Non-~active group before operation
Group 2 : Non-octive group after operation
Group 3 : Chemotherapy group before chemotherapy

Group 4 @ Chemotheropy group after chemotherapy
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GR.3(6.665,0.685)
CR.1({7.204,0.091)

GR.2(-6.018,-2.166)

Group ! I Non-Active Group

before Operation

Group 2 © Non-Active Group

after Operation

Group 3 : Chemotherapy Group

before Chemotherapy

Group 4 ' Chemotherapy Group

after Chemotherapy

Fig. 1



366 WERAEE 27%

B1Ehed &9, FIIREREERBIES AR
FIOBITINRBI D T2, fBER & DLEBITIET /A
VAG I fl

7. HOBBALEIRICK 20HE WEELHE
ETH-T27THEZHBEERE UT, FEDERSL
BEMBOSMLEZELT., DPHMED T % 3518
kb, 19%RE28, 12% 383 ick hHES
N, JECHTAHHEOTSEISFHEBEGREICL Y
gtodrc (Table 8). HEOHSEI Fig. 1 RS
N, B1ENIFN (IR fiBORFOUE %R
U, 252 $idFRiateRe s (L BE s 02 2R T
DEBIRTEI., ZUTE 28THEENASVWIEE
PHERZPBROTERERRTHA L 05 b, FED
HEEZIRBROT B EREE L b RERREEZED
B EWbb otz HHIOILE S b, oo
BFRPIELN T E DR s e (Table 9).

% OB

1. BEEFEOME IEEEE L FRER B ORER
W O RGO TSR 23R A T2 RO L &
5, XD TSR CEIBEOR PRFE
EVENERERT R CIIEEIEEOT DEER 7
— &5 b HFEEHEICILU TERBEOREIES,
CDRDBHBMORRIKRE LT, RERFROEL
WHEBIKER LI LB A SN, B IRE CR
Rl anicEecl, 2NN EoEMSETER
EHTHH5. —7, FEEHEE L (OERRBOERD
ZHix, IVP iR X b (LR BEmRERCER G OEuicZ
VWBED Y P ABH L GEns LEFA, WS
LREBEER 2D o TR END b, EEERE
JEFERE R S DERII LTIV, COIDHREFRE
FOERPRZIIDICE, EEAROENEERL T
IDOBISRET 7 — 2 TR+ ThH Y, 7o 2E5F
—~ DM ZPREE U2, Db OHELUIZN DR,
Fil (LEEE) ORBCHTIHEBTHLINDE, &
BRZUT ol EEDNA TR (LR pige
BUTAEZEEIERLT, FiF (LEEE) s
BER2PHRA, BICEFLDOF I BE, HicE
it (b)) wk B UIzy o S CIRERL,
(B—QC)(B+C) %irEiisi& e Lz (MacNemar O
BrE) . EED 2 BERRTSVERICE, wova v
HHOMRITINTH T 5 BEHMRTE EBATIREI N
MEED 2R U THERLI. 7 o 2EHROHHTIC
13, B O ORE 2 RERH & UVICHERVS
WS, ABRTCEERTIE R T R & D
ZIBIBITOFEL, ZORENHEINZC Ehin T

45 19814F

TV BN T = E2DITDDIRNDT, HNEh-o1.
12120, ROBE/SEIE 2, REOEEVRAIN
TTHE R HEEE E LT, FRIEEMER (LR EE
DONBECEBL, SENSHEEZEZ50 W T &
7z,

2. Tur— MNEEBLERT -4 & OBR HEKRS
—2i3, Tor— bEEOREOEHEERLEDI.. &
TZEM (LB OBROUABT B LELLI
EE 2B U AR BE OIS » TR 2 B
boELT.

& &=

B REARIED] 150 Bl 2 8 > v & UT, BRI
B BV UERER IR O ERFROEH 2L, T
ORR &,

HWEGIH, BRI ETRIEBEEREE EER
TEERIC Sy ah, (UFRRRMIRTREINA, B
R, JEESNER, DREHE O SBNC AU LN
o, MR LEDE, WHhWY A REREROWEDE
RIBEEEELS MO 2 L D ERTH -T2, —HIHE
EOPREE & (UBRBUMEY & 2T 5 &, ZLOEHBRE
WURERER OUGEE R IEBEE RO T 233 Lip 5 12,
D ORERL b BIRREORITI R ERF O
REEHTHL LV EREZE SRIDL S BHEK
U B RTINS B BB ORG24 L B AR
HLEZLIZWTH 5.

AiFge, MBRSAEE AR RBE T A (BT
BETEBAT3009) DOEEAZ T 7.

X [

1) RHRTERK @ A AEEE4EE, 20 @ 1237, 1978,

2) Blooms, S., Wechsler, H. & Lattimer, J. K.:
J. Urol., 104 : 645, 1970.

3) Teklu, B. & Ostrow, J. H.: J. Urol,, 115 : 507,
1976.

4) Nie, N. H. et al.: SPSS, Statistical Package for
the Social Sciences, 2nd. Ed., McGraw-Hill,
New-York, 1975, :

5) RINEZ | AAMEHEE B EBER, 47 84,
1979. .

6) MEITR  WEALDITE, RAEEFHH, B,
1974.

7) Scott, C.: Research on Mail Survey, J. Royal
Stat. Soc. Ser. A, 124 : 143, 1961.

8) Erdos, P. L.: Professional Mail Survey, McGraw
-Hill, New-York, 1970.

9) Linsky, A. S.: Stimulating Responses to Mailed
Questionnaires: A Review: Public Opinion
Quarterly, 39 : 82, 1975.

(19804E11 5 4 HEHD)



