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Cumulative proportion of TB cases
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Risk factor Odds ratio 95% confidence interval
Older age (=60 yrs) 5.1 1210211

Diabetes mellitus 35.6 1.3t0

Previous use of disease-modifying drugs 5.6 1.2t0 27.0

Rheumatoid pleuropulmonary involvement 71 1.1t0454
Hypoalbuminemia 19.5 3.5 10 109.7
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(non—tuberculous mycobacteriosis, NTM)
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