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Body: Hypothesis: We hypothesize that survival among TB-patients in Denmark is lower than among the
general population. Objective: To evaluate survival in a national Danish TB cohort, and to estimate relative
survival compared with population controls with no TB diagnosis, in a retrospective case-control study.
Methods: Using the Danish National Patient Registry, we identified 8433 TB-patients (1997-2008). They
were matched to 33,707 controls by age, gender, civil status and geography. Mortality data were obtained
from the Danish Civil Registration System. We calculated cumulative survival function, adjusting for varying
follow-up, and hazard ratio. Results: 8433 cases and 33707 controls were followed for a maximum of 12
(span: 0-12) years. 77,7% of cases and 90,1 % of controls were consored. Mean follow-up was 6.1 years for
cases, 6,9 years for controls. Cumulative survival was significantly lower among cases, particularly
reflecting elevated mortality in the first year following TB-diagnosis (survival after one year: cases 92,8%
(92,2;93,3), controls 98,6% (98,4;98,7)). Hazard ratio of mortality was 2,48.

Conclusion: Cumulative survival of TB-patients is significantly lower than of the background population,
mainly because of a substantially higher mortality in the first year after TB-diagnosis. For a low-burden
country, a strikingly high absolute difference in survival of 5,8% in the first year was found.
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