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INFLUENCE  OF  OCCUPATION  OF  THE  INDEX  CASES  
IN  RECENT  OUTBREAKS  OF  TUBERCULOSIS

Hitoshi HOSHINO, Kazuhiro UCHIMURA, and Seiya KATO

Abstract　[Purpose,  materials  and  methods]  In  order  to 
elucidate risk factors of TB outbreaks, 223 outbreaks reported 
between 2000 and 2006 in Japan were analyzed according to 
sex, occupation and outbreaking place of the index case.
　[Results] In male, the most frequent occupation was perma- 
nent  workers  who  infected  contacts  mainly  at  workplaces, 
followed by unemployed people at general hospital or nursing 
home  for  the  aged.  The  third  was  students  who  infected 
contacts  mostly  at  school,  followed  by  customer  relations 
workers at companies or amusement places. In female, the 
most frequent occupation was students who infected contacts 
at school. Second most frequent was unemployed who infected 
contacts at general hospitals and nursing homes for the aged, 
followed by nurses at general hospitals or mental hospitals. 
Frequent outbreak places were workplaces, schools, general 
hospitals, amusement places and mental hospitals in male, and 
general hospitals and schools in female. The risk of becoming 
the  source  of  TB  outbreak  was  high  in  teachers/doctors, 
students, unemployed as well as customer relations workers 

in male, and teachers/doctors, students as well as nurses in 
female. 
　[Discussion] The most important point to prevent outbreaks 
of TB is to find out TB suspects with relevant symptoms for 
tuberculosis as early as possible to minimize patient’s delay, 
especially from people with high risk of TB infection to others 
such as teachers/doctors, students and medical nurses. As most 
frequent job and place were general permanent workers at 
workplaces, TB control activities to minimize patient’s delay 
at general workplace is also important. 
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A  HOSPITAL  BASED  STUDY  ON  EVALUATION  OF  CAUSES  OF  DEATH  
IN  52  PATIENTS  WITH  PULMONARY  TUBERCULOSIS

Takeshi KAWASAKI, Yuka SASAKI, Hiroki NISHIMURA, Ayako FUJIKAWA, 
Satoko MIZUNO, Ryuhi SHIMURA, and Fumio YAMAGISHI

Abstract　[Purpose]  To  examine  the  clinical  problems  of 
died cases with pulmonary tuberculosis. 
　[Methods]  Clinical  findings  of  52  patients  with  active 
pulmonary tuberculosis, who had died in our hospital between 
April 2005 to March 2007, were analyzed.
　[Results] Mean age was 72.3±10.6 years old, 9 cases (17.3 
％) were relapsed, and 35 cases (67.3％) had cavity on the 
chest X-ray. 34 cases (65.4％) were PS4 and none was PS0 
or PS1 on admission. Complications were malignancy in 11 
cases, diabetes mellitus in 10 cases, and respiratory diseases 
in 6 cases. 15 cases (28.8％) were treated with drugs including 
INH, RFP and PZA, 14 cases (26.9％) with drugs including 
INH and RFP, 16 cases (30.8％) with the other drugs, and 7 
cases (13.5％) were not able to be administered any drug. 35 
cases (67.3％) died of tuberculosis and 17 cases (32.7％) died 
of non-tuberculous conditions. 
　[Conclusion] Many died cases were under very poor general 
condition, needed frequent care, had many kind of compli- 

cations and had difficulty with standard treatment on admis- 
sion. Tuberculous death were observed highly, but death by 
complications were observed in many cases. It is necessary to 
control complications and enlighten society and docters about 
importance of early diagnosis and treatment of tuberculosis 
continuously. 
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A  CASE  OF  MULTIPLE-DRUG-RESISTANT  PULMONARY  TUBERCULOSIS
IN  A  HEMODIALYSIS  HOSPITAL

1Rika KOIKE, 2Hirotoshi WATASE, and 3Hitoshi HOSHINO

Abstract　A 42-year-old male with chronic renal failure was 
diagnosed as multiple-drug-resistant pulmonary tuberculosis, 
9 months after the onset of hemodialysis. During the period 
before the diagnosis of tuberculosis, he visited regularly the 
hemodialysis hospital, accordingly many patients with hemo- 
dialysis and the hospital staffs had close and long contact with 
the patient. Our health center planned and conducted contact 
examinations among them, with QFT-TB test and chest X-ray. 
Petients with hemodialysis are regarded as immunocompro- 
mised hosts, one of the high risk groups for infections. The 
result of QFT-TB test of patients were negative, however, 
we have to cosider the possibility of false-negative. So we 
followed up by monthly chest X-ray examination all hemo- 
dialysis patients for 2 years, and finally, it was found that 

secondary  infection  of  multiple-drug-resistant  tuberculosis 
among immunocompromised hosts did not occur. 
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の29歳という年齢制限も取り除かれた。表 3に性・年

齢 5歳階層別新登録潜在性結核感染症治療対象者数を示

す。2007年から2008年にかけて登録者数が増加し，対

象年齢のピークも20歳代から30歳代に上昇したが，制

度変更の影響と考えられる。

（ 6）肺外結核（表 4）

　2007年から，結核病類は1998年以降使用されてきた

16分類に 4分類が追加された。ただし，追加された 4分

類に該当する2007年の登録患者数は少ない。新システム

の運用は2007年 5月以降 9月頃まで準備の整った自治

体から順次行われたため，2007年登録患者については

旧分類のままで登録されている者も多いと考えられる。

お わ り に

　結核病学会会員の皆さまには，本シリーズの内容をご

覧いただきコメント等をお寄せいただければ幸いです

（連絡先：tbsur@jata.or.jp）。疫学情報センターでは，そ

れらのコメントやご意見を反映させて提供情報の充実を

図っていくとともに情報のフィードバック方法について

も検討していく所存です。
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TUBERCULOSIS  ANNUAL  REPORT  2008
─ Series 1. Summary of TB Notification Statistics in 2008─

Tuberculosis Surveillance Center, RIT, JATA

Abstract　Annual reports of tuberculosis (TB) statistics in 
Japan have been compiled mainly using the output of the 
database   obtained   through   the   nationwide   computerized 
tuberculosis surveillance system which has been operated 
since 1987. This system has been revised several times, with 
the latest revision conducted in 2007 when much new infor- 
mation was added. However, feedback of information from 
the system to researchers and people engaged in TB control 
has been inadequate. Therefore, a plan was drawn up to pro- 
vide TB epidemiological statistics in Japan on “Kekkaku”: a 
series of about ten reports will be issued. This is the first report 
of the series for 2009.
　The report can be summarized as follows. The TB notifica- 
tion (incidence) rate fell below 20 per 100,000 in 2007 and 
continued to decline, reaching 19.4 in 2008. However, 24,760 
TB patients were newly notified in 2008. For sputum smear 

positive pulmonary TB, the patient count was 9,809 with an 
incidence rate of 7.7 per 100,000 in 2008. Since June 2007, it 
has been legally compulsory to notify latent TB infections 
(LTBI) requiring treatment ; the number in 2008 was 4,832 
cases.

Key  words : Tuberculosis,  Incidence  rate,  Trend,  Sex-age 
specific, Monthly report, Latent TB infection, Extra-pulmo- 
nary TB
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