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Table 1. Number of Examinee
! Total | Chest X—ir:yiw Tuberculin tes- N :
Sex l inhalgitaants exaﬁ";’:ﬁf'& %) et;:i,iri:gﬂ()%/:) “ une:::n ierred
Male 9,754 8,540 (87.6) 8,219 (84. 3) ‘ 1,193 (12 2)
Female 11,545 10,416 (90.2) | 10,227 (88.6) 1,086 ( 9.4)
Total E 21,299 18,956 (89.0) [ 18,446 (86.6) ‘ 2,279 (10.7)

Table 2. Tuberculin Positive Rate by Sex, Age—group and Town or Vlllage

|
i Number ‘,”

Number posmve reactors

Sex, age-group or town tested | Totl () "\:‘(l;llt?agaolé)al()l/e) : egg'xttlllie:;l&ub(le/ )
Male 8,219 ‘ 3,792 (46 1) 3,562 (43.3) | 1,523 (18.5)
Female ‘ 10, 227 4,606 (45.0) 4,225 (41. 3) 1,895 (18 5)
0~ 6 years 3,330 104 ( 3.1) 99 ( 3. 0) e ( 1.8)
7~15 n 5, 658 ; 1,317 (23.3) 1,101 (19.5) | 484 ( 8.6)
16 and ober 9,458 | 6,977 (73.8) | 6,587 (69.6) | 2,873 (30.4)
NISHIKATA 2,267 | 1,063 (46.9) 981 (43.3) ‘ 444 (19.5)
SANEKU 2,682 | 1,212 (45.2) | 1,129 (42.1) 502 (18.7)
CHINZEI 4,226 | 1,683 (39.8) 1,557 (36.8) ‘ 735 (17.4)
Surrounding area of KONIYA 3,387 ‘ 1,454 (42.9) 1,384 (40.9) 526 (15.5)
KONIYA | 5,884 | 2,986 (50.7) | 2,736 (46 5) 1,211 (20 6)
Total [ 18, 446 ‘ 8,398 (45.5) | 7,787 (42 2) 3,418 (18 5)
DNz B EF89.0%TChH b, F i Fig. 1. Tuberculin Positive Rate by Sex and Age
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Fig. 2. Rate of Positive Tuberculin Reactors,
those with Palpable Induration and with
Double Erythema by Age-group
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Fig. 3. Rate of Strong Positive Reactors
with Vesicle or Necrosis
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Fig. 4. Rate of Pulmonary Pathology, That

of Active and Inactive Cases, and That
of Active Cases by Age-groups
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Rate of Pulmonary Pathology, That of Active
and Inactive Cases, and That of Active
Cases by Age-group and Sex

ZRL, SOFEIERT 19.7 %D B Rate of pulmonary pathology %| Rate of active and inactive cases
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Table 3. Classification of Tuberculosis by Sex and Town or Village

Doutful

Sex, town or | Number of | Number of tuber- Ro;ﬂfﬁi’:.ﬁ?gifﬂ:rlxﬂgi? ti(oo/x:)of | cases for
village | exami culosis cases of |_ ___bpulmonary tuberculosis (») i T
& |eXxamin€es | all forms (%) 1| o« m | ¥ v | H Pl | op | e
e S 7 S . S, S 7’ —_— e
~ 1/ 26| 9' 81 592 8 2| 5 2
Male 8,540 812 (9.5) | (0.3) (1.1)(0.95) (6.9) Q)
| |
Female 10, 416 905 (8.7) | 10| sL) 43| 787 6| 6 !
L ©.1) (0.5) (0.4) (7.8) | B
NISHIKATA 2,202 | : 1/ 18 12 165 | 1
i 197 (8.6) (0.05)| (0.8) (0.5) (7.2) |
SANEKU 2,604 | 281 (10.4) f (0}1) (1_251’) (0?;>‘ (%1};)‘ 5i i 1
CHINZEI 4,280 % 353 (8.3) (0’3)}(0?2)1(0}2) (g?g); o | 1
Surrounding area 1 8| 18 20 @ 221 6 ‘ 1
of KONIYA 3,434 274 (8.0 (0.2) (0.5) (0.6) (6.4) ‘ i
KONI 1 8| 52 51' 486 3] 6 4 1
B 47‘7“‘ 6,256 612 (9.8) L (0.1) (0.8) (0.8) (7.8) ‘ oY)
Tot ‘ 1 36 147 124 1,379 14, 8 5 3
otal 16,856 \ L7761 | (0.2) (0.8) (0.7) (7.3) \ e

* Roentgenological classification of pulmonary tuberculosis advocated by Japanese Society for Tuberculosis :

I. Far-advanced, cavitary tuberculosis
II. Cavitary tuberculosis other than type I

II. Non-cavitary, poorly-defined lesion
V. Non-cavitary, well-defined lesion
V. Calcified or fibrotic lesion

H. Hilar lymph node enlargement

Pl. Pleural effusion

‘Op. Postoperative residure

The parenthesized cases are of H, P/, Op or extra-pulmonary tuberculosis with pulmonary tuberculosis of type III

or IV (renoted)
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Table 4. Actlvxty and Exercise Status of Tuberculous Cases

Number actlve cases mdlcated‘

-

Male 5,546 a2 9.5) | 221 (2.6) (1}§§> | (o?i)! (o?g)‘ (073) | (1.32)
| ‘ ‘

Female 10,416 %5 (87) 17 (LD | g ;g) (0}}) i (o}f) E (O?g) | (0'2§)
NISHIKATA 2,202 197 (8.6) o (1.4) (028) ‘ . 0}1) . g) E (0_1?) | . ég)
SANEKU 2,60 281 (10.4) | 70 (2.6) (1%?) ‘ (0}1) (0_3) E (1?2) | (0_23)
CHINZEI i 4,280 353 (8.3) | 57 (1.3) wg%(q% &%i“%h m%)
Surrounding area i 3,434 274 (8.0) @ 53 (1.5) (oég) | (o}g) | (o.g) j (0}3) % (O_E})
KONIYA | 6, 256 612 (9.8) ‘ 126 2.0 (1% | (0}2) (01‘2’) | (0??) | (0.33>
o e

Total { 18,9 L7I7 9.1) | 38 (1.8) ; (?ogs) (ofg) (035) (323) ‘ (0}38)
V *A,: Requiring rest. o ) R - - ) -

B;: Requiring restriction in work.
C,: Allowed to work almost normally.
morbid cases: active+inactive cases.
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6) Rty dad THERHERERDOH5 S
Dix, BEREED 28.3%, BEEED0.8%T, 3%
BHBHI2EVHHMN 8 DT oo L L EAIE
BEDKERD S O ERGM 1 ERBEONTL hEE
THD1,

AREIWIRETOER, HAGHEDKE, mbHU
CABREATKA OBE LS 1 L2 TTeh i,
BLD BTN LEL RHOELERT Do

Present Status of Tuberculosis in the Inhabit-
ants of Amami-Islands. 2 nd Report. Tubercu-
losis in Setouchi-Town.

Prevalence of tuberculosis was investigated on the
21,299 inhabitants of Setouchi-Town in October,
1962.
Amami-Oshima and consisted of former Koniya-

Uke-, and

This town is located in the south part of
Town, Nishikata-Village, Kakeroma-,
Yoro-Islands.

The results obtained were as follows ;

1) The population of female was more than that
of male. The population in the age group 16~19
years was markedly less than that of the average
figure in Japan.

2) The rate of response was 89.3% to the total
inhabitants, which was lower than those obtained
in Okierabu-Island (98. 6 %) and Tokunoshima-Town
(97.3%).

3) The positive rate of tuberculin reaction was
45.5% and was lower than that of Tokunoshima-
Town (54.49%) or Okierabu-Island (59.0%), but
a little higher than that of the neighbouring Su-
miyo-Village (42.59%), where tuberculosis survey
was carried out in 1956~57.

The tuberculin positive rate by sex and age in
this town showed similar distribution as in Okierabu-
Island (1961), but the rates of the former were lower
than that of the latter in all age groups.

Positive conversion of tuberculin reaction due to
natural infection is estimated at 0.6 % per year and
was lower than that of Okierabu-Island (1.2 %).

4) PPD-s in a concentration of 0.057 per 0.1ml

was used for tuberculin reaction. The rate of posi-
tive reactors with palpable induration was 92.7 95,
that with double erythema was 40.7 9; and that of
the strongest reactors with vesicle, necrosis or lym-
phangitis was 8.5 %, to the positive reactors, respec-
tively.

5) The number of cases showing tuberculous find-
ings on chest X-ray film was 1,717, and 9.1% to
all examinees (9.59% in male, 8.7 % in female).
Among them, the number of active and inactive
cases was 338, i.e. 1.89% to the total examinees
(2.6 % in male, 1.1 % in female). The number of
active cases indicated medical treatment was 205,
j-e. 1.19% to all examinees (1.6 % in male, 0.7 %
in female). These rates were lower than those of
Tokunoshima-Town or Okierabu-Island.

6) The rate of cavitary cases to the total exami-
nees was lower than that of Tokunoshima-Town or
Okierabu-Island, showing the figure of 0.2 %. The
hilar lymph node enlargement was found in 14 cases,
out of which 11 were under 6 years old, and the
rate was 10.6 % to the positive tuberculin reactors
of the same age group.

7) The rate of the cases with previous history of
antituberculosis chemotherapy was 28.3 % to all ac-
tive cases, and 30.8 % to the inactive cases. Among
them, 88 % had been treated with combination of
major 3 or 2 drugs, but the duration of chemother-
apy was less than one year in about half of the
total treated cases. The fact suggests that chemo-
therapy was conducted incompletely in those previ-

ously detected cases.



