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Table 1. Number of Examinees by Sex and Town
o Tub 1i ti
Sex., Town inl;Iz;%ti?]ants ’ Chest X-ray uNg.rcc‘:nl:p;:tseéng Not examined
- | No. exam. (%) (%) No. (%
Male 10, 816 ‘ 10,568 (97.7) 10,488 (97.0) ‘ 155 (1.43)
Female ‘ 12,401 12,020 (96.9) ] 12,117 (97.7) 169 (1.36)
Wezdomari 11,321 11.074 (97.8) ) 11,077 (97.9) ‘ 106 (0.94)
China 11, 896 ‘ 11,514 (96.8) | 11,528 (96.9) | 218 (1.83)
! i
Total ‘ 23, 217 ’ 22,588 (97.3) 22,605 (97.4) ‘ 324 (1.38)
Table 2. Tuberculin Reaction by Sex, Age-group and Town
1 -!m_“ ) o P;}STtiVe reactors ‘
Sex, Age-group No. T T With palpabl With doubl With vesicl
or Town | tested i Total ( wilxtxdur;'ztri)gg € elx?ytheo:lae orltnezgss(i:se
____No. %) No. %> No. (%) No. (%) (%)
Male | 10, 488 . 6,196 (59.1) | 5,501 (52.5) | 2,401 (22.9) 1386 (3.68) (6.23)*
Female ‘ 12,117 | 7,144 (59.0) | 6,093 (50.3) | 2,790 (23.0) 1 399 (3.29) (5.59)*
0~6 years | 3,864 228 ( 5.9) 150 ( 3.9) | 57 ( 1.5) ‘ 8 (0.21) (3.51)*
7~15 years i 6,037 3,121 (51.7) | 2,161 (35.8) | 488 ( 8.1) ' 51 (0.84) (1.64)*
16 years and over ‘ 12,704 | 9,991 (78.6) | 9,283 (73.1) } 4,646 (36.6) 726 (5.72) (7.27)*
Wadomari i 11,077 ‘ 6,155 (55.6) | 5,395 (48.7) | 2,311 (20.9) | 402 (3.62) (6.54)*
China i 11, 528 : 7,185 (62.3) | 6,199 (53.8) | 2,880 (25.0) 383 (3.32) (5.33)*
Total ‘ 22, 605 ! 13,340 (59.0) | 11,594 (51.3) ’ 5,191 (23.0) ; 785 (3.47) (5.89)*

T ﬁate to positive reactors.
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Fig. 2. Positive Rate of Tuberculin Reaction
and Palpable Induration by Age-group

%

801

/ \
x Oy

, *—= Positive rate \‘\
/ N
/ . L
/' x-~-x Palpable induration™x
J/ rate AN
P == Double erythema rate x\

7 N %

60

401

/ s
/
/
A
!
; AN
! Rate of strong positive \

/‘( reactors with vesicle or ~
/ necresis etc. “o--o

201

/
]
]
1
)
x
7
/
/
/
/]

i

i
a
i

o
0 il
0 10 20 30 40 50 60 70 80

40~54F CTREMELY TR LT\ ieo Y RICHBERIMBICI
15~19 Fic ki B/ E Ve, 40~54Fic ki BKE
WIIE D 2R HEDRTH, BUEEOKTEST LD DHE
EMAEROMBIL, 40~54FXTEALTH 1B R
L, ¥_BERABRRBOSMERDS 40 FHiE ¥ THA
ETH1BEEXEL TV, T LTI hbHMEORITM
H - MBTET & S IIER L TH Ot

F70 20 X RGO S DOESF Y RICHHERD B & &
2B &, NEHAAFELHBERRERCER L Lo T
5 LB LOFRETRBER SN PEED LI BCG
BRELAAEPC T ebh T e Z 0 bE LT, 16~
19 iz 26 o/ & W I/ - AR T i
BCG B X o THbIIcbDEELON B, LicH
2T, HARREDOZD Y RICHERT L 5 MR, B
EMAMBROESSMBMBOT LLHR L 40X ET
BIEFERHCEALTWS LBRLTIVWTHS 5,
5) 5FXLITDd 00y KIGHERH S EME KRG

K& #£38% 75
RBeyRpBE, FHL2%5ThHOt.

6) YRIGHBHEET, KBHHK, HIE KEERRL
PESBRIEH R LIS DI 785 & (BE+HD 3.47
%, BHERD 5.80%) Tholo ZhEMEICHE
LE2DOTEL, BTIX386E (HHrED3.68%, Btk
#£06.23%), LTX399% (FRED 3.29%, BEE
D5.59%) T, B> iR BETH Ol ELESH
BB E0~6F T84 HEHREDO.21%), T~
1571251 & (E#e£ED0.84%), 16 FLIETIX726

% (BHEDS5.72%) T2k

Fig. 3. Rate of Strong Positive Reactors with
Vesicle or Necrosis etc. by Age-group
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Table 3. Type of Pulmonary Tuberculous Lesions by Sex and Town

%f‘;is Roentgenological classification of
S . Number tu}l‘:ef— pulmonary tuberculosis Extra-pulmo-
X, w
© ewn examined | pifugs?f Y I I v v H P Op tub::cx;ﬂosis
No. No. No. No. No. No. No. No. No.
(%) (%) (%) %) (%) (%) (%) %)
1,262 13 50 17 81 3 2 4
Male 10,542 1 12.0) | (0.1) (0.5) (2.1) (1.1) ‘1) &) QO (@ 5
1,503 12 21 93 1,18 7 3 2
Femall 12,019 | 1575y LD 02 a5 08 ©» @ O @ 2
. 1,336 10 30 122 97 5 4 2
d )
Wadomari | 11, 057 ; 12.1) | 0.1) ©3) @8 (1) @7 G QO @ 4
. 1,429 15 4 88 1,072 5 1 4
China 11, 504 L az4) | 1) (0.4 0.8) 9.3 3 1) (@ 3
2,765 25 71 210 2039 10 5 6
Total 22,51 | (153) | (0.1) (0.3) (1.7) (0.9 (9.0) (6) (2 (3) 7

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

1. Far-advanced cavitary tuberculosis

. Cavitary tuberculosis other than type I

II. Non-cavitary poorly defined type (unstable type)
¥. Non-cavitary well defined type (stable type)
v

Calcified or fibrotic type (healed type, containing lesions in lung, hilar lymph node and pleura)

=

Hilar lymph node swelling
Pl. Pleural effusion
Op. Postoperative residure

Figures in paren thesis shown in the column of H, P/, Op indicate the number of H, P/ or Op cases complicated
with other types of pulmonary tuberculosis such as IIT or IV.

CIsFERoGMIEIRRTIELI, I, I, Vk
IOVEOL O FREREKRED 0.11, 0.31, 1.74,
0.93 K X009.04%ThHb, HEIZ0.07 T Eigho
too ¥1-Z0fts PI, Op, FisMERE (WBAY=X), X
BFEARE (BEEV) 0L oMRETHALLIhI, Th
PR BE I~V ETRBE O BIABTIHVIEHER
THOto FMETRICHE TS L, I+IRTIIME
BT DR 5 HERTH D, I+ VETIIMBET 0% 5 H3
EBETHY, THIIRECRBEROENLBELEHIL
'@560

ZREEFIT LR ED 0.43% T, 15F LD D
Cabh, F4ELLCERERDTAHFLUETIEH
1%%ED Tt ThEBICAD EFDIRI ML X
DERTHD, TRETHICAHD LMBHET (0.49%) Diz
5 HIFNJERET (0.36%) X h L EETH O,

W FHFIMERRERZ £ 5 PR L T &4 8
B, F IR ETAFIEET TS B, &1BET T 46
T, WETRECZIZ R bRIshDl,

3) IRHEX5S

EieW LTI hicd DIL 725 4 (2R ED 3.2%)
T, RACTTZELE B9%) D5k (2.6%)
IVLERTH Ol ChEESICHRD LN 4D &
{0~4FTiX0.5% T ERL O, I5FL kieic s
LR LT 55~ FTIX 7.5 BTEL, £ D%
DESTIX6~T %R LIco T U TEIEHRDEST]
¥BIZ, RARTIELS BFUEDL DT H & 2

X b BEERTH O,
ERERIHATINICS DL 514 & (£BRED 2.3%)
T, B (2.8%) Dizdrk (1.8%) XbhIERTH
Dice THEESHCAB L, 40T L 0~4FTC
30.5%ChBM, 15~19FTix1.5%, 35~39FC
T4 4% L ERL, BFLUETIA~5%% TR L1
L THHIC A - BEREOESPIHEBIIBEISARDO %
RERABRZ 25 FUEDL DOTIIL I W EDIZS 2B 5
NEETHOo FRBETRIC KRS L, EiRERITFH
BrCi33.1%, M4BT Ti13.3% T, MARTHTHIIC
B, BERERIIEITE S 2.3 % TH 2k,
BRREEFREFOEEREX Fr AR5 L, R4DIT L
CEKRE (A) 11104 (0.5%), E®¥E (B) 1%
824 (0.4%), HFFH (Cr) 113224 (1.4%) TH
i

4) IR RIER B

X @RER Y 2 fTin ot 5 UL ED Z R % 19,994 £
13944 (2.0%) CIEBMmTEBC L 2RERY
T BDIe FDORRTIFERMUEIFERMAK 145 % (0.7%)
NEoEL %L, MEBRRT7 4 (0.4%), K[EXIH®R
fE (0.4%) Ko hick ¥, DBER394, LT 4,
KEXK, WROER L NBD b

5) BH bk

TEELRBFD S D% b &0 TEFERE OB » BhEHKR
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Fig. 4. Rate of Pulmonary Pathology, That of Active and Inactive Cases and
That of Active Cases Observed by Age Group
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Table 4. Status of Clinical Activity and Exercise Status by Type of Tuberculosis

! Active cases indicated*
medical treatment
No. C ith Morbid i
Sex, Town exan?ined tu%:i?:u‘ﬂ)l;is cg;e; Total A, B, C, Ix:;csté:e
No. No. No. No. No. No. No.
i %) (%) %) %) %) (%) (%)
1, 262 410 293 68 51 174 117
Male 10,542 (12.0) 3.9 | 28 (0.6 (05 Q7| @11
1,503 315 221 42 31 148 94
Female 12,019 (12.5) 2.6) | (1.8) (0.4 (0.3) (L2)| (0.8
o 1,336 369 249 48 4 157 120
Wadomari 11,057 12.1) (3.3) | (2.3) (0.4 (0.4 Q4| @QO.1)
. 1,429 356 265 62 38 165 91
China 11,504 (12.4) (3.1) | 23 (0.5 (0.3 (1.4 (0.8)
2,765 725 514 110 82 322 211
Total 22,561 (12.3) (3.2) | (23 (0.5 (0.4) (L4) (0.9)
* A: Requiring rest (to be hospitalized).

B: Requiring restriction in work.
C: Allowed to work almost normally.

#%5%, SM+PAS+INH o 3 Z4fH 8361 (52 %),
SM+4PAS o 2 Z8tF 534 (33%), INH+PAS o2
Z0tH 16 4] (10%) T, SM {FFE12 144 ) (90 %)
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Present Status of Tuberculosis in the Inhabit-
ants of Amami-Islands. 1st Report. Tuberculo-
sis in Okierabu-Island

Prevalence of tuberculosis was investigated on
23,217 inhabitants of Okierabu-island in October
1961, employing tuberculin testing, chest X-ray

examination and the bacteriological examination of

laryngeal swab in the cases having abnormal find-
ings in X-ray films. This island is located in the
southern part of Tokunoshima island, where the
tuberculosis mass survey was done in 1960. The
results obtained were as follows :

1) The number of females was greater than that

of males. The population in the age-group of 16~
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29 years old was markedly less than that of the
average figures in Japan.

2) The rate of response was 98.6 % to the total
inhabitants. The majority of the unexamined peo-
ple was in travel outside of this island.

3) The positive rate of tuberculin reaction was
59.0 % which was higher than that of Tokunoshima
Town. The positive rate of tuberculin reaction by
sex and age group were almost similar to the fig-
ures obtained in Tokunoshima Town. Annual rate
of positive conversion of tuberculin reaction due to
natural infection was estimated at 1.29% on the
average.

4) Tuberculin reaction was tested employing
PPD-s in a concentration of 0.05mcg per 0.1ml.
Among positive reactors, reactions with double ery-
thema were found in 38.9 % and strong reactions
with vesicle, necrosis or lymphangitis etc. were
found in 5.9 %.

5) The number of persons showing tuberculous
changes on chest films was 2,765, i.e. 12.3% to

% EBE BTS

all examinees, 12.0% in male and 12.5% in fe-
male. Total number of morbid (active and inactive
tuberculosis) cases was 725 (3.2 %), 3.9 % in male
and 2.6 % in female.
cated medical treatments were 514 (2.3%), 2.8%

in male and 1.8% in female. These figures were

And the active cases indi-

higher than those of Tokunosima Town, but lower
The rate of

cavitary cases was 0.4 % to the total examinees,

than the average fiegures of Japan.

which was similar to the average of Japan and a
little higher than that of Tokunoshima Town.

6) Okierabu-island was divided into two towns,
Wadomari and China. In China Town, the positive
rate of tuberculin reaction, the rate of strong reac-
tion among positive reactors as well as the preva-
lence of cavitary tuberculosis cases were higher
than those in Wadomari Town, and this can be ex-
plained by the fact that the tuberculosis control
program'me has been conducted more intensively in

the latter than in the former.



