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Future tuberculosis control in Japan was discussed on the following 2 parts.

I. The Recent Trend of Tuberculosis Incidence and Method of Case-finding

1. Almost all newly detected tuberculosis cases requiring treatment have been originating
from previously infected persons remote from primary infection, and the incidence of primary
tuberculosis occurring from the newly tuberculin-converted persons has remarkably been
reduced. (MAEDA)

2. The incidence rate of tuberculosis among the already-infected has been reduced to 1/12
as that 15 years before. However, the severity of tuberculosis at the time of detection has not
been changed. (MAEDA, KURIHARA)

3. From the pathogenetical standpoints, tuberculous foci detected in the already-infected
were assumed to result not from exogenous reinfection, but from the reactivation of the
exsisting old primary foci. (MAEDA)

4. In the community where mass X-ray surveys are not annualy carried out, case-finding
shoud be concentrated to persons complaning of respiratory symptoms. (YAMAGUCHI, SHIMAO)

5. The mass X-ray surveys should be focussed on high-risk areas or groups. (TOKUCHI)

6. The prevalence of healed as well as active tuberculous findings among children proved
to be a useful indicator for estimating the prevalence of tuberculosis in the same community.
(TOKUCHI, SAKAI)

7. Slim or thin persons were regarded as a higher-risk group than obese persons. (TO-
KUCHI, SAKAI, MAEDA, KURIHARA)

8. It was revealed that the intensity of primary infection gave a long-standing influence
on the incidence of tuberculosis in the already-infected. (MAEDA, KURIHARA)

II. Treatment and Supervision of Tuberculosis Patients

1. The indication of ambulatory treatment was discussed from various points of view. It
was concluded that the non-cavitary cases, either bacilli positive or negative, could be treated
effectively on ambulatory basis. (YAMAGUCHI, YAMAMOTO, SHIMAO)

2. The cavitary cases with less extensive lesions could be treated effectively by a short-

* From the J.N.R. Central Hospital, 2-1, Yoyogi, Shibuya-ku, Tokyo 151 Japan.
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term (6 to 12 months) hospitalization.

BB BATE BIF

(TOKUCHI, YAMAMOTO)

3. The optimal duration of chemotherapy was discussed on the basis of relapse rate after

the discontinuation of chemotherapy.

therapy was neccessary and sufficient.

In the noncavitary group, the 1.5 to 2.0 years’ chemo-

In the cavitary group, another one year chemotherapy

might be required after the cavity closure. (YAMAMOTO)

4. For the successful ambulatory treatment, every efforts should be paid by physicians to
advocate the patients not to, discontinue chemotherapy.y (YAMAGUCHI, SAKAI)

5. The number of necessary beds for tuberculosis and its regional distribution were dis-

cussed. - (SHIMAO)

6. Considering the fact that many cases are aged and complicated with other diseases

requring treatment, tuberculosis treatment in hospitals should be integrated as a comprehensive

medical care programme. (YAMAMOTO)
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Developement of Tuberculosis and Method of Case-finding

I. #EEDOZEE (Changes in tuberculosis)

1. HERBOE L EOZLEE (Changes in tubercu-
losis incidence and severity of disease on detection)
1) #ERHEOEEBOLE : Changes in tubercu-
losis incidence and severity of disease on detection
(ATH)
FELBRECR TR, BETFHREOSR, BERE
HOR g LI 0T, MRERFIE VD Lo
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BT IMBSEZ L DOWB TR S &, FEHD

Total

Below 29
’65

BV DT, HEBELELT, BEROK THEHENTS
Vo
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Fig. 1. Severity of Foci on Detection
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GBI IE D #15 R B oW T, R—HiEE R, [
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BE, REFCHELT, BAKFOZRAO ratio XE
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Fig. 2.

Changes in Age-specific Incidence of
Tuberculosis from 1955 to 1970
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B X #FT R & i O #4Z HRE & OBAfR: Correlation
between the rate of positive chest X-ray findings
as well as strongly positive reactors among school
children and the prevalence of tuberculosis in the
same area (ffih)
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LD, HARR, LXEH, Zofoskd, AR
o3 TR Lo
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2) NBHICE T EZOHIERIRENRR « Analysis
on Iregional difference in incidence of tuberculosis
in Kawasaki City (EH)
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BERBEHEICHEA TV DAL KA & & BT
&, ThZhits, BEENERZRCL TS0 ik,
MEE I NK #X, SHiX, bk AMX
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@ 3 HUROERBERA, RERKREEE L T2 5
L, &EBYBUTHERROBEVC O, i, 6
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® WA M A DIRBAMIBIC A D LK1 O
D e, FETRTIE, Mmoo 2.2 £, Lo 3.8
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BERER, NEE 1 ED Y KRB, BCG LEE L T
Wi 0RO Y KB R o Tk, Withd, HlK
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Table 1. Epidemiological Indices in 3 Regions of Kawasaki City
Total :
.| South Middl North
(Kac“i'f;;‘kl ::_:;ig;n relgiox‘l3 ro;;;i:rfn
Tuberculosis mortality rate (1970) 7.5 14.9 6.7 3.9
Incidence rate of newly registrated cases (1971) 116. 3 163.1 101.6 99. 2
(Infectious pulmonary tuberculosis) (1971) (25.4) (42.9) (21.2) (18.3)
Prevalence of registrated cases (1971) 425.1 629.7 402.9 309.0
(Infectious pulmonary tuberculosis) (1971) (59.7) (92.7) (59.7) (37.3)
Detection rate of active cases by mass survey for
general inhabitants (1971) 139.1 245.1 124.7 80.1
(Cavitary cases) (1971) (41.0) (66. 0) (35.0) (28.8)
Detection rate of active cases by school examination  (1970) 8.9 6.7 10.4 9.2
Prevalence of tuberculin strongly positive reactors
among 1st grade of Primary school (%) (1970) 4.0 8.0 4.6 4.2
Tuberculin positive rate among 0 year old
babies (The 3years’ average) (%) (1968~1970) L5 2.0 0.9 2.0
Prevalence of calcification among secondary school pupils (1971) 474.9 678.3 378.2 407. 4

All rates are calculated for 100,000 population except tuberculin positive rate.
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2) ZANBEZEIVARLERIMER & OB K:

Relation between tuberculosis and other diseases

from the view-point of health examination for the

aged persons (YEFH)
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@ BWHRALAYEZOFENCHELTAS EROT
LR, TR 1 O353R, EAHEIDEL
oo T h, ENELCOIRE, Wik, RIE
BERFEOIEE o Tntce FDORFE DWW TS HEI B
CHRFDERD Do
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Fig. 3. Relations between Tuberculosis and Other Diseases
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Fig. 4. Incidence Rate of Tuberculosis According to Body Build
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Factors Relating to the Proportion of Cavitary Cases among Newly
Detected Active Pulmonary Tuberculosis

Fig. 5.

1. Comparison between cases found by the 2. Comparison between size of enterprise

mass survey and squective symptoms
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DFER : Analysis on factors related to the pro-
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Treatment and Supervision of Tuberculosis Patients

1. ABR - 43D 7%Z] (Evaluation of hospital

and ambulatory treatment)

1. ABE -« kD {EEDIHR (Comparison of effects

of hospital and ambulatory treatment)

1) AERVEAEGONK AR EARAROMNRO

L& : Comparative study of ambulatory and hos-

pital treatment on primary cases with cavity (1

=]
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2) 4hskEihg & ABAEOE ¢« Indication for am-
bulatory treatment or hospitalization ([L#)
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Initial treatment

|
Retreatment

Minimal or moderately advanced
non-cavitary cases

Ambulatory treatment

Ambulatory treatment or short-
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Moderately advanced cavitary cases
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Hospitalization

Far advanced cases
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Evaluation on the Necessity of Hospitalization According to the Results of Follow-up

Survey of Pulmonary Tuberculosis Patients Found in 1958 Prevalence Survey
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Fig. 6.
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2. EHIABREDO %R (Evaluation of shrot-term hos-
pital treatment)

1) ABRHEBICHToRmRER & BERRCDONT:
Study on the clinical course and regularity of the
treatment according to the duration of the hos-
pitalization (ffih)
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2) 4EEIABE g%k : Advantage of short-term

hospitalization ([lj4)
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3. 4k{bEORIER L (Counter measures for

discontinuation of ambulatory treatment)
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II. {b#EHIM (Optimum duration of chemotherapy)
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otherapy (111m)

Fig. 8.
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Relation between Duration of Chemotherapy and Relapse
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A. Post-Treatment Relapse Rate According to Duration of
Chemotherapy in Non-cavitary Cases
(Cumulative relapse rate over 5 years)

Retreatment

Number of
cases

Original treatment

Duration of  Number of
chemotherapy cases

(Year)
~1.5 280 12.7 227 e
1.5~2 175 7.1 147
2~3 149 7.3 138
3~4 59 [

0 5 10 % 0 10 20 %
B. Post-Treatment Relapse Rate According to Duration of

Chemotherapy after Cavity Closure

Original treatment Retreatment
Duration of  Number of Number of
cases

chemotherapy cases

(Year)
~1 141
1~1.5 66
1.5~2 74
2~3 29

20 %




197249 A

® HRMEZRAITE, HERELBEO BRI 14
HHT ok, BREELRL 38% oEECchy, (LFEHW
2 2 FL ECERIE T Lch, ThTh 19% &
2IgVEL, WEEE RO E LA &
RLUTWico (BEEEDZTREERY 2T BRI,
B EBRILE Y 3 FRitkiT 5 LER D % A%, ZHFEE
PIERL LIERICE, BRMEV-oT, {LFEIERX
ZhIDEITLIVWERbhs,

III. #BEBIBEDDH Y FH (Tuberculosis hospitals
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hospitals and sanatoria in the treatment programme)

1) ##ZHBEO H YU K : Furture of tuberculosis

sanatorium ([L|7)
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(Future role of tuberculosis

Fig. 9. Correlation between the Rate of Hospitalized Cases to the Total Infectious Cases and
the Ratio of Hospitalized Cases to the Number of TB Beds by Prefecture
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