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A NEW APPROACH TO CASE MANAGEMENT IN TUBERCULOSIS CONTROL

Chairman: Toru MORI*
(Received for publication August 20, 1983)

Since the establishment of the tuberculosis registration system in early 1960’s, only slight
changes have been given to the system of the case management that is principally based on the
ideas from the early chemotherapy era.

Therefore it is considered as an urgent matter to revise it to well conform to the recent
situation with modern philosophy of tuberculosis control, especially with the powerful short
course chemotherapy.

In the symposium, five reports were presented by experts in public health or in clinical
service, and discussions were held from wide viewpoint, which are summarised as follows:

1) Relapse after completion of chemotherapy was observed by Ueda and Higa in the
routine service in Osaka and in Okinawa, respectively. About 4-5% of relapse rate during the
first three years’ follow-up period was seen in their study, in which bacteriologically confirmed
relapses occupied 20-50% out of all. Sugita reported a lower rate of 1.5% as a relapse rate from
the experience of a tuberculosis hospital’s routine service. In Okinawa the follow-up X-ray
examination of the inactive cases detected only 20% of the whole relapses, while others were
detected by the clinical service for the symtomatics. Cases having some particular characteristics
were found to run a higher risk of relapse and these included male sex, the aged, initial positive
bacteriology, initial presence of cavity, and presence of known risk factors. The follow-up
examination was considered to have rather limited value for the efficient detection of relapses
and its efforts should be concentrated on these special risk groups. Also the diagnostic standard
of “relapse” should be reviewed more strictly so as rely not too much on X-ray findings.

2) Fujioka made close observations of the deaths and occurrences of chronic excretors
among newly registered cases and of the incidence of tuberculosis or infections among contacts.
He found that the initially smear positive cases had the poorest prognosis in terms of deaths
and treatment failures, and he also confiremed that the contacts of the smear positive cases had
the highest probability to develop the disease and to get infected.

Current system of “Activity Classification” where either bacillary—positive on smear and/
or culture—or cavitary cases grouped under the same category “infectious” should be altered
so as to give greater importance to smear positive cases and to chronic exretors from a view-
point of infection-source control.

* From the Research Institute of Tuberculosis, Japan Anti-tuberculosis Association, 3-1-24, Matsuyama,
Kiyose-shi, Tokyo 204 Japan.
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3) Some prefectures have their own standards for the indication of chemoprophylaxis as
were reported by Higa and Ueda, but medical characteristics of subjects for chemoprophylaxis
were shown to vary quite widely. Several cases, though very small in rate, have developed
among those having completed prescribed chemoprophylaxis, and almost all of them were
from contacts of heavily positive sources of infection. Special emphasis should be put on the
chemoprophylaxis cases from contacts-convertors, separately from those diagnosed on mass
basis without definite contact.

4) In Japan medically prescribed restriction on daily life and on working condition is
still considerable, depriving an average of 122 working days, hospitalizing about sixty percent
of newly detected cases (including non-infectious ones) and confining them on the average for
5.4 months to hospital or home beds during the first year, as was revealed by Nobutomo’s
study. Unequality produced by this classical practice supported by “Standards for guiding daily
life and work in tuberculosis cases” among areas and medical institutions was also noted.

5) Sugita proposed that health care for cases with respiratory insufficiency should be an
indispensable part of the tuberculosis control as there are many such cases as sequelae of the
past tuberculosis disaster and as still now some cases are coming up from failure of case-finding.
He observed that the course of such cases was quite miserable and concluded that medical as
well as social assistance for such cases is an urgent problem from viewpoint of quality of their
lives and work.

Aoki commented on the above subjects and referred to the some other important points
that were not covered by the reporters including the problems of long-term treatment and
tuberculosis beds.

He finally made a remark on the serious perspective of the tuberculosis doctors’ population
showing its skewed age distribution.
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Table 1. Profile of the Subjects
(Primary treatment cases of pulmonary
tuberculosis)

I Factor Number %

Total 2,584 100
S Male 1,650 63.8
Dex Female 934  36.2
Cavit Present 867 33.6
avity Others 1,717 66.4
Bacteriol Positive 579 22.8
actenolosy | others 2,005  77.2
Initial Containing RFP 826 32.0
regimen Others 1,758 68.5
Public 1,281 49.5
Hospital Private 494 19.1
Clinics 809 31.3
0-5mos 447 17.3
6 —11 598 23.1
12—17 482 18.7
. 18—23 371 14.4
?“ri“ont‘)f 2429 253 9.7
reatment 13035 146 5.7
36+ 262 10.1
Unknown 25 1.0

. Regular for 6

Regularity months-+ 1,874 72.5
of treatment| (ypeg 70 27.5
. Present 511 19.8
1) .
Risk factor ™} s cent 2,073 80.2
Course of Completed 2,351 91.0
initial Incomplete 138 5.3
treatment Others 95 3.7

1) Risk factors include alcoholism, diabetes, pregnancy,
steroid hormone treatment, gastrectomy and history

of tuberculosis not treated with chemotherapy.

Cavitary cases

Bacillary

All cases

\

Non-cavitary cases

0

1
1975

1 1
1976 1977

1
1978

Years

Fig. 1. Proportion of cases treated with regimen
containing RFP.




600 oA OB 58 E OH 1S
Table 2. Factors Affecting Relapse
Factor Comparison® Relative risk?
Sex Male >Female 17 9 9
(4.6%, 2.1%) (2.8%, 1.0%) ' '
60 yrs or older>Younger
. 2.
Age (6.1, 3.0) (3.3, 1.3) L9 2
.. Present > Others
Cavity at onset (4.7, 2.6) (3.6, 1.3) 1.3 2.0
.. . Positive > Negative
Initial bacteriology (4.5 2.6) (3.8 1.5) 1.2 1.7
.. . Containing RFP <Others
Initial regimen (3.3, 1.6) (1.3, 1.8) 1.3 1.1
Regularity of Others > Regular during first 6 months or more 2.6 9.4
treatment (7.2, 3.0) (2.7, 1.2) ) )
. Present > Absent
3)
Risk factor (7.3, 2.9) (3.8, 1.6) 1.9 1.8
Occupation Merchant/Farmer/Unemployed/Day-labourer > Others 1.7 o
(5.4, —) (3.2, —)
. . 4th month or later> Within first 3 months
Negative conversion (— 5.1) (= 1.7) — 3.0

1) The first figure in (
only bacteriological relapse rate.

2) Each figure corresponds to those in “Comparison”,

) is a rate of relapse including those not confirmed by bacteriology, and the second

being defined as ratio value of higher relapse rate over

lower one. Statistical significance is tested with Fisher's probability test at risk less than 5%.

3) See footnote to Table 1.

% %=

FAEZ O BRI OWTOERIT, BrROELL: X
AT ROBALD —EDL D EFE 2 Ll b0, HELE
WBWOHEEHER L -2 LD THHOBR L DO»
FIWHZ T L2 20 7% v, S O AE Tl A H
B & 70572102409 B, WEALEIC X HEELE 425X
ThZ TL59% TH Y, Mnd3ZIz D TIXIHFELA
FHEEBBIIRO SN T, REEEMO LB GIHEFD
FTEFHEEE L 52— A FDOKESTH - 72,

HIEHRO 2 T XCHEEE L2 503, BRICERT
LERE LT, BIRLD b DT H 5 A%, FrC a1
HDIEHES 2 b DIZEIBFEDF N2 & L HHEHO
gL b, AEBAE O 1 ERICRHEBARE, A%
HHSOREEH FOMENrbH 722 L2 HbETH
25 &, IHEBEMBE1IE, DbITRID6 » Ao
BEEHRZTDITATR ) & &b, FOMOBIRELE
WICE 21T - C, ZOHOBEREME 25 ENICE
WL, %2 TLRIEED L ) HROER»BHLNS
LDIZOWTOESN, ORI BEEER 41T
HIONRETH DL, —F, —EMHEDOHAAYEE L ZIT,
Ho, B EEH L 2 2 ERDRD L 1L LDz

TIZHEBERIIILENEETH 20T, Bk —HH
ZEEEEENH ) HFERETZ LD TELLNDLE
bbb,

Aol FA Tld REFP #HBEOBIAH RIS, BRIz
NTUEETH - 72 LODHEEIZRD S - 727,
REP ARG IR BRG], FZEIZ A TRV S 724
RELEZOLNDHDT, 5HBBICHERZ2BESL TH
FFL 72wy

bbbyl

SRS R BIE B T #2,5844 0 & E IR b ik
FEERIAT104%1 (3.99) :BH 572, 9 H44K (1.7%)
DHGEAHEEE L2EERTH - 2, FEERDOER
ELTE, B, EwE, HERE, TV — UK,
BUIRRIEE, PRI EARIE, ANHANAREN HIF
LILbH, b EREATEET S LOADELLY
EHyEE L, MEROEBE TR IEME VS —
BEBIIRETNETHL I,




1983 #11 A

601

ILEFHRTHRDORER (3. ~DEH)
L oI |54 i
WRERL | CTILFE TP ER SN2 LD 56D (LT B 2 ¥R 2 1725244, IREEAPIZFER L 72 2

RIRINEFAEL, LFEFHOBBIC OV TEEL 2
5 i

Hﬂiﬁ%&%ﬂ@?ﬁ%&%?%trﬂtﬁa‘f%%w, IZF150 4

& BERIBAE O 4 45 R KBRS 4 CRARFT, KPR T 2 fR 4
F)'T’C%JJ CeiERE b L OB E N/NRICOWT, 2D
BB EFAEL 72,

& A B 725528 12DV, DT R T 4 VR R IR
L 720 2 AL 552287 6 4 BDOFIFH IR T O EFHE
HIRTRRIZ R0 6 172, IR L 72 4 Bloklid &k 4 1R
F L Tho 7, JEB LI, ERTIFET 24
?é n, 6 » B INHRM%, HEEZE SN2,

A A EEe A TBEICED L BLOMELED L

vy FER 2 ~ 43T THBIRRES L oA S A
&/J\&%f%o 72,

Table 3. Cases under Chemoprophylaxis

Factor Category No. (%)

Total 522 (100%)

Sex Male 239 (45.8)

Female 283 (54.2)

0—4 yrs 384 (73.6)

Age 5-9 125 (23.9)

10+ 13 ( 2.5)

Source of infection Identified 110 (21.1)

Not identified 412 (78.9)

Vaccinated 112 (21.5)

BCG Never vaccinated 276 (52.6)

Unknown 134 (25.6)

. Smear+ 45 ( 8.6)

Bacteriology of Culture + 15 ( 2.9)
suspected source .

of infection Negative 9 (1.7)

Unknown/No contact 453 (86.7)

Table 4. Development of Tuberculosis after Chemoprophylaxis

Case Sex Birth BCG .Source. of Tubercghri (,bemoprophylams Developmgnt of
infection conversion with INH tuberculosis
1 ¥ Oct. none not Dec. 76 6 months, regular Feb. 779
75 identified | 14 mm o8 hilar adenopathy
Father, , ,
2 3 }\/Iay, none smear+ Aug. "7 12 months, regular Mar. 79
73 ) 18 mm pulmonary (rll)
(G2)
Feb. Mother | 175 Apr. ’76
3 3 , none smear+ 6 months, regular
71 20 mm pulmonary (/)
(G5)
Jul. 75
Apr. Uncle 47 mm, Nov. '76
4 ¥ 71 unknown smear -+ with double 6 months, regular pulmonary (ril)
erythema

*) Size of erythema in mm. All had induration.
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5~9mm

Kotk B 58 % F£11FE

No contact with known bacillary
patient (number : 218)

10~14mm

Contact of bacillary patient
(number : 36)

Fig. 2. Distribution of chemoprophylaxis cases by tuberculin

erythema size.

(For cases with no past BCG vaccination only.)

X 213 BCG BERFMEAH & 20 7% L D & frv 72254412
DWW, HWRME & OBRBOFRTHIT Ty G5
2H2LNDTH D, WHIEE L DMy HRES LY
DTIL, Y IEAT30mm LA =D L D HB0% % di#d> 5 A,
ZOMD L D TIZL0BRETH - 72,

ERrICH

FER) 1 #ALETFHHORRE L TL, Rkt
u;om#%%%%ﬁénfu%mw>iéﬁ‘ %
(0.2%) DFEFEAZICBET, RiEEL2 50110
ZH 3L (2.7%)ITHANTHEL CARETH - 72, ip
FRRBED 5 DFIFE 3 %13 ant%%@ FEIR L

f2@tﬂt<,@%%&%t@%%# , BCG B
ﬁT%ﬁ%L(i*%@f%ctﬁuﬁﬁ_ﬁTéo

VIRIGZNRERE L WIBETH - T, FER2
DEIALFETHELBRAT L L m%foé Eh e
AT, HbMEE & OBEfAE L 7 121%, b7
B 2 8B T2 ) RETH A I, 4)7‘ PR )
LT WAL, VYRIGHE R ) KETY, b
FRIDBIGIZEETH ANET, HYRLTD 4Kk
BMZEIT > T b TLRBC L WEEZ LD, L#
L, R2ITRL7z2& ) 1cfbETiafems s/ gl
DNWTAHLIED T, EEIZLL A I D ER
O bErLNTHE,

SR DFEDRERA b A TR & DR 4 4% -
BCG #MEHENHEL For#RL 729 2 T, ALEFHD
BIGEHET L2 EPHETHY), RRICHHSTOR
EPBETHDL EHZ LN,

2. BREMBEOER

TR IR BEE EE

1.@&Loic

FKETIZIEFIS64E & D BB BEGIE »IAE Y,
BEF CIEEMES > AW BEEE» T b T E
720 BT HHIZ TUAT DS % %1 CHBFI344E |12 1E
B 2T, X RATR - THRGE - BRIRIE R 2 & %8
BN HER B & % a‘é LT, BEFI464F | —HREK
RI3 N2y, REFTICBIT 5 BEEE AR RS %
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<, iR - XGGATRIC X 2RI T RO
o tr, FROBEIEITS £ OB (8
B Tl QAR 1 ELMEOBEEIL F0)
L. BB —<4 7> 2 AN SN ERE
WTERSITL 72

AL EASTEIRA 2T L,

%
B

H v *:TX

Z D HAR 254

603

11208 Ll B BAERICIRE L CBRES N, AFRT
1TSS % BV ORIR & TRROBIREMRET L 722% A
BIETIZEMMORY) D13, B12156 5 AN L
ek E IR O BB L S5 120 T, BEE(0) &
5 (B) # BN R ok 2 AL & LTl F ik
% Z18 L ORIk R, O/E oA J il L Thes L 72,

& DFERGIE & 54% DB EHEE 2 BB T E 72, FERRIEIT (BsREEORk & FROBME) (£2)
F10L D CEFEBICEELRENALN, 12 EHER BIRE & RO EIZL BFKANIC O/E la A5 &,
Table 1. Number of TB Deaths and Chronics by Age Group
Age group Newly regis TB death (%) Chronics (%)
tered case
Total 2,177 54 (2.5) 4 (2.5)
Male/Female 1,437/740 45/9 38/16
0~19 yrs 100 0(—) 0(—)
20~29 168 0(—) 6 (3.6)
30~39 276 0 (—) 5 (1.8)
40~49 347 2 (0.6) 10 (2.9)
50~59 396 5 (1.3) 14 (3.5)
60~ 69 445 19 (4.3) 7 (1.6)
70 yrs and over 445 28 (6.3) 12 (2.7)
Mean age *=SD 70.7%£10.3 53.5%£16.6

Table 2. TB Death and Chronics in Relation to the Status of TB Patients

at theTime of Registration

Non—infec-
Infectious Pulmonary Tuberculosis Egncus pul.
Initial Negative or Extra-
Status Total Smear (+) Culture (+) unknown bacteriology Pul. thc
. Non- .. Non- . Non-

Cavitary cavitary Cavitary cavitary Cavitary cavitary
Subject 2,177 311 106 102 116 375 996 171
Sub:g;’f‘(j . 54 10 7 3 4 16 13 1

- % (2.5) (3.2) | (6.6) (2.9) (3.4) (4.3) (1.3) (0.6)

& | Expected

N xpecte ;

o number (E) 54 6.71 2.68 2.88 2.84 10.06 24.53 2.33
O/E ratio 1.00 1.49 2.61** 1.04 1.41 1.59 0.53 0.43
r?ub;ebZ:? o) 54 20 5 11 4 6 6 2

@) 2. . . . . . . .

= (%) (2.5) (6.4) 4.7) (10.8) (3.4) (1.6) (0.6) (1.2)

=]

o]

= | Expected 54 7.12 2.60 2.51 2.88 9.23 22.22 3.92

2 number (E)

O/E ratio 1.00 2.81%** 1.92 4,38** 1.39 0.65 0.27** 0.51

Total ; O/E Ratio 1.00 2,17 2.26™ 2.59* 1.40 1.14 0.417* 0.48

+ 0.01<P<0.05, 4 0.005<P<0.01, s P<0.005
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Table 3. TB Death and Chronics inRelation to the Status of TB Patients
at theTime of 6 Months and 1Year after Registration
Infectious pul. tbhc 1 Slonsinfcctious
pul. thc
. K Extra-
Status Total persistently Cavitary Non-cavitary pul. the
positive Previously | No positive | Previously | No positive
positive record positive record
Subjects 1,670 103 209 238 772 125
&2 Observed % 3 6 4 6 1
o |8 number
g = O/E ratio 1.00 1.88 1.47 1.10 0.50 0.85
=1
S |5 Q| Observed 50 15 6 8 5 1
7] » 5 number
7 O/E ratio 1.00 4.70™* 2.18" 0.93 1.09 0.22%* 0.27
Total ; O/E ratio 1.00 3.76™* 2.05"** 1.14 1.09 0.32*** 0.41
Subject 1,416 33 125 303 680 92
Observed
e
8 @ | number 16 ! 2 4 6 1
— —
s = O/E ratio 1.00 2.56 1.20 1.23 0.77 1.35
) —
= |5 Q| Observed 49 17 4 5 5 1
= number
7 O/E ratio 1.00 14, 29" 2.64*** 0.88 0.46 0.22%** 0.33
Total ; O/E ratio 1.00 11.39"** 221" 0.96 0.63 0.36** 0.53
* p<0.05, *ok D<0-01. wx D<0.005
FERSETIT &R (+) 128 <, FERRPE - MM Tl oz,
(s » 725, wfm)mx LIV S BEMOMIT  LLEO LS IZTRIZML T3, B (4)Th
BFEDEIIS LN h - 28I (+) 125 <, LRBENVHMETH ), &Ik (+) TIEEFO A I B
B (=) « BioMEZIc i3], ')blfi“ﬁi( ) 22/ H T FHRABRBID %72, 6 5 Hi% - 1 E%TIZHE
DB LUREH)ZRES) CIIFEEIZE (p<0.05), LR (H)BEVRLMEETHY, kTR ) H

JERREMETIXEEL f&wﬂl@iﬁkﬁmﬁiﬁﬁ 2
(p<0.005), BN BHK (4) & 553 (+) Z2iH b
0 TldE <, RS - BAMER TR, ok
(H)Z=MWBH N TIEAEEICEC (p<0.05), FEmRPpET
RV FEEP»BEZE I N (<0.005),

(6 » At - 1 FEBOFK E TFEROBR) (£3)
FRARDIBIE T X 72 6 % A1£1,6704, 141%1,416%
12DV, B8k L F LR TENLBRD T4 H#E
L7z, FWi@éﬁJl&éﬁﬁt&ﬁéLf%ﬁmﬁ ERDOH
B L > THRL 72hY, BEkEE X R 258 % H v

72,
6 n A% 1FBZELHARPBELH (P IZRLS
WHEILIE - B MEBEE O RESBE I N (FNF N p<

0.05, p<0.005CHE), DWTZEHED N -FEHD 1 (2
EC, ZRAL - L TRABICE, -2 (p<
0.005), F 72, {EEMESFE TG L SN LA
DBERE L &, JERRYUEE 2N B %

12 O/E e 1. 084 & MRk FEOEIZ AL L

Wz LEER 0 13,

Iz‘“éi) DDOBETH 12, BATOEBESIETIE, Bk
L TERADKENE % - T b 55, 4EDH
é” BERME L o TUHBOFEIZ L > T FHs R
T HBREE L DERT L HWMELE Lz,

1. EMECSABRAEODE

IR EDHEMEIZS 2 285, INED Y k-
CRAEIE R (DI TRBE LRE) B L U@ R AR
12k - TIRES L 720 P SUIBBRIS1~554E 00 5 £ 12 &
HWLH 2 ORAEFTICB 8RS 1, B HOIEIE T X 125574
DEHE X DOFEL 864 T, WHSTHEIZH £ TH%*
HRTL AR B A L 72,

¢%mvﬁ&%(ﬁ4\

WFFEEE (LBRREEE L) ORGERIZE
%éntm&iﬁm¢m@/&mﬁ%%ﬁttov&
BRI 443% 12 E RS 1, BtEER1256.4% Td - 72, I
RBDBHIERR S Bk (+) 22 b 1) 64.5%, Bik(+)%
7 L62.5% 2@ <, HMHIERT L @5k (+) 2= b D
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age A
(yrs) OA
70 A
+
A
60
A

+

501 O o
d A 4o
40 o o d.
Moo a o
20 ‘+
15 1 O @ smear (+)
] M culture (+)
104 & A A negative Status of index case
O A cavitary
5 oo @ B A non-cavitary
(o] d +  positive : Status of secondary case

iy Q

1 2 3 6 9 1 1.5 2 3 4
(month) " " " " (yr) " " " "

Time of detection measured from the detection of the index case

Fig.1. Age and time of detection of the secondary cases according to the

status of index cases.

Table 4. Tuberculin Reaction in Contact-chidren According
to the Status of Index Cases

Non-infec-
Index case Infectious pulmonaly tuberculosis 3;)(';13 pul.
N i ) -
Total Smear (+) Culture (+) egative or Extra
unknown pul. tbc
Contact-children Cavitary Non'- Cavitary Non.- Cavitary Noq-
cavitary cavitary cavitary
Number 443 62 32 26 41 57 197 28
Positive reactor 250 40 20 12 24 28 112 14
(%) (56.4) (64.5) (62.5) (46.2) (58.5) (49.1) (56.9) (50.0)
Strongly 34 11 2 2 4 4 10 1
positive (%) (7.7) (17.7) (6.3) (7.7) (9.8) (7.0) (5.1) (3.6)
Non- .
on-Vaccinated 18 1 1 4 5 6 20 1
children
Positive reator 5 5 — — — — — —
(%) (10.4) (45.5) (—) (=) (=) (—) (=) (=)

+ These children are included in the above number of 443.

1317.7% S IRz L L TEETH - 72,

72, BCG #4548 DY EiE X A5 &, 54
DRSS L 51, SOTRTIEEREK(H)ZRS Y
DEHEThH 72, 2D L) IZEBE(+) BETITHENE
e HERI 2 17z,

(TkEH @oEs) (K1)

TIRBERL ZWMFEBENIFRINICER LB ET
DO EZR L ISRL 72, TIRBEDFRFIZ1.6% T,
I AD X0~ 4712.8%, 5~ 9m%l.1%, 107%
££0.6%, 20#%1%2.19%, 30 ~40m%4%1.7%, 50i%R1.1%,
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Table 5. Number of Newly Detected Cases and Infected Cases among
Family Contacts According to the Status of Index Cases
Non-infec-
Infectious pulmonaly tuberculosis :{;)us pul.
C
Status Total Smear (+) Culture (+) Negative or Extra-
unknown pul. thc
Cavitary Nor{— Cavitary Nor?- Cavitary NOYT-
cavitary cavitary cavitary
Index case 557 66 28 31 35 69 294 34
Family contacts 1,986 238 111 111 143 264 1,017 102
Newly 32 18 2 1 1 3 7 0
detected case (%) (1.6) (7.6) (1.8) (0.9) (0.7) (1.1) (0.7) ()
O/E ratio 1.00 4.72% 1.22 0.54 0.40 0.71 0.49 —
Family contacts
(<20 yrs of age) 700 87 44 36 50 95 345 43
Primary 31 17 0 2 4 2 6 0
infected case (%) (4.4) (19.5) (—) (5.6) (8.0) (2.1) (1.7) (=)
O/E ratio 1.00 4.23% - 1.27 1.56 0.49 0.40 —

+ Family contacts (<20 yrs of age)

607%480.7% 5 L UT0mM3.5% Th - 72, MFEED
BEkL D TREBFEOZIE TOMMIZ, BEE2 4 A
LIN12%, 2~6%A5%, 6 7 A~1%E5%& 14
PINDFIRH224,68.8% 12 A 54, 24 HI364%4, 3
FHURIZBEEAMOAR TS b DL H b5, Eh 4
ZTH-72,

ZIRBBEOHIZIIBERE B DBEN LRI E I N
TW5Z EIEBETE WD, FEE NI FIR D B
Wb, KIERTIZIFBE L D BEPEEPZITRB/L 2 &
EEINLBETH -2,

DL 20 FEO T L T4.4% T, F#3IT
120 ~47%6.1%, 5~ 97%6.7%, 10~14%%1.9% 5 &
U15~195%2.8% T - 72 @ Y RIENE X 12 L 22
Wins% <, FRA E IR BEDBIHERICHEINT
W7z,

(MFEBEDIRRK L KBE - @nFR) (£5)

FHEDOWIZE & F L HETHRRINIZ kB E L@
REL 2, IRBETCRER(+)ZHEL NI O/E K
4.2 FEICEMBZRL (p<0.005), KW T&HE(+)
227 L& Mok Tld w3 n L B o 1/272
EDORIF L DBETELh - 72,

TR (+)ZZRb ) THEIZE < (p<0.01),
RNTEE(H)I2EC, W) - s TiRigkERT
Hotz,

EBEOEMEICH 2 ZHETY, BE(+)RE

wx P<0.01, D <0.005

PRI - B2 RIZTRBEDHR N2 L AL
e 72,

6 » A% 1HFEHZDFRKRE IREBEDNFIZONTY
BE L7272 6 » ALIMORFEIZIL D7, IR
R DEEZIELN L -7z, T2, ZIREBEIE
9 &I Bk (+)ZRH D DRIET, BEFRINOFEL
EDECZITTWE 2 LRSI L, EELFGL
RRENEDL ) ICEMEICHEY 52 b0, WFEE
EBDBEFFHEDIFK & Dby, WEPLETH 5,

4.3

BATOEB IS HIL B R & X ORI & > T
PMDEFRD L ENTNEY, SEDEETLHL R
ki, TRICELTH, HEMEAORY - BIRIC
BILCL, EICHBEE 22 03sE(+) B & iamhH
Ak L H () o3%e < BE T, BRI S| LRIKTH
- 72, REP IGFRIC B 1T 2 A EEHEL L ) 2R
BYIZAT % 5 72, HRGEERICEERE 2 EHL 208
ICWET T 5 Z 0 EEN b,

ARFFRIZ G 72 ), WRoREE - BRI 2 BRIV
L 7 AR TR S e v & — & SR EFT O B fR
AT I BOR 72 72 W 2 AR LR R 2 DR
et B 2L E Y
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@ (FRHIEENMSE) OBREICOW TR, RRTIE
MEHISTEE S T, Y RBEOIMEE L UFE S,
EHI2@ETARERL b7, L, T—A7
L 2ERBRATORNAEBET LS L, M3I2A5 L9
(o, BEFIS24E #3510, BERKEOEMEMZ LEL T,
FHERRE S T2 EN»EL - TET WD, HEFIS3E
2= T ABRBETED FHNREMNEEDND
2FlE, KDEBNTHb,

FHARNEED DT

1 .BCG #EfEH 7 <, ikt B LMy H 0, Y
KitsA10 mm Ll & 5.

9 .BCG fEfn 7 (, BRI BE LT H D, Y
R 4720 mm LA % Kb o

3 . BCGHfE L 70 <, BF & DML 4\t RUGH
30 mm Bl & B LT 0%,

4 .BCG @1 % 0, BRI & A H 0,V EH
30 mm Ll & B AL T O,

Year «(No. cases)

BBU6» A 1 EORBEET, ¥3 444
Blr AL, ZEH ZTERT, EMO¥M
TEEL TEv,

@D BERIE O RIR A, BEFIS3E H 655 12 BFR S 11
72218 ANz T, BERI%24 5 A £ TOMRILZ BERL 72
DA A TH D FHNROIAMIZ 6 » B B T86.8%7
BT, 125 AETL10.5% 0 AEE T Twa S
LIS LD, BEHIE (BRI 3B 512
ABT20%, 244 ABT45.6% &% > T b,

—F, LI RO B E O/ TR L ZIT B
L ERLTEY, BT EZ k2B
MR & B FRHENSnF R HEORIS, £
W RDERITRENT D,

BAFIS04E A 556412 20T C@ e L C&sk S, T
BB E N B8N F B KL 728 2 H, ZDH24N
(2.9%) A% DIEEIIERIREE ) LSBT HE AR L
Tz, 205 bEKHOBEIRES N 2EIZ2 A

1975 (222) Mass Health Examination 14.4
76 (202) 71.8 23.8
\ P 1
\‘ - — - I/
77 (107) 40.2 47.7
‘\ E l,l
78 (94) 38.3 43.6
s ,/l - \\\\\
79 (78) 26.9 69.2
\\ N
80 (46) 30.4 56.5
: -\ N
\ \\
81 (74) 31.1 Contact examination  60.8
Health Check-up Symptomatic

Fig. 3. Mode of detection of chemoprophylaxis casesby year.
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Cancelled : Omitted from Register file on the ground
of cure, transferring-out and so on.

Fig. 4. Transition of chemoprophylasis cases' status
(Registered in 1978-80, 218 cases.)
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EERTREL T WD ok, BERTHRER (ERE) L
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Y, RRTOBERRONE FRE BERD
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D, BEOFELREREEROEEREZ L) OEL
DRI % FRES L 72\

BEFIS04F 20 5564F  TOBERROFHEIL, Fizk
126.4~34.3% LBz H D L 0D, Mz TR
0% EFRZ L) DFERATFH N,

ZHUIARB0ODE NBEE 28 L, RS %
LZAFEOZLIZRRL TWw3 EEbiLs,

BEFIS554 £ TOI0FM DRI IZ BT 5 FEFE)DE
B HIREROERRDHEIIH9.5~10% T, £FH & 13
FRICKRIICH 2 L 0D, BEFENKEZDL DI,
F A EEH LD e,

=9, BEFIS04E & 0 BEAIS64E £ ToOMEIEER, BE
SREERL B E 2T 5 RFP OFERE ORI % & 5 &, 53
FF CIHEEGFEE~D RFP O R », W EHT B S
F LD LI5% EH - 72 hY, BBFISAE LI, #0EIE &
B, HESREBEADERE L ERAEE 2D, £80~85%
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Wiz, BBHIS04E A 5554 £ T 6 FHDBEDIBE
BiiE %, HRECEZEEL L TEaRELT BV TRE
LCA LI, YHHEEOH - 727X T EHEL, 453
MNIZOWTATLDTHb, 6 » ABOHEESRT
83.7%, 12 AT13290.3% T, 245 AHICIZ95.1% &
%D,

INx BEOFRS L UERENICATD2RL T
hb, ZZRENIERE LD LEERELOES ZEC,
if’ﬂt*‘iﬁﬁﬂi’*”w 28T u%ﬂ@?é‘%ﬁfi’l izl L C

GEEEITIZIBEREII TR TH 5, W {LEELE
L7 b2 2 IADHFEIZ & D IAHRHRT iA’)Lbﬁh_t

AIRENT WD, A HICBWTL, B (UToRRT
X, Z DBEBFHHEICL L T XBARNOAIZ &
D IEEEEAIETRENLILNEEDHL LDOT, FHCTE

%
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60 T7
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30T]
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Treatment month
Fig. 1. Bacteriological conversion under treatment

(Life table method, 1,453 newly registered
cases during 1975-80).
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b, EWIREXAVL I XIZT D) LBDREIC
DN D EEICHRTREZ EHTRRIN, £
N 2 FROFEDTFIIZZ N2 2 DBLAL
bNBERNETH S,

ERPERAIIC A B &, FEEEREBETIL, S0mARE
N L50ELLETI, BRERICEEELRDHD (¥ =
8.8, HEE=2, p<0.05) ', FaEECIIHEE
EFRD LN Ao 72,

&0, LUFARBOMFE LY EVA R %O ERRZ &
D OEALIZOWTRRET L 72, BEENSRI, IRFIS0E
7 5564 F Tl %FWE&LTW@ﬂﬁ&«%%%T
L, EERINEE Y -7210,603AT, ZOH»LE
FERZ 2 TELD A L, EREERLZLNH60A
SEERPHCERR I NEICTIA, AFT12TADE
ehd - 72,

BEALEE O E AT LAY & 1172 124 AFR, B ARIETS - 72
#1350 (20.2%) T, ZOEEIZEHEHEEDD
BrE s L (B2 IF19814F T1330.9%) L D 2%
v, $72, 124 A, BEkEEE 22 3B BB L2
HH68 A T2, EALEHEE OB - 72 F2NIZDONT
HdE, FHEOLWERIEETH-T, L NHEIL
BT 2 ENGEBROITE RO EBEE IR E N
Tw3,

%213, WENAERGED Z2AO AR, HFAE
THOEHEFREEZRL 23D TH D, AT
FNOHAM T L IR I NG WEELRL TB
D, 1HET3.5E, 2FHLMELE K-> TWnh,
3HEHT T RME(LRIZZAA6.5% 45H), Iz
TA%I4.1% (645B1) TH 5,

WA B &, BOHFOBELEIEGL, B
L14EL0 Y, 24H, 3EHOBEI GV,

SERPRENIC A B &, 40RO EIL, Mo FEEE
BT AT ELERII RV, 14EH, 24H, 348

Table 1. Bacteriological Conversion Rate

by Background Factors

Cumulative conversion by ;*
Cases
6 mo. 12 mo. 24 mo.
Total 1,453 83.7% 90.3% 95.1%
(:i?;ij:y 529 86.7 91.5 95.9
primary 66 73.0 85.0 94.0
relapse .
Non-cavitary 761 83.9 91.2 %.5
primary 97 74.4 81.3 88.3
relapse

* Calculated with life table method.




Iz b 720,
fetiz > 724 D 6 D13

EBALED LR L T TW A0 & TR R A

B, Ef?jﬁ 2 CHEALDHIIH L 7267 A2 DWW T, [FHA
M EERZOEIBIFREICOWTERELITE V.
RiEBEHEDNEEBRZOH ) Hiz D THRETL 72,

F 3BT B b O KHA &
EHRZ N BERREL, BEEOBE T 5|
12 LODE G - 2B b DELFE
IZ2fE0&ES L% -

AT b
2R o &

Tw»a,
X210

E WO
ALV ThHD,
LDFERFES—FEH > Twnd, EIZ
5L, FFEBTRFP ML 2B 0% RE131.59%
(12/756) TH LIk L, 7rl130.58% (2/347) T

G

EHRZ

LU AL Lz,

#58% #1115

, BHRLEY) RFP 0)@}5?17)%%'?35%@75%-
L NFRRENIZBOEEZ
s_ﬁﬂ?ffiﬁ%lé’(“, 607% LA £ ¥

TRz

Table 2. Rates of Relapses during First 3 Years of Follow-up According to
Initial Disease Type and Treatment History

Time of relapse during follow-up during;

1st~12th cumulative,

month 13 2 25 %6 for 3 yrs

Total 29 (0.7) 55 (2.1) 26 (2.0) 110 (4.7)

Initial Cavitary 15 (1.4) 22 (3.1) 8 (2.2) (6.5)
x-ray* Non-cavitary 13 (0.4) 33 (1.8) 18 (1.9) 64 (4.1)
Sex Male 20 (0.9) 36 (2.4) 16 (2.1) 72 (5.2)
Female 9 (0.5) 19 (1.8) 10 (1.9) 38 (4.2)

~39yrs 6 (0.3) 17 (1.3) 11 (1.7) 34 (3.3)

Age 40~59 15 (1.4) 21 (2.9) 7 (1.8) 43 (6.0)
60+ 8 (0.9) 17 (3.1) 8 (2.8) 33 (6.7)

* A case with missing record of cavity was excluded from analysis.

Table 3. Yields of Follow-up Examination for Inactive Cases by

Bacteriological Status at theTime of Registration

Follow-up exam. made during;
1 ~12 mos
after Tx* 13 ~ 24 25 ~ Unknown
Positive 15/1,561 12/787 7/462 1/105
Initial (0.96) (1.52) (1.52) (0.95)
bacteriology Negative 14/2,852 11/1,670 4/1,097 3/350
(0.49) (0.66) (0.36) (0.86)
Total 29/4,413 23/2,457 11/1,559 4/455
(0.66) (0.94) (0.71) (0.88)

+ Tx: Treatment
A denominator indicates

detected among them. A figure in (

number of examinations made and a numerator that of cases

) is a case yield rate in percentage.




1983 #11 A

Treated with RFP

% Initially 2.25
o of Fositive ? L Initially Negative
N=1.67 N=2,874
0.94
A0 -
0.73 0.61
0.14 0.3 ‘ | |
Q .
¥ o LEZA l I
=
) .
> Treated with no RFP
g’ 2.68
0, :
% N=1,244
N =3,095
2.0F -
1.28
1.0
1.0 F
59
0.45 l ’ lo—l
0
| 4P 60
29 59 | B
Age (years)

Fig. 2. Case yield of follow-up examinations according
to age of cases and initial bacteriology.
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(%) (a) Longitudinal view

(b) /
A-2 -
Average (A-1) 4.0mos <1.4> (B) 1.8 (C) 1.9 (?2])

(All cases, N=694 ; Number of working days lost =122 days/case)

Fig. 1. Change of working status during the first year after onset.

(months)
1 6 12
' l ‘ ‘ I Average working
T dayslost
Smear(+) N=195 (A-1) 7.2 mos (A-2)(B) | () ((D-1)
14110l 11010 179 days
(D-2) 0.4
Only culture(+)
N 10 4.3 1.0 2.2 1.7 2.2 0.6 123 days
Negative N =397 2.5 1.4 2.1 2.3 2.8 1.0 95 days

A-1: Hospitalized A-2: Home rest B : Light work
C: Almost normal work D-1: Normal work, treated
D-2: Not treated

Fig. 2. Average duration of each type of life-restrictions during the
first year by initial bacteriology.
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Table 1. General Picture of Restriction on Work and Lving during the First
Year of Registration by Background Factor

o _— Average % Completing A Ki

Cases .%) Hospital duration of Tx by year’s V. WOTRIDg
ized cases hospital. end days lost

Total 694 62.4% 4.0 mos 24.6% 122days
Disease Infectious * 320 84.1 6.3 15.0 164
Non-infectious 374 43.9 2.1 33.0 87
Area Urban 89 70.8 4.1 38.2 116
Rural 158 63.9 4.2 15.8 128
Kyushu § 197 68.0 5.3 9.6 157
Okinawa § 250 54.0 3.0, 37.2 95
Sex Male 446 67.0 4.5 21.3 131
Female 248 54.0 3.2 30.6 106
Age <40 yrs 370 62.7 3.9 26.2 118
>40 324 62.0 4.3 22.8 128
Occupation Manual 167 62.9 4.1 28.1 121
Clerical 351 61.8 3.9 25.6 118
House-wife 96 57.3 3.2 22.9 110
Student 15 53.3 4.2 26.7 118
Unemployed 65 73.8 6.0 12.3 177
Medical - facities ital 130 73.1 3.2 23.8 9%
Private hospital 69 59.4 3.3 18.8 135
Clinic 60 10.0 0.7 41.7 67
Health centre 115 19.1 0.9 47.0 58

Note : These figures are all for the first year of registration. Note there may be cases treated or
hospitalized in the second or later years which adds some move to the corresponding values in

the 2-nd, 3-rd or 4-th column.

* Bacillary and/or cavitary.
§ Separated because of their big numbers.
# For non-infectious cases only.
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Occasional
Wheezing Absent 59 /\1/3 3 Unknowr;uégﬁ

Sputum
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\iPr\esent\\ 4\5} \\\\\
L
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|
Less than one-third . "1
Amount of sputum cupful 39 | 6 13
Type of sputum Mucous 39 )

F
Unknown
More than a cupful

Purulent

Fig. 1. Frequency of symptoms (32 cases).
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Fig. 2. Change in blood gas within 3 years after admission
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Fig. 3. Change in spirometry within 3years after admission

(Cases of serious illness at onset).
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Table. Relapses during Three Years of Follow-up
(Routine service at RIT-hospital)
Average Regimen
Treatment b 8 simer 2 Rate?,
started in - Cases duration of containing Relapses cumulative
’ treatment RFP
1973~75 271/148 23 months 49% 7 3.5%
(5 bacillary)
1976 ~78 239/108 18 months 88% 3. 1.5%
(1 bacillary)
1) Upper figure indicates the number of cases at the start of follow-up, lower
those completing the 3-year follow-up.
2) Relapses include cases with radiological deterioration without bacteriological
relapses.
3) Rate is calculated with life-table technique.
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