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The 62nd Annual Meeting Special Lecture
SOME RECENT ASPECTS OF TOBERCULOSIS INFECTION IN JAPAN (2)

Toru MORI *
(Reteived for publication September 24, 1987)

Among many problems of the tuberculous infection today the speaker focussed on its
recent trend in Japan with special reference to the estimation of the risk of infection based
on the tuberculin tests and its relationship with the trend of the tuberculosis incidence.

Theoretical considerations were made of the validity of the tuberculin test for the
purpose of diagnosing the infected in an extremely low prevalence situation of infection
such as among young infants of present day Japan. Because the conventional 10mm cut—
off can hardly be accepted, an alternative method was applied to the results of test of the
unvaccinated children in which proportion of those with erythema of 30mm or more was
doubled to arrive at an estimate of the prevalence of infection. The estimates of the risk
of infection thus derived for some recent years were not very much different from the
theoretically predicted ones using the formula based on the TSRU’s method applied to the
prevalence survey tuberculin data in Okinawa 1968 and 1973. However, it is still possible
that the downward trend in the risk of infection has slowed in accordance with the slower
decreasing trend of the disease incidence during last several years.

The above confirmed trend in the risk of infection was used to predict the various
features of the infection such as cohort prevalence, age—specific infection prevalence and
proportion of recent (within 5 years of infection) infection by age—group. Comparison of
the prevalence of infection with that of the incidence of tuberculosis gives an estimate of
the risk of clinical breakdown. In this way it was supposed that the clinical breakdown
rate for all ages had been decreasing from the early 1960s untill the early 1980s when the
downward course of the clinical breakdown rate has leveled off. This may be related to the
change of the proportion of the recent infection among the infected such that its downward
course has become reversed or leveled off, first for age 15 years about 1980, followed by the
older ages, as calculated with the formula of the risk of infection. Concerning the recent
trend of the relationship between infection and clinical disease, the speaker also suggested
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that the relevance of the recent change in the clinical picture of the disease, eg. increasing

predominance of male cases over females and the rise in the proportion of bacillary cases

among total new cases.

There is much to be done in clinical epidemiology in these areas.

The value of the BCG vaccination in a very low infection risk situation such as above

was discussed, especially the effectiveness of the revaccination scheme as being practised in

Japan.

vaccination at the age of one has rather small additional impact.

A model analysis suggested that a BCG revaccination given after the primary

Revaccination given at

the age of 12 would be of still smaller benefit than that at 6 years of age, although some

conditions for the analysis should be further carefully discussed.
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Fig. 1. Age—specific Distribution of the

Unvaccinated by Tuberculin Reaction
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Fig. 2. Relationship between Frequencies of
False Positives and True Positives for Various
Ages under Different Cut—offs
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Fig. 3. Estimtated and Observed Risk of Infection

in Recent Years
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Fig. 4. Prevalence of Infection at
Various Times of Observation
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Fig. 5. Age—specific Prevalence of
Infection for Various Birth Cohorts
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Fig. 6. Change of Age—specific
Prevalence of Infection
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Fig. 7. Trend of Risk of Clinical Breakdown
from the Infected Population*
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