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TUBERCULOSIS IN YOUNG GENERATION : A REPORT
FROM SIX GENERAL HOSPITALS

Yoshihiko MURATA * , Kenji KUSAJIMA, Fujio OOISI, Yasunori HIRAYAMA,
Nobuhide SATOH and Hisao SIMOIDE

(Received for publication June 19, 1992)

We investigated epidemiologic and clinical aspects of tuberculosis in young generation
and pointed out probrems in ambulatory treatment.

In six general hospitals in Tokyo, 418 casés of tuberculosis (285 males and 133 females)
were diagnosed between 1983 and 1991. They were divided into three groups ; 1) young
group, 10 to 29 yr (62 cases), 2) middle age group, 30 to 69 yr (255 cases), 3) elderly group,
above 70 yr (101 cases). And the risk of clinical breakdown, method of case finding,
radiological findings, extra—pulmonary lesions, method of diagnosis, relationship with
epidemics, patient’s delay, doctor’s delay, drug regimens and patient,s compliance in each
group were investigated. In addition, after completion of therapy we sent them survey
questions about relapse and attack of tuberculosis among their families.

Results were followings. 1) Estimated risk of clinical breakdown by age was calculated
as follows, (the number of patients)/(the population of Tokyo)/(estimated incidence of
infection). This was extreamly high in young group. 2) Sixteen percent of patients in young
group were related with epidemics and another eight percent with familial outbreaks. 3)
Although many patients in young group showed focal lesions in chest radiographies, the
rate of symptomatic patients was 61 % and that was almost same as in other groups. 4) The
rate of patients showing atypical radiographic findings, extra—thoracic lymphadenopathy
and 1diopathic pleuritis were relatively high in young and elderly group. 5) Results of

* From the Department of Internal Medicine, Tachikawa Sohgo Hospital, 1-16—15 Nisiki—
cho, Tachikawa—city, Tokyo 190 Japan.
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survey questions showed no relapse among ambulatory treated patients. Familial outbreaks

(three cases) were thought to be caused by long patient’s delay and not by amulatory

treatment of smear—positive patients. 6) The largest problem in ambulatory treatment of

young tuberculosis patients was poor compliance.
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