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Bacille Calmette—Guérin (BCG) has been widely used as a safe and effective vaccine for
the protection of tuberculosis, but recent epidemic of human immunodeficiency virus (HIV)
infection evoked serious concerns about the safety of BCG when vaccinated to HIV—infected
persons : that is, because BCG is a live, though avirulent, bacterial vaccine, it might grow
in immunocompromized host and might cause dissemination and/or exacerbated local
adverse reactions. In fact, during the decade since the first report on AIDS in 1981, several
reports were published on the adverse reactions, systemic or local, induced by BCG in HIV—
infected persons. In this paper, the present author attempted to review such reports as
comprehensively as possible.

From critical examinations of the literatures, it was concluded that :

1) None of the reports dealing with dissemination of BCG provided satisfactorily
enough evidence to identify the isolated mycobacteria as Mycobacterium bovis BCG. In
some cases, infection with wild strain of M. bouis, instead of BCG, should be considered as
more plausible pathogen. Especially, two reports, which suggested the late reactivation and
dissemination of BCG vaccinated 30 years ago, could not be accepted without more detailed
description of the procedures and results of the identification tests. In some cases, applica-
tion of BCG were considered to be inappropriate. According to the present author’s
judgement, when BCG was applied appropriately as an anti—tuberculosis vaccine, generalized
infections were most plausively induced by BCG only in 4 cases during this decade.

2) As for the local adverse reactions, many reported cases of outbreak of local adverse
reactions, such as local ulceration and supprative lymphadenitis, were not related to HIV—
infection at all, but were due to the usage of an inferior vaccine produced by a specified
manufacturer (Pasteur Institute, Paris). Conclusion was that BCG could be safely
vaccinated to children born from HIV-—seropositive mothers, even if children themselves
were also infected with HIV, so long as BCG vaccine of good quality was used.

3) Positive conversion rate of post—vaccination tuberculin skin—test seemed to be lower
in HIV—infected children than in children born from HIV—seronegative mothers. But, about
30 % of the HIV—infected children converted to tuberculin—positive after BCG vaccination
suggesting the effectiveness of the vaccination for the considerable fraction of the babies at
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the highest risk of tuberculosis infection. Positive conversion rate was much higher in HIV—
noninfected children born from HIV—seropositive mothers.

From these considerations, recommendations from WHO, which recommended to
vaccinate BCG to HIV—infected babies, babies born from HIV-seropositive mothers as well

as babies born from HIV—seronegative mothers so long as babies are asymptomatic, are

completely justified.
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e s OREMEb N, L L, SHEEEE BV THER
HBESTHONITRTOEHT, BEBLT/E1R3F
o HIV HiiE 05kt o Bt L et 0B & O T BCG /B
FREIRIE DRAERICEEDOZERRD DNLD - 1o X
EBVWTWRWLWHILS TS, Vv HilgBERE L 19
Blo2FH HIV bk (=) THot

IhoDFABOHR, HIVRERBE,SETNITF
#tic BCG #E A 1T - 12354, THES HIV ki
LTWTd, LTWELTH, BIRIGOBREED DI
TRELRBBVI EBTEHES NI, 0B, 2WEZEL
TRERGE L OERBEIRIGE 16 &3 -7,

INS5DFEICEL > TBCG KL ZEIRIEDEFRIZ
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HIV @G &A@ IS W T & DB S IS 78 - 7o L[EFFIC,
N SBIRISDZHIE, SFETHAEN TV BCG Y
7 F v 5 Pasteur FEFREI D BCG 7 7 F Vit Z
rEE—BLTRECY, BUTLOA—-HI—0DI7F
KWRLESALNK B>z & HHBFL 72, Pasteur
WZErEio BCG 7 7 F v MIER ICEIKIG OB WELE T
BT EEFAMOEET, “WHO ® BCG MEEHL
X— Ptk B &, FEWHO i s hi: BCG #
FEROE Y v HRIRIEOZFHEMH 3T X T Pasteur
HigeaEdo BCG »WRRTH 3 LisfiahTW3, #il1
3,7, 1836752 50WETH, Pasteur BCG
ML T 2 AJFEHESTER D,

HAEHRAZSTREEhTW3 BCGlRTNT,
Calmette & Guerin IZ& -> TfES N, Pasteur 5
b baG s cERICHRL TV S, 7048 D
MA ORI ARDEVE LItk - TR &I
BCG EHOMRITEZDIED L ERBEL TV B,
BN « EMIFHERROBAICE, ThOTNTEHE
—M#iZ M. bovis BCG & LTHD - TodhE bz
12550, EIERSOTVWE Y2 F Vv 2HT 5856
i, ERBAROERDEMIC, 77 F vEEREOR
BB, RriciEioMeR, #BEEENREEED, ERE
1, HAETREN OB VL REEEOBME S OE VI
oT, BILBCG 77 FvEWsTHZEDI « BE
Mo ZeMIIBR T EICREIVENH B, EiToR)
BORIRIGZERLABAICII7 7 F v oL oy b
F e R SRR EEZHES M LTHBL T EMN
METHA 9,

D &SI LT, HIV &G « AIDS & OB #EEED
N1 BCGHEREZROBIRIEDZ R, ERoL I3,
HIV R4 & 3BEM S <, $HEIL BCG 77 F vE8IF
Z(ER LI e DDEFERIISHRETH » e SFERTE Bo

BCG OHHRICONTDaIX v b

HIV &YeE % BCG @R L BB Licb T
BT Icd 28R EFHANIZHBERISETOEIAR
WM B0,

FAERMIc£8IC BCG ATV, BB IU0RD
HIV BRSNS R% 2805 L 7 J5E T, Green
¥ ¥ A —uT, 2EMOBHT HIVRERTIR
9/21 (5 5 1P BRERD, R HIV bulk (+) - BIE
RSB T 4/21, BB HIV HUA (-) BTz 8/21i
EREDSTE Lo % L, Hira 5® B¥ Y ETT,
HIV RPN T 3/42 o Rehikstg, RERHIV difk (+) »
RIERGEE T 1/67, RE HIVHE (-) T2 0/42
ICHERIEDSFEAE LI EHEL TV B, Thb0fER
HIV BRHRICKd 5 BCG BEREOMB 2N OME
BEOHN TR VWO T, BCG FEEMBEABMNT
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WiV, ThsDEA TO HIV RERHREVHEET
EEEALTEBD, ZOLSBEEIOEETNFH
BFEN A & OFKBENEMOBESERE I RKEVWC L E
ZRICANTHETNEHFTDH %,

HIV §itfk (+) B#HE (=) BHE»>0TFHico
VT BCG #E®%RO Y ~ vy ) v RIGE MR LR % g
LT, Myula 5® (#4 —) BEHIW, Lalle-
mant—Le Coeur % (2 v =), Msellati 5% (v
7 v 4) & HIV & (+) BEBETERIEY, Fic
B HIV bidk (+) « BHIV RERTELIEY, &
BWESHREEREL TV S, HIV ELEED BCG #
Bgkoy~vy) YBHERR, 2 vT0fITIR3B%
(BCG#% 6 ~9#H, Wf2mmPlUE), V7 v 5o
TIi327% (BCG# 6 # A, 45 mm LIE) LEL
BTH -t HIVRENS S 2RE#ITT S L, REK
JES—RRENT T A VF —IRRBICIE BT L2 b EEL T,
SHBROMENEEN S,

FLHE WHO o8&

BCG B#EHELENTVBELRVWIARETHY, HE
MHPRIE D A (A T I LR A T LG 2 0 bAIh
VeV FRM, HIV G « AIDS 0T LT
W, HIV R8T 0 BCG #iE i@ ankH
IhTWw3, LT, AIDSEEDHD S 10 RED
flic, COLIRBREEMI22DLI R IHME
bFERXINTVWSE, LrL, IThsOFEREEFEMR
HLThHBE

1) &R EoERBEIRBICHET 2HEDZE
AEFTRTT, EBRE% BCG LEET 2 BULHEIGT
bV, o BELBIULD2FELLEIRVERELR
Zrohs,

F/, oW >hOFITIE, BCG DEHZDHD
PAREY LM E NG, EHOHMTIE, KROKEKT
Biv o Fv& L THEUBEESTODATHT, Lbd
BCG It & 3 EABRIKIENHEC - AR OV D13
4HPlTT EIR 0,

2) BCG ERER DEERFLHRY v Ho Rk
BIRIG DL 313 HIV R LB#ET 2 DT, &
E A —H — (Pasteur 5T HMOBIRIEDEVEHE
B2 FVOERICLEbDTH > T, KRBT EH
B 2rE0, WERD HIV @YeE c 8B L TR

C HOBIKICOHEESRRICE 185 T W,

3) HIV E#E x4 % BCG D FHsIREE
BRI L7 — 7380, #Egoy~NLy ) YRIG
Gt R THEMMETE 3 LT NIE, HIVH&
(+) OB S HEE 0k HIV REER & WV 55 & RF
BEHET TS, 1313 30 BREEOTHT BCG #EREOR
BH-71&iTi B,
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EDFERM R SN B,

WHO i3, BB EIEL TEY, L»bd HIVERO
BER b EVWHERTO BCG HEEICBIL T, YUToLdic
#EL T3,

“HIV REHRIEEE Bbh 2E 4 T, EEAHRICL
725 - T Expanded Programme on Immunization
(EP]) 2EHid<xTh5,”

EPI®5H BCG IcBIL Tid :

“RAER O HIV BEE >V T R— K ofiRo
BWEZATIR, HAERKRELEITESRZIREVERET,
HIV JERRGLIR & FERk i BT, BCG HEREEZITH N
ETh b,

EROEHN TV B HIV EREE >V TIR—BCG
BREETOINETRRL,”

o WHOOEIE o @Mz, 74 Y H&KRETR
Advisory Committee of Immunization Practice
(ACIP)® %5, 4 ¥Y 2TI3 Subcommittee of the
Joint Tuberculosis Committee of the British
Thoracic Society® #5, £ hZFhHERT OEE%
LTWBAH, ThoDgiETid HIV RS 7213 T D5
WD HBbDITXT % BCG HERIT OV TIRHBRINTSH
3, $7, WHOEIS IR T 2R MR ENS
HW T 53, HIV EEE Tk BCG DRIRIE,
BICBERBL2EBREN LB LERONBZE VI EBZ CE
SLEDTHY, TOEADRIITIE > TV BFRXIT
SVWTi}, TORBTHEILIEZATH D, BREICH
WG L HIV R0 ZERPIC N & hah S
FIHBELTVE T 7 ) nEEOEYE»SIE, —ic
BCC EEMHE LR 1 FEZITESELSLEIPEWVD
BIFRRE® bk 3 1EHhi1k, BBGRIO WHO 0%
KEROBRAFE O TWEY,

T D& SN, HIVEERED S FH~NORTF
FEBRPOHFENLUFEZL DN TVRLEEEC L, &«
DD 20 BEIRTH > T, HIVERERE»OET NS
FHOKRSHIE HIV KRR TH 5 2 &, HIV RERH
o E h TN HIV 52 B8, ORI HEBAE
nTwaiwic, £1%12-16 » A O3 HIV &%
FZFTVWBDME S P EERT EZHESEWT &, HIV
DHIT L TV 23R g T3 HIV BREE O#EKE
BRBIEFICE L, HIVERERE» AT FHI
HBERROBWERICRBSNhTWE I L, BCG M
BB O MITHRAE OB I BFEFCHEYTH B C
L, BEOHIBALERICLALbDOTHY, TORKTH
BSHhic L&k dic, HIVREREHEIIXT 5 BCG OF|
RIEHEHRINLBEDOLDTRWI L LDDbE S L,
WHO D& RZMLHDEELONS,

£\, bHPETRESDE TS HIV ORTFREEZH
BERXVEETREVL, EVWEROMEICS &

Ok Be8E B 6 S

BASCBF SNEWES D, SRAFERITB STV
&3, 77V A RRIUDHETEELZOERN S, F&
NEAEFHICFEAT, DHBER D 0K ERZUCKRE
TRETHS D,

B B

XEOAEICH - T, MEEAEETHIS « 0T
KT NEEREIE BRETSAOEKL W%
THE % Ui, BOBHHRLET S,

B (S

T ORX ORI, BHEH 3 MRE R T E O TE
R

1) Carswell D& : v & v ¥ T, HIVHE
(+) OFE» SHEE N1 89 ADTFHD S B 54 ABH
%% b7 < BCG #REZ22Y, RFTAE By v/ Hi
JERE » £2BEAMIE 1FI S8 57,

2) Boudes » D&Y : 328, 7TV =T Ao
128Hh 575 v RITHEE, 198844 H, BHETH TR
2, 7 u— YKDE\WT prednine 1 mg/kg + metro-
nidazole 1.5g HH#E, 19884 11 A X b prednine
5mg/day i~\bT, TDEEHUD P. carinii ik
FiE « HIV §ifk (+) « CD4* T Y v ¥ER$<10/p1 T,
sulfamethoxazole—trimethoprim #%5., 18%, Z&
TR ) v SRR, oW TBEAER, BRIV
BEi®RE, BT M bovis BCG L[EE, M XP
THRLVWEREE DD, WES DT, 254 BCG B
L2 L, INH+ RFP - EB T/, REOHHFRAIC
ko, 19874148, HE11 A, 1988F4 A 3[E, »
Th b PPD KIGEHT BCG 28 L T\ T &
BAL 720 "

3) Smith 5> OME? : 8 KFM. P. carinii Mz
TEELRETAR, HIVHifk (+), Sulfometho-
xazole + trimethoprim, zidovudine 75 & T, 1
A RABCERT ) v SHiER RECEK - &LL, U
Bl 720 M. tuberculosis Bd 3o =—2nHsh,
M. bouvis BCG &REE& /-, INH - RFP « EB Tia
#i L7, BCGAHRRIN, -, REOHHRABOHE
B, CoBREITHOBICBCG #BEL T, &5
I 2 ERTICBRIB IR T 5721 BCG 2#EL TV
fo T EHHBAL 72,

X ik
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