Kekkaku Vol. 72, No. 12: 649—657, 1997 649

&R &

HARICBITAHIVEEEZ DO ERE

H* = - M H K F T AR T
o a8 F*F F EShVA 2 S Wt o
j=2 AEH =] 7 B FTAL A B
w OB OEE B AR 35

(B : BT EIgw)

' OB R X ] ST S T SRR B
W A& Xt " ] ST R I S B
B % zZhF ST B ke
B H EETF E . ERRER L 5 —
2 B X % E AT RIS
& & ST R 4 T B B
® H B ERLHF PR
B B = | 7 SR AT R A L e B
(B ETHREATZ)7%b)

i # 3 K WA S 3 b

AN OBSERVATION ON TUBERCULOSIS ASSOCIATED
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Objective : To observe the reported cases of tuberculosis (TB) with HIV infection in
Japan, in terms of their main clinical features and related factors.
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Methods : A voluntary reporting network has been organized by the authors who are
specialists of TB or respiratory medicine in tuberculosis institutions located roughly all
over the country. The members have been encouraged to report not only their own cases
but cases seen by their friends or in other institutions.

Results : By the end of 1996, a total of 71 cases have been reported of which 59 were
TB and 12 NTM cases. Nationality of the cases were ; Japan 48, Other Asian countries
16, Others 7. All of the NTM cases were Japanese. 30% of the cases were aged less than
30 years, 24% were thirties, 24% forties, 17% fifties and 6% were those aged 60 years
or older. The cases were clearly younger than the TB cases in the national TB registry,
and older than HIV—infected persons as known from the HIV surveillance system. 97% of
the TB cases were bacteriologically confirmed cases. Eight of NTM cases were positive
for MAC, others for M.kansasii. 42% of the cases had extra-pulmonary disease, including
disseminated infections seen among 19%. Of TB cases 26% were excreting bacilli resistant to
any of the anti-TB drugs which was higher than in the case of general TB population (10
-15%). 11% of TB cases had past history of TB treatment. The cases had severe
immunological impairment, 79% of the cases having CD 4% cell count less than 100. The
route of HIV infection were ; 51% heterosexual, 13% homosexual, 13% through blood prepara-
tions, etc..

Discussion : Although there may be many cases not included in this observation, it is con-

sidered to well reflect the real situation of the problem of Japan. More attention should be

paid to HIV infection of the patients in the clinical practice of TB in Japan.

Key words : Tuberculosis, Non-tuberculous
mycobacteriosis, Human immunodeficy vi-
rus, Acquired immunodeficiency syndrome,
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19944E LISk, $£EHTH 2 LERIIBOIREN LG
PEMROBREMRKI4EH S, HIV BHORBEIE
DEBBI VL, FTRORM L I -MBRAIOBHR (F
ZRHEEB L UCBRANRZ2 L) 2, —EOBRTELER
~BET L HREIToTEL, FHEOEKDBHDE
Bl TSl TRLALHIICHIVEEE - ERT
H2A, 2EL L CHEHEIIBEED BIcfhzd 0
e BICHREL, FERL

WEROPTERIZ AL, KR, BE, T #H),
B, KK, LB, EBF& 1 /%, ERL5HERTHS,
FAEFHIUTOLBYTH S,

1) BEOEE WMy kck, t, EE, £ - £
FEAH (BELZXZARVEEICRS)

2) WEBE . BTG, BFERE, ZioBaE, XK
R, BFR, EREEE, v~z ) yRit, BCG
R, #eRER, SEOBERE, HIV DA ORRK
ERER, HEAZR, BREE

3) HIV - AIDS B : BRgui®ie, HEEGENY, 2
WiokE (B, BWHRHL), CD4A* %, Zofuo&Hf
fiE, WBRNE, BF

HERTIE, Sho2EHE L CEIBINETo72,
LBHOIEFIZOWTIRIE X B 7 1 VADED LN
P, COFROFIEISHITI L EL TS, BBEK
B CRERE o l2BEDTITANY —REB L UH
HICHTAERY »5, BEOENOKK BT 2w
CEEFRAE L7,

& S

19944E DFAE BB LAKI9964E12A KB ETIZZD L)
ICLTHED L NBEMIBIE 2ol ) B1361IE
SAECHENRBES L ENRTWAHY I | &Y
I UFFRBEDOMBRIC & o TREN 2 FERIE SN D
DTHD, OIZ128] DIFREEEPRRBEES H3DH >
72

1) FEAERKKR

W& B EROFERIREIU% TR, K
HEBRWZ-BIR A A330% THEE, RVWTEHD 8% &
%o>Tw5h (Tablel), ZDOFAIED B 5 AERIRM
BOSAKIET B, BITHICE B 24 TEFAOHK
FIFAERR D &b L BT D,

DIBBEERROR % & 5 &, 19904 LLATAS 7 61,
1991~924F 1081, Z 9341461, 9441561, 95 417
BILRA ML 7225, 964F1X 8 BIIE E o7z (Table
2),
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Table1 Place of Reporting Institutions

Area TB NTM Total (%)
Hokkaido 3 1 4 ( 5.6)
Kanto 18 3 21 (29.6)
Tokyo 31 3 34 (43.7)
Chubu 1 0 1(1.4)
Kinki 4 2 6 ( 8.5)
Chugoku 3 3(4.2)
Kyushu 2 0 2 (4.2)
Total 59 12 71 (100 )

Table2 Year of Onset of Mycobacteriosis

Year TB NTM Total (%)
1988 1 0 1(1.4)
1989 0 0 0(—)
1990 4 2 6 ( 8.5)
1991 1 1 2 (2.8)
1992 6 2 8 (11.3)
1993 12 2 14 (19.7)
1994 13 2 15 (21.1)
1995 15 2 17 (23.9)
1996 7 1 8 (11.3)
Total 59 12 71 (100 )

Table3 Sequence of Detection of Myco-
bacteriosis and HIV Infection

Sequence TB (%) NTM Total (%)
TB preceding 42 (71.2) 5 47 (66.2)
HIV preceding 12 (20.3) 7 19 (26.8)
Unknown 5 ( 8.5) 0 5 ( 17.0)
Total 59 (100) 12 71 (100 )

“TB preceding” includes cases where TB/NTM and HIV
were detected at the same time.

HBEE L HIV BROVWThSRICBH S hizh %
HIzDH Table3 TH 5B, 66% 2BV THEEBEE DL
CRRENTBY (BETIRTIY%), RERAEIIHKo 2
HIV B SEECHOMBEEL BEL, B3 h
% F T HIV BEIZEROPN L 2o 12BN %W T L AR
ENTV 5, RGP E C I3 ICH LT HIV
BHRDEIZRREN TV BFIEEICE (58%x120%,
x 2=5.73, p<0.05),
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Table4 Nationality of Cases

Nationality TB NTM Total %
Japan 36 12 48 67.6
Foreign 23 0 23 324

Asia 16 0 16 225
Africa 2 0 2 2.8
Latin America 0 5 7.0
Americas/Europe 0 0 0.0
Total 59 12 71 100.0

BEOEEIILEKDIBH (68%, DA TIZ61%)
DHAE, BYBFILHETH 24 (Tabled), HEA
DI BIBADTIT (#4 10, I ¥ r~<— 6), flzs
Bk 5 (75U0V 4, auaver 1), 77905 2 (¥
Hoy, 594K 1 Thol, FEEEEPBEEEICI
NENTEETH o7,

BEOM - FROAIE Tables RT £ 512, &F
DOEH (53%) HMORKMTH HA%, 50ELLEB22%dH
b0 HARNREMEE IZ60MKMA8I%, 405 KiFi28%
&, —AOOFBEELEE (60RKIMHAT%) ¥ 121

B M ET2E 125

LTEL, TBIHICE 22 HIV BEE (405% Kk
67%) 2 ICHBT AL ERICRE->TEBY, ThZh
HIV, #EOBE - BHEOVAZ ERKBL TS0
LEZbND (Fig. 1), HATREAMIIBENSE <,
AARANEBEZD8I% (32/36), HEIATHT8% (18/
23) 2 HEOTWS, &8, A XBETIEIBIEIESE
A87%, HMEIANT3% CREEBEELA LB TS,

2) W &

iSRE % b OB OEE X — R OMBEZEFICH LT
BOTEEETHL, Thbb, BEEMSETIIILE
(53%) i2Ahbh, 209 HHKRANTIZL% (16/36) T
I - EREFE L —RADTOMIME A DR
FE16% (19954E) & 1 AL DICEV . FHEIATIZT0%
(16/23) L E5ICE, EICEHBEMSIB (15%)
WA SN, IR RAE T1342% (5/12) T&H)
CEHBENRR LN, ZOMOMMNMERREL LTIk
Y VSHEIRER, BRSSP o7,
FEREBISOBIFSTH (97%) \CHBEEIRIESNTE
D, BYO2HITHGEFENICEZ LB STV, &
MR BB DG RKENE, 16010 EOAEHET
Hol, FEEBRBHEEMNOEME L 8H (67%) »°

Table5 Age Distribution of the Cases by Nationality and Gender

; ; Tuberculosis NTM
Nationality Age Male Female Total (%) Male Female Total Total (%)
Total 50 9 59 (100) 11 1 12 71 (100 )
-29 14 4 18 (30.5) 3 0 3 21 (29.6)
30-39 12 2 14 (23.7) 3 0 3 17 (23.9)
40-49 11 1 12 (20.3) 4 1 5 17 (23.9)
50-59 11 0 11 (18.6) 1 0 1 12 (16.9)
60 + 2 2 4 (6.8) 0 0 0 4 (5.6)
Japanese 32 4 36 (100 ) 11 1 12 48 (100)
-29 1 4 (11.1) 3 0 3 7 (14.6)
30-39 5 1 6 (16.7) 3 0 3 9 (18.8)
40-49 11 0 11 (30.6) 4 1 5 16 (33.3)
50-59 11 0 11 (30.6) 1 0 1 12 (25.0)
60 + 2 2 4 (11.1) 0 0 0 4 (8.3)
Foreigners 18 5 23 (100 ) 0 0 0 23 (100)
-29 11 3 14 (60.9) 0 0 0 14 (60.9)
30-39 7 1 8 (34.8) 0 0 0 8 (34.8)
40-49 0 1 1(4.3) 0 0 0 1 (4.3)
50-59 0 0 0(-) 0 0 0 0(—)
60 + 0 0 0(—) 0 0 0 0(—)
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(Japan, 1996 for TB/HIV & AIDS, 1995 for TB)
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|
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HIV Infected(%)

60-69

Notes : (Persons) for HIV/TB cases, and (%) for Registered
TB Cases and Notified HIV-infected Persons

Fig. 1 Age Distribution of HIV/TB Cases Compared
with those of Registered TB Cases and AIDS Cases
Table6 Bacteriological Findings
Bacteria TB NTM Total (%)
M.tuberculosis(+) 57 - 57 96.6
S 42 - 42 1.2
mear 100%
Culture Only 15 - 15 25.4
M.tuberculosis(—) 2 - 2 34
NTM(+) - 12 12
M.kansasit - 4 4 333 100%
MAC - 66.7
Total 59 12 4!

NTM : Non-tuberculous mycobacteria

M.avium - intracellulare complex, 1 ® 4 B
M.kansasii TdH -7 (Tableb),
BEOGEBEBICELTAL L, YNVZ Y VRIBIE
RACOVTHEEFH SN TV, 209 LR 36
DHRTH Y, MR (HREICL S, EBICIIER
EZ59mm&BEbnzs) 34, Btk (F 0-4mm) 26 A
(MEZEN%) Tholz, RHBEFICRS & BEiX12%
(3/25) DATH Y, F-IERRMETBREE T2 &fd
BTHor, CD4AT THIEEIZEIAN IOV THL N
TWwi=As, S b (B76) Tix100/mmd Pl EdH o7z
1260 (21%) 12T XY, 10/mmd AT 2528% (2 3%
LTz, ¥ 7R HMBEE Tk £M%930/mm?
UFTHY, 2H»TH10/mmd LTA67% % D7z,

AV T VIR T2/mm?, TR B E T10/
mm3 Tho7 (Fig.2),

CD4* T fFEA%100/mm? Bk & RiFDFE DRI
OWTHiISER, SFBEE2 I OF0HEGEHEL D
% Table 7 Td 5, 100/mm3 Kl Tidfistgz &2
#1358% (100/mm3 L ETi343%), &HIEMEIZ19%
(A7%) <, &312100/mm3 U EDFEICKHL THEW
ErEAR O (FEE).

BEIEBOBEEDD 5 HIIBHKEE PO 46T,
HEEHBHOEBAFDOI%IZH 25, —HEERD
(B OEILITLERTE% (19954) THh W,
— g L HIV BREEREROFERBROEL ZR T
5k, BF5 HIV REEFAICERAO LD 5861
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Fig.2 CD4* T Cell Count by Disease

—BRFCHLTEVDOLEELI NS,

R O BH SR T B ORI L 723651 9
Bl (25%) THSPOWMEDRA LNz, TRHIFTRT
BEOBEDOLRVWETALRTEY, —FEZREICE
JAREBETEOHEE (192 02EFAET5.5%) W
VBB (AE), 727 L HIV BREES T OHE
2DV T IR BRI D R OB E % %
B2 0LEND S,

3) HIVREHEL L Cof@R &

HIV BREOBRRRITRERMER R ADB1% TR DZ L,
DWTHMERMEF13%, MEHEAI%EL 2o Tz,
HRINC RS & BR 7% 25 6 WHITRESRERMERYT,
BT R MM S46%, FHEEERE15% & %o Tw
7z (Table 8),

BEOFHRIIBERS T TORRL2FH S 2T,
REL 7% EAHOBEIONEZERC &, 43% (26/61) %

m B BET2E 125

THRTL TS, THIIEKTIZ39% (20/51) T3k
ERMHBREEC0% (6/10) & ) RREV, FETEEIE
M MRRBECHEK IR TH Y, £nlstizfho
IA XBERER LA APIETH 5,

£ =

1) HIV BRI O FERR & &

WELED HIV BREOHEEZ T BB Eo1F1C
HAAT,000A, SHEA6TOANE T2 (EEEETFHEANIC &
LREEBI LD ), MEOFHERIIBB L9,
RRTHY D, ChPLZOR-EMEREEZTITVSE
BlXENETNIE%, 40% LIET 5L, ZERERIE
ZFNENL1,050N, 210N, %5, ThhbDEMFER
HEERE (RBRICEEDL-T) 5% &+5L, R4E
BEIZZFNENS0N, 18NE% 5, bbhORAETIE
FELI0~IBABEOH -2 BEZTEL THLIZT T,
BEAKOLBIIED TAMNMETH S, ZOHEOER
ROEMIIEED HIV BREEZBEORERN L Il
CHIRLEIEVI LDTIE RV, LEALSML R
R EFEFFEE O - FRNEHFADO VAP OE L
TEEOMRL 2o BEOHYURS ZIBEL TV 51T
FTEEbIE, 2oz LiIdHREROART 45 SR E L
T, BTHERT S L ITBES % P LI Y DO RZRH
DHBHTLERELTVES,

RRANO— &R THRR S W7z HIV/AIDS BloF#
EIO 05, BERBI#E SN2 AFREKABA
(11%) KRShTWw5, —J, AIDS BEHOHE D
IIFRBRICHAALS00A, SEA25ATHY, bhbh
DIE L TV AHEERIFIE Z S HEEE T 1 XFEF
D3A%TH DB, DT L BXRFEDEFIEBORF %
RETBELDTH S,

2) HIV/EBEOFE

HIV A CDATT Mifa % B L TRERELTEET S 2
L7l THBHELTH, TRUEEARNIZIZNTL
TSN T WD EIZE Vi, H1IC HIV Bl

Table7 Presence of Extra-pulmonary Lesion according

to CD4% Cell Count Level

Extra-pulmonary lesion 0—99 =100 Total (%)
Absent 18 41.9 8 57.1 26 45.6
Present 25 58.1 6 42.9 31 544
Dissemintated 8 (18.6) 1(17.1) 9 (15.8)
Others 17 (39.5) 5 (85.7) 22 (38.6)
Total 43 100 14 100 57 100
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Table8 Route of HIV Infection by Gender and Nationality

Tuberculosis

ﬁ?gctgoonf Gender Japan Foreign Total(%) NTM Total (%)
Heterosexual Male 19 7 26 (52.0) 2 28 (45.9)
Female 4 4 8 (88.9) 0 8 (80.0)

Total 23 11 34 (57.6) 2 36 (50.7)

Homosexual Male 6 1 7 (14.0) 2 9 (14.8)
Female - - - (=) - - (=)

Total 6 1 7 (11.9) 2 9 (12.7)

Bisexual Male 4 - 4 (20.0) 1 5(8.2)
Female - - - (=) - - (=)

Total 4 0 4 (6.8) 1 5 (7.0

Blood preparation Male 1 3 4 ( 8.0 4 8 (13.1)
Female - - - (=) - - (=)

Total 1 3 4(6.8) 4 8 (11.3)

Drug abuse Male - 2 2 (4.0) 0 2 (3.3)
Female - - - (=) - - (=)

Total 0 2 2 (3.4) 0 2 (2.8)

Others/Unknown Male 2 5 7 (14.0) 2 9 (14.8)
Female 0 1 1 (11.1) 1 2 (20.0)

Total 2 6 8 (13.6) 3 11 (15.5)

Total Male 32 18 50 (100 ) 11 61 (100)
Female 4 5 9 (100) 1 10 (100)

Total 36 23 59 (100 ) 12 71 (100 )

BEICLoTH#MEhaZtdbdbb LW, Zhik
HIV Bl EE T (BRZOLDOTFHREEHIC)
I ZDEBERRICRB D, T2 INHIC L BL%
FB5iE HIV REOEITEZELEL L) BRI 2 HA
LB,
bhbhOMER T EEE TIX CDATT MRS

< A5100/mm3 LT CdH o 7225, 500/mm? B LD b
SR BN ENRRENTVS L) IZ, ERMISEED
R HIV B bORIcTORI A1V, LML
SRR EICHIUZRBIIC, o) CDATT M
FaBDHER I A { e S VI TRET 5 b OFEN
LA bUbhOBETHHAEINA TS,

SR OREREX, OBRRIIXHNTRETS (1
RERFRE | (BP9 oo SEiRsRE, MR, BREEZ
Y), QREMERIC LS [MEMER] (LWEE PO
L& EEik, SEgmtsbs oL LIDRR)
%%, HIV RBEOEHICHADNLBHEDINY — 2V Th b,
HIV Bz hoownihnzd [E#ET ] 25T
BET2)E)ThHL, SHWKEETIRIZIZHVHENE
EioNTE7, ONRUERRRICLZER (FTITE

Pk T EERTIZOBEERALTH T TICHILL
TVBREDD, BhOLOBIIBEMOLELS R
v, LEXONE) P, HIVEBEZWLZA XEBE
CIRLUIZLIZEIN I 2ZLSmohTws B bh
bROEFTED L ITHEINLZ IV RV,

ZD XYz, R L HIV B0 R EBI1R,
HIV DAL o#EiERRR ) 2 7 O, LT HIV HED
FIEHIHIOBREIR LT, HIV BEECADN LK
FRRBE AR DRI L TEORBIISEHTHY 1019,
BRIV DWY B IEERBRFRISV, 20, UV
JNE, MRS USRS, IceBER (B
R BBNT LR ET, ThdbhbhoBETHH
FEh, ThHMCD4AT THIREICA S HIV BEAED
HELEETLILLIDIDREEBYTHS, 2D
EACCBRIICE, X TIREREND R, BT
BB IC EHEE b oFD S, HREID RV, FEZ
BELRLMBERECHETART A LLHD, 2ETD
B0 w2 ) VRIS C 50% B E AT D &
3%, bhbhoOBE3N%HBETH >,
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3) HIV BRI BEDOEHEREL T

I AEGHEROLEREOBRIL, BEZObDL
LTREFTHD, Z0HKETIZEES R HIV
BHOEF L F LD, RRRODOHEOEEEIE L
T3 XEHY Y75 AIDBEIBADERERK
BERHE®, xU7Y (hifl) 10BMOBETE
AL L, ERCERINTEAMEL 2o 2 BE 1
ANDSH BB Do tz, 727 LIBROLEL A
% ENEWERDI8%ICR SN, T hid HIV B
BETOHEEIDIBELLTWS, 20X IZHEER
BEILESZEIITAZEY, EGFRIIBOTHKLL, &
AR I241%, EFRETHRER 2 4£F TIK36%, A8
TI%HFC L, EHEHEA T VX6 A TH 5, BT
BID ) LIS EEFRRZ 7201k 8 AIZBWTDAT
Db, bLONOERIZBVWTIBBLR 1~24E0DHE
BHE O HIZRIHTT I L, BBIIBOTHEL
WV, &8, LIVBELTFRORTIBRAEFRTH S,

4) FEREEEPRREE

IEEMMIBEEIC OV TIE, DRI ORI
BEMOKROEMEZ H.LIIHE I TwE 0, =1
ADOKBBEBETE N ZOEPHESIE S LI e W)
HER->TWE, Lo TED S NIERIIIED
L, HEBIR-> TWaERLH 5,

Mycobacterium avium—-intracellulare (MAC)
ZRLD L LR ERBRE RS LA AOEEL G
BHETHBZ LRIV EHPLMON TS, LHL
ZORFRMIIFE CHBERE L 13V 2, BEOBELE»%Y
Rieb, CNIBBEORELZELSZ LB EIEH
%, EENCEEEENS{, CD4TT Mia$)50/
mmd LT &) o4 ZRH% Fiz, BED30~50%
CRbh2L &R P, Chidbhbh oL o ES
BVWTHZDLEBY THol, FRIZZDOTRRT,
Horsburgh & 2 12 X fiZ MAC EL4ATEFEHE X
FEH5.60H (MACOZWI A 31084 H) TH5
L), bROIWOFERITHEREBBE R 1ELAIIC
60% HFET= L TVr 7z,

5) BRTOSHORE

FICHBRA L1, BERO HIV BRI O ZBEK
BOFEED S ATHAREE, NEAT HIV EEEKIE
EMOANM EIZREL TR EEZ LN, THICHL
ThbbNOPE LERIZEHAS iz v, Wihiz
HrbhbhidklO—AL2RTVWRICBE RV LE
BELOD, TLZAWZIIRYICEELOOBZEOR
W L2BRT BLEND D, —RRICBEFIEEDR
DM THIVEERMEHHZEZRELEN, BV

W EET2E B125

HIV BEOWBRRO LA TREBSREL SN TW AT E
HAKEV,

bbb NOFER THEBA HIV BRIEZHT I RIT L%
&, HIVHRE:2 L8 45 L, [EEREOLD],
[FEEBRMRFROD ], [HEADLD ], [FEHE
FHROD ], [HIV SEBOEFRE] 2ETH D,
[EEREEOD ], HEA] DRSS FEBS IR T
WERTHY, FnAHIV REEEOEFORRREN
CRBUREENH DL, CDLI BRI NS, R HEXK
PR T, HIVREOEHEGZHMLLTB &,
SN BEEXBITTALIICTRETHS I,

—7, HIV BREEOBEBRICB VT, BEHHE
—“APHOANORELZERITHRATHLI EH, EIC
BEOEBEFR L SBEICBLENH 5, KEDORHET
DREMBENRRIIEORBBELMED ICRES RV E
Tb, BRISEN-BENPOKE, LOBE~DEED
HHIHARTORE L IZBNONLTH D, I725E
X oTid, EEEEIBERENLETH & R, &%
LEFHERFTT AL ILETH A, BETIZ40
B T20%, 50 TII46% HERBS % T T 5, /2
EEERS HIV REEZ B LbvbhTEY,
HIV BEE OB RER 2 KRR C® & L3,
AIDS HAICH LTAEMZZ L L Bbh2,

FHEBY, HEVIEZERULEICHAD HIV KD
FEE LTRSS VREETRWZ ESHL IR
DD0Hb, HATHHBEZEZFENDO—DL LTHIV
Sentinel surveillance (JFEEFFATER) DER%
BESRERHIRTV S50 Lvkv, FRICbAD
NOEEOHEIZRD S, X ) BBEN:BEERIES
RV LEGFHEOEA LR T L LENH 5,

¥ & ¥

IR D5 BN 2SR ORI L 5 [
BEBHEHR] 12X o TERNO HIV BYsE# - Feit
PBEEEFSHYEHR SN, KBSPrR ) ERE
LZERITH Y, & HEBEDRESIT HIV BRED BT,
B - EEEERBEEOZKOVTRY, W LIER
FHIZBWTRBIENTW A EEREITK &V, HE—REE
ANCORBRYT % HIVBEEERA L LT, HBIcx L Tid
SHERIIBWTD HIV B, BEZEROLHMTIEL
WEREIL) LEF DD,

FHFRIIEEE HIV BRRERR T - GRICET S
WY (BERLIEHME) P8 5~6 £, MxfXLH
FIRBISE CB S 2 BRI (ERAN #) PR
~8EEDOFHBREL L TfTo72dDTH %,

—8—



19974 12 A

X Ly

1) CDC : Estimates of future global tuberculo-
sis morbitidy and mortality. MMWR. 1993 ;
42 :961—964.

2) Narain JP, Raviglione MC, Kochi A : HIV-
associated tuberculosis in developing coun-
tries : epidemiology and strategies for pre-
vention. Tuber Lung Dis. 1992; 73 : 311—21.

3) Ellner JJ, Hinman AR, Dooley SW, et al.:
Tuberculosis symposium. emerging problem
and promise. J Infect Dis. 1993; 168 : 537 —
551.

4) W ZER: HIV EZRAEEEDT DD T TN —
BB X OMGEICE T 2. TR 8 FEEARE
EBRIE T A XA HE 33 HIV 26T
PR, 1996 45 12 A.

5) REHE, BIR &, AHFHE, b HEKORE
REBICZH SN XOEKRE. BREEHR.
1993; 3612 : 37—40.

6) /ANES, hFEICE, MERE : HIV BREICH

SNk O 1 ER. . 1994 ; 69 : 693—698.

MERETF, WEESTF, BREME, b HIV ERE

WA S NIZRREZIED 2 B, . 1994 ; 69 : 367—

3138.

8) HritEE®, EEET, & B, b JRmEIK 2R
AR APE L7 AIDS @ 1iERI. ##%. 1995; 70
431—437.

9) BB B, SHESLE, KAXE, fb REEHE
A8E L7 AIDS @ 1 6. #5#%. 1996 ; 71 : 345—350.

10) {E4 A&EAE, LESCHE, $AZLHE, fib: BRERKT
&9 L7 AIDS @ 1 6. #5#%. 1996 ; 71 : 473—476.

11) #E B -8k b BEBT, i BBORRICA
B L 7= HIV BRSE1 B 8 OBRRABICB§ 25
ZHELOREDEH T, &K, 1997; 72: 67—72.

12) EAEERRERDEEK T A ARGHER : DYEICS
i3 HIV BRI OWT (PR 8 128 KB
1E), 1997.

13) EAAFRERBEL T A XRISER | B OME
1996. & TFFI%, 1996.

14) Hirano K, Kazumi Y, Abe C, et al.: Resis-
tance to antituberculosis drugs in Japan.
Tubercle Lung Dis. 77 :130—135, 1996.

15) H/AMET, WEMX: HIV REE%E AIDS BF
BN RHEFHC BT BFZE. B 8 R AR A
LRI ST A ARG EE ¥ HIV B¥H R
AR, 1997, 1-14.

-
~

657

16) #AFEX . bHEIZBIT S AIDS fEH & HIV &3
FEoWRES L BHRAE. ML, 141-161.

17) ERFHHER - HIV SIS ABF L7-HERGE - 7 - WA
DR, EHTFRIS, Ba, 1994, 74—T8.

18) Small PM, Shafer RW, Hopewell PC, et al:
Exogenous reinfection with multidrug-resis-
tant Mycobacterium tuberculosis in patients
with advanced HIV infection. N Engl J
Med. 1993 ; 328 : 137—144.

19) Hopewell PC: Clinical features, Diagnosis,
and Management of Tuberculosis in Im-
munocompromised Hosts. ##t%. 1991 ; 66 : 433
—43.

20) Post FD, Wood R, Pillay GP :Pulmonary
tuberculosis in HIV infection : Radiographic
appearance in related to CD4* T-lympho-
cyte count. Tubercle Lung Dis. 1995 ; 76 : 518—
521.

21) CDC : Initial therapy for tuberculosis in the
era of multidrug resistance. Recommenda-
tions of the Advisory Council for the elimi-
nation of tuberculosis. MMWR. 1993 ; 42 : 1—
8.

22) Small PM, Schecter GF, Goodman PC, et
al. : Treatment of tuberculosis in patients
with advanced human immuno-defficiency
virus infection. New Engl Med. 1991 ;324 :
289—294.

23) Mitchell DM, Miller RF : New developments
in the pulmonary diseases affecting HIV in-
fected individuals. Thorax. 1995;50: 294 —
302.

24) Horsburgh CR, Havlik JA, Ellis DA, et al.:
Survival of Patients with Acquired Immune
Deficiency Syndrome and Disseminated My-
cobacterium avium Complex Infection with
and without Antimycobacterial Chemother-
apy. Am Rev Respir Dis. 1991; 144 :557—
559.

25) Frieden TR, Sherman LF, Maw KL, et al.:
A multi-institutional outbreak of highly
drug -resistant tuberculosis. Epidemiology
and clinical outcomes. JAMA. 1996 ; 276 :
1229—1235.

26) O’Brien RJ, Perriens JH : Preventive therapy
for tuberculosis in HIV infection : the prom-
ise and the reality. AIDS. 1995 ;6 :665—673.



