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The rates of tuberculosis remain high in urban areas. The declining speed of tuberculo-
sis incidence rate in urban areas has been slower than other areas. Efforts and resources
to tuberculosis control must be concentrated on urban locations to eradicate tuberculosis

in Japan.

1. Tuberculosis control in a public health center of urban area : Teru OGURA and Chiyo
INOGUCHI (Toshima City, Ikebukuro Public Health Center, Tokyo Metropolitan)

A wide range of TB control measures is implemented by public health centers, such as
a patient registration, home-visit guidance, contact examination in urban areas. Direc-
tors of every health center have the direct responsibility for tuberculosis control measures
in their jurisdiction. Ikebukuro is urban areas where there are many offices, shopping and
amusement facilities. Urban people is often on the move looking for job, so public health
centers are often not easy to carry out contact examinations as planned. In recent years,
homelessness has been recognized as a growing urban social problem. Their incidence of
tuberculosis is high. Special TB control program must be carried out in urban areas.

9 . Tuberculosis Control in Tokyo Metropolitan : Kazumasa MATSUKI (Department of
Infectious Diseases and Tuberculosis, Bureau of Public Health, Tokyo Metropolitan)
There has been a steady decline in the TB wards. The beds for TB patients are running
short and even smear positive TB cases cannot be put in a hospital without waiting
several days. Staffs of an urban emergency department must protect tuberculosis infec-
tion by environmental controls of emergency room. Tokyo Metropolitan-government sup-
ports the engineering improvements of emergency room to hospitals. Directly observed
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therapy for tuberculosis patients at a district has been implemented to complete their
therapy. On DOT, a trained health worker observes the patient take anti-TB medication.

3. Usefulness of Molecular Epidemiologic approach on Tuberculosis Control : Atsushi
HASE (Osaka City Institute Laboratory of Health and Environment)

DNA fingerprinting establishes the genetic relatedness of Mycobacterium tuberculosis
isolates and has become a powerful tool in tuberculosis epidemiology. To use DNA finger-
printing to assess the efficacy of current tuberculosis infection—control practices. Com-
bining conventional epidemiologic techniques with DNA fingerprinting of M. tuberculosis
can improve the understanding of how tuberculosis is transmitted. Patients were assigned
to clusters based on mycobacterial isolates with identical DNA fingerprints. Clusters
were assumed to have arisen from recent transmission. We analyzed M. tuberculosis
isolates from patients reported to the tuberculosis registry by RFLP techniques. These
results were interpreted along with demographic data. Patients infected with the same
strains were identified according to their RFLP patterns, and patients with identical pat-
terns were grouped in clusters. RFLP patterns of high incidence districts have more
variations than other areas. This suggests that the source of tuberculosis infection are
quite diverse and complicated. Tuberculosis patients may accumulate to high incidence
districts from other places after infection.

4. Structure of High Incidence of Tuberculosis and Control Plan in Osaka City : Yoichi
TATSUMI (Bureau of Infection Control, Osaka City Office)

The case notification rate in Osaka City is the highest in Japan. That of all TB cases
and smear positive TB cases was 1573 and 216 per 100,000 population in 1997 at Airin
District in Osaka City. The main reason for this highest incidence rate is that there are
many homeless people and it is a mobile population. Most of residents are daily laborers.
They come from all over Japan and stay there, mainly in rented rooins, to look for jobs.
Thousands of homeless people also live in tents on streets or in parks.

We are making to new strategic plan to intensify tuberculosis control measures
throughout the city. Osaka city government has set one major goal by the year 2010, i.e.,
to achieve the tuberculosis incidence below national average.

5. Medical Care of tuberculosis patients in Osaka City : Kayo MUI (Osaka City Public
Health Center)

A large proportion of the new cases of homeless went to the private hospitals serving
the indigent and working poor. Almost homeless patients received medical care by admis-
sion. We will require careful attention to diagnosis and treatment procedures in these
hospital for homeless TB. The ultimate control of TB will continue to depend on the
coordinated efforts between health care facilities and public health center. The hospital
medical staffs and public health nurses had important and defined roles in case treat-
ment. We need to establish methods of communication between clinic, hospital and health
department. An ongoing health care community collaborative effort may successfully
reduce tuberculosis case in a homeless population. Outreach and case management are
thought to be critical components of improved access to health care for homeless people.

6. New Policy to Health and Medical Care System Against Tuberculosis in Japan:
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Toshinobu SATO (Department of Tuberculosis and Infectious Diseases, Bureau of
Health Service, Ministry of Health and Welfare)

It has now become apparent that, after many years of steady decline, the number of
new cases reported in 1997 marked the first increase in 38 years, while the morbidity rate
increased for the first time in 43 years. There is a clear danger that these figures will
continue to move upward in the years ahead. Conditions in Japan may be at a critical
turning point in its fight against tuberculosis. The Ministry of Health and Welfare is
hereby declaring a state of emergency concerning tuberculosis. The Ministry will work to
implement countermeasures, such as medical examinations, provided for under the Tuber-
culosis Prevention Law, and to actively conduct surveys of the occurrence of tuberculosis
and promote special anti-tuberculosis programs. Tuberculosis is drifting to the lower
socio—economic population such as homeless persons, day laborers and lower—income peo-
ple in urban areas. The tuberculosis control system need be reformed against this situa-
tion. The cooperation between medical facilities and public health centers must be
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strengthened. The TB policies according to regional characteristics will be needed.
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The 75th Annual Meeting Symposium
1. TUBERCULOUS INFECTION AND PREVENTION

Chairpersons : '*Yoshihiro NAMBU
*Takashi OGURA

* Department of Respiratory Medicine, Kanazawa Medical University,
2National Sanatorium Toneyama Hospital

In Japan, the number of tuberculosis infected patients has been increasing again, espe-
cially in the elderly. The incidence of newly registered tuberculosis patients who are over
70 years is 34%. The outbreak of tuberculosis also has been increasing, and has become
a serious social problem. The elderly have a high risk of developing tuberculosis because
of their immunosuppressed condition due to underlying disease and aging. Elderly active
tuberculous people also confer a risk of tuberculosis infection to the non-tuberculosis
infected young generation. In this symposium, we discussed about 1) the tuberculosis out-
break related to the strategy for tuberculous prevention, 2) the health examination to
detect tuberculous people in the middle—aged and elderly, 3) the nosocomial transmission
of tuberculosis in the hospital, 4) the nutritional damage and immunosuppressive state in
elderly people related to developing active tuberculosis in latent tuberculous infection, and
5) the organ transplantation and tuberculosis focusing on living related liver transplan-
tation.

Seven cases of tuberculosis outbreak were reported in Osaka from 1989 to 1998, 2 cases
in the hospital and 5 in others. Tuberculous infection index (maximum sputum Gaffky
score multiplied by the number of months of persisted cough) was 8 and 15 in the hospital?
3, 0, 84, 14, and 27 in others. Three cases (43%) were observed in persons with less than
10 of this index. It is essential to evaluate carefully for tuberculosis outbreak in extraor-
dinary examination, if the tuberculous infectious index is low. There are various
immunosuppressive patients with malignancy and other underlying disease in the hospital,
so we have to pay careful attention for tuberculous outbreak when there is an active
tuberculous patient. In these seven cases of extraordinary examination for tuberculous
epidemic, only one (0.4%) of 241 cases who received isoniazide prophylactic therapy developed

*£920-0293 AR ALER P #ERT K 1-1 * 1—1, Daigaku, Uchinada—machi, Kahoku-gun, Ishikawa
920-0293 Japan.
(Received 31 Jul. 2000)
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active tuberculosis. Isoniazide prophylactic therapy was an important strategy for the
prevention of tuberculous outbreak. (Isamu TAKAMATSU, Osaka Prefectural Habikino
Hospital, Osaka)

It is essential to prevent tuberculosis in the elderly to achieve tuberculosis control in
public health. The health examination was an important strategy for the detection of
tuberculosis in the middle-aged and elderly. The incidence of tuberculosis detection is
only 9.3% by the health examination at this age. However, the health examination has
well detected active tuberculosis patients in elderly (34.5%), and also 16.8% in smear
positive cases with pulmonary cavitary formation. The early detection of persons with
active tuberculosis is essential, and further discussion regarding cost-performance and
accuracy of the health examination for tuberculosis should also be essential. Prophylactic
therapy of isoniazide also might be considered for the high risk middle-aged and elderly
people with underlying diseases. (Masako OMORI et al., Research Institute of Tuberculosis,
Japan Anti-Tuberculosis Association, Tokyo)

The cases of nosocomial transmission of tuberculosis in the hospital have been increas-
ing. In younger persons, the incidence of tuberculosis infected nurses and doctors is
relatively higher than healthy control. The transmission of tuberculosis from elder active
tuberculosis patients to healthy non-tuberculosis infected medical workers has been well
recognized. It is very essential to follow guidelines for the prevention of tuberculous
transmission in the hospital from the Japan Tuberculosis Society including routine
tuberculin skin test for fresh medical workers. Primary education for tuberculosis in
medical and nursing school is also an important strategy. Further discussion might be
essential that BCG could prevent tuberculosis transmission in tuberculin skin test nega-
tive adults. (Masanori SAKATANI, National Kinki Central Hospital, Osaka)

It is estimated that approximately 10% of individuals who acquire tuberculosis
infection and are not given preventive therapy will develop active tuberculosis. In this
development of active tuberculosis from latent tuberculosis, cellular immunity including
T lymphocytes and natural killer cells plays important roles. The nutritional state and
activity of cellular immunity are impaired in the elderly, so they have a greater risk to
develop active tuberculosis. In the elderly, malnutrition of decreased albumin induces
damage of Interleukin-12 and natural killer cell activity system. The induction of
Interleukin—12 and Interferon—-7y production was decreased, by the stimulation of
monocytes from elderly tuberculosis patients by BCG solution. It is essential to evaluate
the mechanism of developing active tuberculosis related to nutritional damage and
cellular immuno suppression. (Takahiro YONEDA et al., Nara Medical University, Nara)

In organ transplantation therapy, immunosuppressive therapy consisting of tacrolimus,
cyclosporine and glucocorticosteroid is administered to prevent rejection. Such therapy
interferes with cellular immunity that plays an important role in tuberculosis infection.
The incidence of tuberculosis infection related to organ transplantation therapy has been
reported as 0.3—15%. In Japan, only 1 case of tuberculosis infection has been reported in
over 500 cases of living related liver transplantation (Department of Transplantation
Surgery, Kyoto University). Most living related liver transplantation involves younger
patients, and faster reduction of immunosuppressive therapy might affect the lower inci-
dence of tuberculousis. The cases of organ transplantation should increase, because espe-
cially organ transplantation is now available from brain dead donors. The precise
guideline for the prevention and therapy of tuberculosis in organ transplantation is
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appraisal. (Tetsuya KIUCHI, Kyoto University, Kyoto)

Summary, 1) Careful attention for the outbreak of tuberculosis at the extraordinary
examination should be paid and prophylactic isoniazide therapy is recommended. 2) The
early detection of active tuberculosis in middle—aged and elderly people is important and
isoniazide prophylactic therapy for elderly persons with underlying diseases might be con-
sidered. 3) Following the guideline for the prevention of tuberculosis transmission in the
hospital of the Japan Tuberculosis Society is essential to prevent tuberculosis transmis-
sion in the hospital. 4) T lymphocytes, IL—12 and INF-7 play an important role in the
process of developing active tuberculosis in previously tuberculosis infected individuals. 5)
Attention to tuberculous infection in organ transplantation should be more important in
the future because of the increasing number of transplanted patients.

Key words : Tuberculous outbreak, Tuber-
culosis in the elderly, Nosocomial transmis-
sion, Cellular immunosuppression, Organ
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