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A STUDY ON CHEST RADIOGRAPHS IN MEDICAL CHECK-UPS
FOR OVER-STAYING FOREIGNERS

*Jumpei YAMAMURA

* Minatomachi Medical Center

During the past nine years from 1991 to 1999, Minatomachi Medical Center and other
organizations have provided free medical check—ups for foreigners in Kanagawa, Tokyo
and Chiba. Eighty-five percent of the total of the 2370 examined were over -staying
foreigners who were not covered by national health insurance system. The ratio of male
to female was two to one and the most of them were in the twenties and thirties. As for
their ethnic origins from forty—three countries, the Filipinos were the largest numbers,
followed. by Koreans, Iranians, Bangladeshi, and Chinese/Taiwanese.

As a result of chest radiographs, 82 % were normal, 8.3% mostly normal, 9.6 % tuber-
culosis shadow (TBS) including active, non active and previous, 0.09% suspected pneumo-
nia, 0.05% suspected cardiac disease, and 0.05% suspected sarcoidosis.

The TBS and active tuberculosis (ATB) rates of all examined were 9.6% and 0.69%
respectively. There was no significant difference in each TBS and ATB rate between the
two sexes. Seen from the age group, it was found that the more aged they were, the
higher the TBS and the ATB rates were. The TBS and the ATB rates were 24.6 % and 2.73
% 1in the Koreans, 10.7% and 0% in the Chinese/Taiwanese, 10.2% and 0.65% in the
Filipinos, 11.3% and 1.44% in the South-East Asians, 6.3% and 0.25% in the South
Asians, 2.3% and 0% in the Iranians, 3.7% and 0% in the sub—Saharan Africans, 8.5%
and 0.61% in the Latin Americans, and 0% and 0% in the Europeans/North Americans.

Based on a presumed ATB rate of 0.75%, approximately two thousand cases with ATB
could be calculated to exist among the estimated 270000 over-—staying foreigners. It is,
therefore, important to give them more frequent medical check—ups for early detection of
latent cases with ATB.
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Table1 Sex and Age distribution of examinees

Age Group Male Female Total

(Years) No. % No. % No. %
17~19 5 0.3 3 0.4 8 0.4
20~24 67 4.5 48 6.9 115 5.3
25~29 317 21.1 120 17.4 437 20.0
30~34 402 26.8 117 16.9 519 23.7
35~39 233 15.6 130 18.8 363 16.6
40~44 212 14.2 97 14.0 309 14.1
45~49 136 9.1 62 9.0 198 9.0
50~ 54 71 4.7 52 7.5 123 5.6
55~ 59 28 1.9 31 4.5 59 2.7
60= 21 1.4 27 3.9 48 2.2
Unknown 7 0.4 5 0.7 12 0.6

Total 1499 100 692 100 2191 100

Table2 Number and Average/Mean age of examinees by Ethnic origin

Origin Examinees Average age Mean age
No. % (Year) (Year)

Filipinos 773 35.3 37.8 37
Koreans 185 8.4 45.2 45
Iranians 175 8.0 31.1 31
Bangladeshi 161 7.4 31.8 30
Chinese/Taiwanese 121 5.5 37.5 36
Thais 108 4.9 35.6 35
Ghanaians 93 4.2 37.1 37
Peruvians 83 3.8 35.3 36
Burmese 83 3.8 36.6 35
Pakistanis 77 3.5 32.4 31
Nepalese T4 3.4 33.0 32
Brazilians 58 2.7 35.7 32
Sri-Lankans 56 2.6 35.7 33
Nigerians 47 2.2 34.0 33
Indians 26 1.2 30.9 30
Others 71 3.2 33.5 33

Total 2191 100 36.6 35
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Table3 Result of Chest Radiograph

Examinees
Findings
No. %
Normal 1796 82.0
Mostly Normal 181 8.3
TB Shadow 210 9.6
Typell Cavitary 6
Typell Non Cavitary, Active 11
TypelV Non Cavitary, Inactive 16
TypeV Healed/Fibrotic or Calcified 177
Suspected Pneumonia 2 0.09
Suspected Cardiac disease 1 0.05
Suspected Sarcoidosis 1 0.05
Total 2191 100

Table4 TFollow up of cases with Typell and Typell

Typel n=6 Typell n=11
Culture Positive 1 Culture Positive 2
Already treated for 2 years 1 Some change of shadow on
Negative smear and culture 1 Chest radiograph 4
No consultation or Unknown 3 No consultation or Unknown b}
(Table5a, b, c)
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Tableba The TB Shadow and Active TB Rates by Sex

Normal TB Shadow Total TB Shadow | Active TB
+ . Non-active and  Gup— ota Rat Rate
Sex Mostly Active TB Previous TB tc;ltal A+B _8]'3;0 ___M
Normal T =B |=C |~ C
—A ype Type Type Type Type (%) (%)
I Il I v \4
Male 1351 4 9 1 9 122 145 | 149 9.7 0.87
Female 626 0 2 1 7 55 65 691 9.4 0.29
Total 1977 4 11 2 16 177 210 | 2187 9.6 0.69
Tablebb The TB Shadow and Active TB Rates by Age Group
Normal TB Shadow Total TB Shadow | Active TB
+ . Non-active and ~ Qup— ota Rate
Age Mostly | ™8 prvious TB  1opa] |A+B li?;fc _ Typell +1I
Normal | - =C | C
=A ype Type Type Type Type (%) (%)
I | I v \4
17~19 7 0 0 0 0 1 1 8 12.5 0
20~24 105 0 0 0 0 10 10 115 8.7 0
256~29 416 1 1 0 0 18 20 436 4.6 0.46
30~34 491 1 2 0 3 22 28 519 5.4 0.58 | 0.46
35~39 328 0 1 0 5 29 35 363 9.6 0.28
40~ 44 2170 0 2 0 4 32 38 308 12.3 0.65
45~49 171 0 3 0 3 20 26 197 18.2 1.52
50~ 54 99 1 1 0 1 20 23 122 18.9 1.64 | 1.60
56~ 59 46 0 1 1 0 11 13 59 22.0 1.69
60= 35 1 0 0 0 12 13 48 27.1 2.08
Unknown 9 0 0 1 0 2 3 12 25.0 0
Total 1977 4 11 2 16 177 210 | 2187 9.6 0.69
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Table5¢c The TB Shadow and Active TB Rates by Ethnic origin

Normal TB Shadow Total TB Shadow | Active TB
+ . Non-active and  Sup— ota Rat Rate
Origin Mostly | 29 T8 pivious TB  1opa] |A+B | oy _ Typell +1
=B/C =
Normal =B =C C
=A Type Type Type Type Type (%) (%)
I m 1o N V °
Koreans 138 2 3 1 5 34 45 183 24.6 2.73
Chinese/Taiwanese 108 0 0 0 1 12 13 121 10.7 0
Filipinos 694 0 5 1 5 68 79 713 10.2 0.65
Thais 95 0 3 0 0 10 13 108 | 12.0 2.78
Burmese 73 0 0 0 3 7 10 83 | 12.0{11.32 | 0 1.489
Other South-East 12 0 0 0 0 0 0 1210 0
Asians
Bangladeshi 152 1 0 0 0 8 9 161 | 5.6 0.62
Nepalese 68 0 0 0 0 6 6 74| 8.1 0
Sri-Lankans 53 0 0 0 0 3 3 56 | 5.4/6.3” |0 0.25%
Indians 24 0 0 0 0 2 2 2 | 7.7 0
Pakistanis T2 0 0 0 0 5 5 77 | 6.5 0
Iranians 171 0 0 0 0 4 4 175 2.3 0
Ghanaians 89 0 0 0 0 3 3 92 | 3.3 0
Nigerians 44 0 0 0 0 3 3 47 | 6.4183.79 0 0o
Other Africans 24 0 0 0 0 0 0 241 0 0
Peruvians 72 1 0 0 1 8 10 82 | 12.2 1.22
Brazilians 55 0 0 0 0 3 3 58 | 5.2(8.59 |0 0.61%
Other Middle 23 0 0 0 1 0 1 24 | 4.2 0
South Americans
Europeans/ 8 0 0 0 0 0 0 8 0 0
North Americans
Others/Unknowns 2 0 0 0 0 1 1 3 33.3 0
Total 1977 4 11 2 16 177 210 | 2187 9.6 0.69

a) South-East Asians except Filipinos
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¢) Sub—Saharan Africans ¢ Latin Americans
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Table6 Estimated cases with Active TB among over-staying foreigners

Estimated
over-staying

Estimated Rate

Estimated cases

Origin foreigners in of AC(‘L(I)/VG TB* with Active TB
19991 6)
Koreans 64,000 2.49 1594
Chinese 36,000 0.87 313
Filipinos 39,000 0.81 316
Thais 27,000 1.03 278
Burmese 5,000 1.03 52
Bangladeshi 5,000 0.28 14
Nepalese - 0.57 -
Sri-Lankans — 0.26 -
Indians - 0.52 -
Pakistanis 4,000 0.39 16
Iranians 7,000 0 0
Ghanaians - 0.02 -
Nigerians - 0.38 -
Peruvians 10,000 1.05 105
Brazilians - 0.24 —
Others - — -
Total 270,000 0.75 2025

* The Estimated Rate of Active TB by ethnic origin
=The real Rate of TB Shadow by ethnic originXx 0.116—0.367
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