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INFANTS 12 MONTH-OLD OR LESS AS A HIGH RISK GROUP IN TUBERCULOSIS
—Comparison of Clinical Data with Those in Children Aged One to Two Years—

"*Shinya KONDO, 'Masaki ITO, and *Sachiko KAGEYAMA

* Division of Respiratory Disease, Tokyo Metropolitan Children’s Hospital,
% Department of Pediatrics, National Higashi— Utsunomiya Hospital

A number of tuberculosis (TB) infants 12 month—old or less is larger than the ones of
any other age groups with childhood TB in our hospital. This study was undertaken to
elucidate clinically why infants 12 month-old or less suffered from TB most among
infants and early children. We studied tuberculin skin reaction, isolation frequency of
Mycobacterium tuberculosis (MTB) in gastric aspirates, and frequency of systemic
dissemination of TB among 45 TB infants 12 month—old or less, and compared the
results with those of 31 control TB infants and children aged 13 to 35 month—old. The
frequency distribution of tuberculin skin reaction size among the studied infants was
significantly smaller than that among the controls (p<0.05). MTB was positive among
33 out of the 45 studied infants (73%) while 12 out of the 31 controls (39%), and the
difference was significant (p<0.005). Miliary TB and/or TB meningitis were seen among
8 out of the 45 studied infants (18 %) while 1 out of the 31 controls (3%), and there
was marginally significant difference between them (p=0.054). These results suggest that
delayed-type hypersensitivity and cell-mediated immunity to MTB among infants 12
month-old or less may be lower than those among infants and children aged 13 to 35
month-old, and the studied infants may be inferior in their capacity to kill mycobacteria
and to encapsulate mycobacteria by granuloma formation.
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FERR R & A U7 A B 20 MR I SR & AL
WV OB IR 2 BT 5, WEDBV KA
BEHICHT 5EH, BHRSOBNMIEoTELTLS
LENTBY, BE5T L REMBITLARDZ LA HE
SHCIE SN VY EERE & MR A
BRI L 2 EHateEL LClifa~ra 77—,
CDA4+Y v sske Thofifar @I Ny A o
A v EHMET B MBMREICRIE L Twa Y, AL
BB OfEE, MEE-oTwE 00, Th b
Rakghe L MR AR R SR FE OB IC B Tillle
HIE IR TH D, RIEOMERIIBVT, FHEFEH 0K
BEEIEL, 2L DSV ERED LN TV S, &
M, BFHEOMBEL 2BBEOETY V7 ) Y RIG
(VR), FEERHE, SHBEHEELILERL, 2E
YWRO LT 0 RBISEERBRIE H & BRRRERT
R HHE L7z,

W& EFHE

512 1993 4E 2> 5 1999 4E 1220 T, biLb DO RERK
CEROZHE T TABE L2 FE (SD) H#EaiT.1
(3.0) WHED 0RIE464% (5334, K124) ThHd,
av ba—VEEUEEOBHE ZT TAR LY
(SD) A#74°23.7 (1.1) #HRE® 1, 2&E314% (B17
%, ®l4%) & LIz, BEOBMIRD 2 DOHEIC
mENTz, TV, BEERKT S MEEGHTRICMZ T
3~4 AMEREERER, MK, HEoVwThirrs
Bk, B, »5H\Id polymerase chain reaction
(PCR) MEIZ X o TRHEESHI SN FITH o 72,

WO BB EHT

fiid, BEEERBTAI 3%, BEZWICES R
P ol Bl Thol, LALEDD, S IXERGEMERHEE
% & ORI R EEME N Z T, MRS R AEZEL
B 2 RS A I E RN L U v SEITRE 2 S TR
L, IRHOREITRMAR G REL CRELLY,
Table I BIBOE L, BREWEHKESR L O
i, BCG 77 F v HEEELR EERT, MmEIZBT
2 ERBRITEFICBWTRD b5 72,

YERAEIZ 2.5 Vv ) YEAEEL YNV Y Y
MAK01ml (HAE—Y =Y —, W) ZHifiEd
AR R ST L, 48RRI RICHIE L7z, B
WTHY KEREIRT— A5 —BRE4E L L THEMENS
D728, SUBITHEGSIEE, 5 WIHEREBR 1AL
Mic S HEZ v, Thb oz Y E#EOKR
XX|2koT (1) <5mm, (2) 25mm, <10mm,
(3) =210 mm, < 15mm, (4) =15 mm ® 4 HEFIZX
ALY, OERE 1, 2REHLOBMIIBVTOME
WLz, 72, 2EMIZBWT BCG 7 7 F B,
I - ASEDEBE, FALERISEE, R - T
B A OABEE, EROFEEILEL 2,

BEZIAFORBIZBNTY Y - & v F2RER,
BEEORBIZBWTH A ZEREL AV, p<0.06 %
A#E (significant), 0.05<p<0.1 %A (borderline
significant) & L7z,

& ES

0REIR4520 ) b (1)HERIE8% (18%), QEHILT 4
(16%), B)HEREIZ 114 (24%), (OTWBIL19% (42%)
Thotzo 1, 2EIBNEDH b (VEHIL3% (10%),
QEFRIL 3% (10%), QHERIF 3% (10%), (ERX

Table Subjects and their clinical features

Age  Bacilli of Type of TB

No. of patients

Contact with BCG

(y/o) TB (M:F) Pt;yes:no  yes:no
0 positive 33 (27 :6) 25:8 3:30
SPCP  primary complex 1 (0:1) 1:0 0:1
SNCP primary complex 31 (26:5) 23:8 3:28
PCR primary complex 1 (1:0) 1:0 0:1
negative primary complex 12 (6:6) 12:0 5:7
1, 2 positive 12 (56:7) 5:17 2:10
SPCP  primary complex 1 (1:0) 0:1 0:1
SNCP primary complex 9 (4:5) 4:5 1:8
miliary 1 (0:1) 0:1 0:1
hilar lymphonode 1 (0:1) 1:0 1:0
negative primary complex 19 (12:7) 19:0 11:8

SPCP ; smear positive, culture positive, SNCP ; smear negative, culture positive
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224 (T0%) THhHotz, MBOMT, v REHZOKX
SORTIHEEDVRD SNz (p<0.05) (Fig. 1),
¥72, BCG 77 F v REM ORI LD Y K DK
ESRBCGUIrFUREEL 2RBI8ZO D LY
MNEL AT AEME RO (p=0.054),

BCG U/ F HBEREYA L7-DIZ0m%IE45%4 8 &
(18%) THY, 1, 2IB31L&H 138 (42%) TH-
720 MBOM THBEEIRD LN (p<0.05), WEH%
YRR I0mmKiGe+5E, 0mIB154% 34 (2
%) 2%, 1, 2B 6% 4% (67%) »°BCG 77 F
vEREETAL, AEICL 2EREICBVWTEDP-72 (p
<0.05), %%y KK 1I0mm U EET 2L, 0%
0%+ 5% (17%) 75, 1, 2mIB25%H 9% (36%)
HBCG U FHREEAEL, MBEOMTAEEEIZR
OoNehro7z (Fig. 1).

I - KIEOEHIEY KFHEA 10 mm U Lo BB
HIZEL, 0mE42F58 (11%) THY, 1, 2K
31&H 124 (39%) Thotz, MEOEIZBIT LI -
KEEHEICEEEZIRD 5N (p<0.005), 05
RBos&m 14 (20%) %, 1, 2B 124% 3 4%
(25%) #BCG 77 F v BMELH L7245, TEORM
TEEZIDO LN holz,

LB AR S22 DI 0 IR 458 9 334 (73%)
Thh (Fig.2), 205 bR, HEREMIZ 14
(3%), EHkpats, HEBIEIZ314 (94%), PCR BE
DHGHIZ1% (83%) THolz, BHEEKRE SN

TST Age (y)
0

<5mm 1&2

=5mm, 0
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=10 mm, 0
<15mm 1&2

215 mm 1&2
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DiF1, 2B EH12% (39%) THY (Fig. 2),
Z0) bR, EERBEIZ1S 8%), BIEKEME,
BRGEI1IE (92%) THotz, MBEOBTHBH
RIIFBEEFROLN (p<0.005), BHERMBETH 7>
0BI12%F 24 (17%), 1, 2IB19%4H 14 (5%)
IZABERTIC INH PR D2 STz,

MEEEFBEL R 5 TR - BEAR AL
DIZ 0BT 8% (18%) THY, 1, 231
ZH1% 3%) THotz, MEHEOMTEERZEIRAD S
Nhdrolzd, HEPR S (p=0.054), BCG 7
UFBEERRE LD O0RIBEL T 24 (25%), 1,
2RB1EH0HTH -7,

EHEAHI L 72012 05184580374 (82%) T
Y, 1, 2B %H2UE (TT%) Thot, KET
BFEE, W, SIPR, Bk EOmEREE L0
457164 (36%) TH Y, 1, 2&IR314+ 84 (26
%) Thotz, MEDOHMTHEEENEDLN 2D 5 72,

% =

ERERLEBME % FIH L 72y KRS BRI o5
LA R L BRSBTS 2D TiRB WD, Lol
Y5, —EACBOT—HDORIEDANEL B bIFT
37 <, EEEER ST 2 MRt RS o3
BO—HELZLTWE VY, SEOREIIEHER O
BBICBT 2 Y EAE IR, 2REDEEL VAEE
WS GBI E xR LIz, 72, 0RBIZBIT 2

Total 1&2

T T T
20 40

number of patients

Fig. 1 Distribution of number of patients based on induration
of tuberculin skin test (TST) (entire bar) and previous BCG
vaccination (black bar) among 45 tuberculosis infants 12
month-old or less (0 year) and 31 infants and young chil-
dren 13 to 35 month-old (1& 2 year).
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Fig. 2 'Distribution of number of patients based on induration
of tuberculin skin test (TST) (entire bar) and positive result
for Mycobacterium tuberculosis (black bar) among 45
tuberculosis infants 12 month-old or less (0 year) and 381
infants and young children 13 to 35 month-old (1 &2 year).
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D, Y UsER, IS OMENSEREINSY A b AA
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