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Table Contents of consultations categorized by periods of TST and professions

. Health General Job were
Contents of consultations p‘rofes- citizens  unknown Total
sionals

Application 11 10 6 27

Aim and way of two-step TST of health care worker 13 0 2 15

Meaning and needs 3 9 0 12

TST of health care worker (including the test after two-step TST) 7 0 3 10
Influence on TST and BCG by other diseases and medication 5 5 4 14

Before Cost of TST 3 2 3 8
testing Necessary interval to re-TST after TST 4 0 3 7
TST and BCG after chemoprophylaxis 3 0 0 3

Pre TST Questionnaire 1 0 2 3

TST and BCG before oversea travel 0 2 0 2

Time of TST to evaluate BCG 0 0 2 2

Suitable period of TST in TB contacts 2 0 0 2

Others 8 1 0 9

Testing | Measuring and reading 14 5 8 27
and Injection place and technical skill of TST 8 3 1 12
reading | How to record the result 3 0 2 5
Interpretation of TST 10 52 1 63

TST positive in BCG non-vaccinated children 20 14 6 40
Interpretation and correspondence of health care worker of TST in regular and 20 0 5 25

additional

Booster phenomenon 7 4 6 17
Chemoprophylaxis in United States (result of TST of person vaccinated BCG) 0 13 1 14

Side effect, reaction of limited part 6 5 2 13

Side effect and correspondence of positive result person vaccinated BCG 4 0 5 9

(Koch’s phenomenon)

fe(;stiing Criteria for further examination 5 0 3 8
Time until BCG vaccination from reading of TST 4 0 0 4

Result of TST after chemoprophylaxis (Does it change negative ?) 4 0 0 4

Caution after TST or BCG 1 0 2 3

Health education to TST positive 0 3 0 3
Correspondence of TST’s result 72 hours after 0 0 2 2
Meaning of TST negative after BCG vaccination 1 1 0 2

Inquiry for specialists/hospitals for further examination 0 2 0 2
Reallocation of staff to cope with nosocomial TB infection 2 0 0 2

Others 9 3 2 14

Total 178 134 71 383
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Fig.1 Size of TST reactions after primary BCG vaccination in infants without revaccination
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Fig.2 Change in TST results after primary BCG vaccination (Simulation)
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Original Article

PROBLEMS ABOUT TUBERCULIN SKIN TEST RAISED FROM
CONSULTATIONS AND COUNTERMEASURES
—TInfluence to the Interpretation of Tuberculin Skin Test in Case of the Stoppage of BCG
Revaccination Abolition and the Introduction of Induration Measurement—

'Keiko NISHIO, 'Kiminori SUZUKI, ' Yuko SUNAMI, 'Akimitsu SHIMURA,
*Hidetoshi IGARI, and *Keiichi NAGAO

Abstract Since people have very limited access to infor-
mations on TB, Chiba Anti-TB Association started “Chiba
Kekkaku Dial 1107, free TB consultation service through
telephone, fax and e-mail, since October 1997. We received
1453 consultations during three years by September 2000.
The most frequent consultations was about tuberculin skin
test (TST) that amounted to 383, 26.4% of the all consulta-
tions.

We reviewed the consultations on TST to know why
consultations on TST are so frequent and what are problems
clients want to know. We categorized the consultations
according to the professions of clients and three periods of
TST, that is, before testing, during testing and reading, and
post reading.

There were 178 (46.5%) consultations from health profes-
sionals, 134 (35.0%) from general citizens and the rest of
them were from those unknown job. The health professionals
were 94 physicians, 34 public health nurses, 23 school nurses,
19 nurses, 2 medical technicians, 2 radiographers and 4
others. Consultation after tuberculin reading was the most fre-
quent: 93 out of 178 consultations from health professionals
and 97 out of 134 from general citizens. Especially, difficulty
in the interpretation of the reading result was common reason
of the consultations in both health professionals (69/93) and
general citizens (89/97).

They feel difficulties in TST result because of widely prac-
ticed BCG revaccination and booster phenomenon due to the

repetition of TST. Furthermore, TST reading results vary very
much between readers especially in double redness (ery-
thema), and it sometimes affects the diagnosis of tuberculosis
infection.

Therefore, if repeated TST and BCG revaccination prac-
tices in children are abolished, most of those consultations
might be solved. When induration measurement is used in
TST according to the international standard, the complexity of
the classifications of the result seems to be dissolved. Consid-
ering the current practices in Japan, we recommend that the
size of TST induration should be measured and recorded as
we measure and record erythema. And induration should be
referred in interpretation when they diagnose TB infection
with TST.

Key words: Tuberculin skin test, Reading the tuberculin skin
test, Reading the induration of tuberculin skin test, Abolition
of BCG revaccination
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