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Table1 The duration of delay

50 percentile 80 percentile

Patient’s delay 21.0 71.7
Doctor’s delay 7.2 48.0
Total delay 42.0 133.1
(days)
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Fig. 1 Correlation between patient’s delay and
doctor’s delay
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Fig.2 Percentage of the rate of sputum smear positive and duration of total delay
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Fig.3 Distribution of far-advanced cavitary pulmonary tuberculosis cases by age group
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Table 2 Occupation of far-advanced cavitary
pulmonary tuberculosis patients
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Fig. 4 Duration of doctor’s delay in tracheobronchial tuberculosis patients
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Fig. 5 Cumulative distribution of patient’s delay in Japan
(% visiting medical facility)
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Fig. 6 Cumulative distribution of doctor’s delay in Japan
(% diagnosed after symptomatic visits)
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A STUDY OF CASE FINDINGS IN PULMONARY TUBERCULOSIS PATIENTS

Yuka SASAKI

Abstract The incidence of tuberculosis patients increased
again recently and many outbreaks of pulmonary tuberculosis

(PTB) patients were reported. The purpose of this study is to-

investigate the present situation of the delay in case finding of
PTB patients.

1) Of 236 PTB patients who were admitted to our hospital
for treatment in 1997, 118 patients, who were detected by
their symptomatic visits, were enrolled in to this study. 50
percentile patient’s delay was 21.0 days, and 50 percentile
doctor’s delay was 7.2 days. 50 percentile total delay was
42.0 days, which was longer than about 28 days obtained by
summing up the 50 percentile patient’s delay and doctor’s
delay. The number of cases detected within 28 days was only
39 cases (33.1%). Doctor’s delay was mainly attributable to
the performing the examination. Regarding the relationship
between the period of total delay and sputum smear positive
rate, the positive rate was less than 50 % when total delay was
less than 4 weeks, and came to more than 60% when the
delay exceeded 4 weeks.

2) Of 236 PTB patients admitted to our hospital for treat-
ment in 1997, 49 patients had been treated at medical institu-
tions for other diseases. The majority of the cases were
diagnosed as PTB in the routine examination, but early case
findings was not made, with 9.5 weeks on an average and 50
percentile total delay was 5.5 weeks. The duration of doctor’s
delay in undergoing examination directly related to PTB
diagnosis was accountable for doctor’s delay.

3) The case finding of far-advanced cavitary PTB (b13)
patients was studied. Eighty-four patients were detected by
symptomatic visits, 10 patients were detected during medical
treatments of other disease, and 1 patients was detected by
accident. The duration of patient’s delay was 5.5 months on
an average, while doctor’s delay was 0.3 month on an average.
The 513 patients included many social and economical weak

people. The body status on admission of 513 patients were
very severe. Twenty percentile of 513 patients died of PTB,
and 14 cases of 19 dead cases died within 1 month from
admission.

4) The duration of case finding of tracheobronchial
tuberculosis patients was studied. 50 percentile patient’s delay
was 14 days, while 50 percentile doctor’s delay was 145 days.
The delay in examination was considered accountable for
doctor’s delay, with 12 cases (57%) which were treated as
bronchial asthma and 6 cases (29%) in which the sputum
examination for tuberculosis bacilli was not performed after
the detection of chest abnormal shadows on chest X-rays.

5) The present situation of case findings in Japan was
studied. Patient’s delay did not improve in recent years, while
doctor’s delay was improve in 2000, after Declaration of State
of Emergency concerning tuberculosis.

6) As the countermeasures against patient’s delay, it
appears necessary to continue enlightenment on PTB, and
selective detection by health examination for high risk groups
is necessary. As the countermeasures against doctor’s delay,
it appears important to recommend to all doctors to pay atten-
tion to the patients with cough and sputum and undergo
sputum examination.
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