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Table 1 Outline of the status of illness at the onset of tuberculosis in 15 patients
Ejﬁber Sex  Age r])ezti:t(r)gtgi S?sls(ilfgé?i{ion ggl;[fku;nscale Drug sensitivity

1 M 81 1998.12. 4 bII3 G4 Unknown
2 M 88 1999. 3.23 bIl1 G3 Incomplete resistance to RFP
3 M 63 199.11. 9 bll3 GO Unknown
4 F 76 2000. 2.10 2 GO Unknown (culture positive)
5 F 79 2000. 1.11 b2 G4 Incomplete resistance to INH and EB
6 F 79 2000. 7.25 (1pi GO Sensitive (pleural effusion culture positive)
7 M 82  2000. 9.22 bIl2 G6 Unknown
8 M 79 2001. 1. 5 rlI2 G5 Sensitive
9 M 94  2001. 2. 2 rli2 G4 Examination not done due to death

10 M 86  2001. 4. 5 bIl2 G4 Examination not done due to death

11 F 76 2001. 4.23 rll1 GO Incomplete resistance to INH and RFP

12 M 81 2002. 4.25 rlI1 G1 PCR+ Sensitive

13 M 67 2002. 5.14 b3 G8 PCR+ Sensitive

14 M 8  2002. 5.17 Died before chest Gl Culture negative

X-ray examination
15 F 90  2002. 5.20 b1l Gl Culture negative

Table 2 Mode of detection of TB patients at nursing homes

Mode of detection of TB

Number of cases

Referred to a physician due to symptoms

Fever
Cough
Wheezing

Hemoptysis, chest pain, loss of weight, loss of appetite

Contacts investigation
Routine health examination

11
8
7
2
1 each for each symptom
3
1

Cases with multiple symptoms were resisted

Table 3 Time interval from the onset of symptoms to a visit to a physician and from a visit

to a physician to the diagnosis as TB

Number of patients

Time Symptoms — doctor’s consultation

Doctor’s consultation — diagnosis as TB
a visit to a physician

< 2 weeks

2 weeks — < 1 month

1 month — < 2 months
2 months — < 3 months
3 months — < 6 months
6 months — < 1 year

1 year — < 2 years
Unknown
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Fig. 1 Chest radiongraph shows infiltrative lesions in the
right middle lung field in August 2000 at the initial health
examination for entrance to a nursing home.

Fig. 2 Obvious increase of infiltrative shadows on chest
radiograph in May 2001 with fever.
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Fig. 3 Chest radiongraph on hospitalization in April 2002
shows infiltrative shadows in the left lung field as well.
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Table 4 Outline of 4 patients with TB at the nursing home A
Case number Dat.e of TB Sputum smear and culture and Mode of detection
registration drug sensitivity
No. 5 2000. 1. 11 Gafftky scale 4 Cough and sputum
Incomplete resistance to INH While cough and sputum, continued this
and EB patient used short stay for 4 to 5 times.
No. 6 2000. 7. 25 Smear negative culture positive Contact investigation for case No. 5
No drug resistance This patient had a loss of weight and appetite
for 7 months.
No.11 2001.4.23 Smear negative culture positive Contact investigation for case No. 5
Incomplete resistance to INH
and RFP
No.12 2002. 4. 25 Gaftky scale 1 Fever
PCR of M. tuberculosis positive ~ This patient was once requested to receive
No drug reisitance detailed examination, but she did not receive it.
She was also told that she had no special
problem after CT examination.
Table 5 Outline of 3 patients with TB at the nursing home B
Case number Dat'e of TB Sputum smeat ‘r.m.d culture Mode of detection
registration and drug sensitivity
No.13 2002. 5. 14 Gaftky scale 8 A nurse at the nursing home sent the patient’s sputum
No drug resistance for examination due to fever.
No.14 2002.5.17 Gaffky scale 1 This patient had an old tuberculous lesion detected by
Culture negative routine health examination in December 2001.
As a contact investigation for case No. 13, this patient
was visited by a public health. The patient had already
such symptoms as fever, cough and wheezing.
No.15 2002. 5.20 Gaffky scale 1 Though this patient was requested to undergo detailed
Culture negative examination after a routine health examination on De-
cember 2001, she did not receive it. She was detected
by a contact investigation for case No. 13.
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Table 6 Results of employees’ contact investigation by tuberculin skin test

Number of Number of subjects Number of patients
Case number employees’ tuberculin indicated taking Standard of chemoprophylaxis
skin test chemoprophylaxis  chemoprophylaxis
No. 1 unknown 3 3 Subjects aged fellow 30 and had
close contact.
Erythema is more than 30 mm in
diameter by tuberculin skin test.
No. 5 16 4 4 As above
No. 7 20 7 6 As above
No. 9 7 5 4 As above
No.13 57 5 0 Subjects aged below 30 and had

close contact.
Erythema is more than 40 mm in
diameter by tuberculin skin test.
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Original Article

A SURVEY ON THE ONSET OF TUBERCULOSIS IN NURSING HOMES

'Shinji SHISHIDO, 'Hitoshi HOSHINO, 'Nobukatsu ISHIKAWA,
"Toru MORI, and *Noriko TAKASATO

Abstract [Purpose] To obtain the informations how to
promote early detection and prevention of nosocomial infec-
tion of tuberculosis in nursing homes for the elderly.

[Subject] Fifteen elderly patients who developed tuberculo-
sis from 1998 to 2002 at nursing homes within a certain health
center jurisdiction area which has a total of 23 nursing homes
were investigated.

[Method] We collected informations on these 15 patients
concerning the clinical conditions, details of contact examina-
tions and status of chemoprophylaxis by using TB registration
card in the health center and interviewing with the members
of staff of the nursing homes and hospitals, and case confer-
ences conducted at the health center.

[Results] Four patients died within 10 days after the diag-
nosis due to the delay in referring them to doctors. The most
common symptoms leading to the detection was fever, fol-
lowed by cough.

[Discussion] Early diagnosis is the key to prevent early
death and nosocomial infection of tuberculosis in nursing
homes. A similar study will be useful at each health center or

region to improve the tuberculosis control in nursing homes.

[Conclusion] Tuberculosis control programs in nursing
homes should be strengthened. The staff of nursing homes
should be trained for closer observations of the elderly about
their health conditions such as fever and cough, and their early
reference to physicians when such symptoms were observed.
Two step tuberculin skin tests to the staff is also important for

the contact investigations.

Key words: Nursing home, Tuberculosis, Actual status of
onset of disease, Prevention from infection, Measure of

tuberculosis
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